[ VR i THE DIVISION OF HEALTH OF MISOUR] 5106
i
5. No.30O
“vexo | HIED FEB 181953 STANDARD CERTIFICATE OF DEATH e iMoo O
BIRTH NO. — REG. DIST. NO. i PRIMARY REG. DIST. MM Registrar's No. g / 7
0 [79 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decenssd lived. If lostitution: residence before
\ a. COUNTY CARROLL e. STATE MISSOURI b. COUNTY (a1 70 ] ]dntmion.
b. CITY (I outaide corperste Limits, writs RURAL and give ¢, LENGTH ‘OF\ ¢. CITY (1If onaide corparate limits, write RURAL acd glve ownship) /ﬁ/
10w BOGARD ot 2% e Bogard, .7-5
d. FULL NAME OF (If not in hospital o Instiation, give strect addresgfor location) || d. STREET (It rural, give location}
Wernonon Home Mrs James Millner ADDRESS pED# 5 M.NE Bogord, Mo,
3. NAME OF 8. {First) b. (Middle} c. {Last) 4, DATE (Month}  (Day) (Year
DE D
oo o vy CARL EDWARD PERRETEN o  Feb.14,1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARBIED. | 8. DATE OF BIRTH 5. AGE (I yen| ¥ ODGR 1 R | @ G u .
M . White ncte [%““" Aug.6th, 1885 BE (8 B | | e
10a. USUAL occﬂ"”.’ﬂ (Grrebingof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8iata or forclen scuntry) 12, CITIZEN OF WHAT
Yamer Farm Laborer Carroll County,Missourt i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas.Perreten |Marianne, la$t unknown NE
15, WAS nffhsase? E:IIER IN U.5, ARMED TRCE‘: 16. SOCIAL szcuakrg 7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
o, awn war or dates of serv. . . -
(o] | “rwe NONE Mrs James Millner, Bogord,Missouri

18. CAUSE OF DEATH MEDRICAL CERTIFICATIO ‘SEE}";‘.. grorwzﬁ
Enter only onecauseper | 1. DISEASE OR CONDITION '_/' TH
\ine for (a), (b), and (¢) | DRECTLY LEADING TO DEATH? (5) 0

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
a2 heart faflure, asthenia, rise to the above cause (2) dating -

ete. Jt means the dig. the underlying cause laat,

ease, injury, or complica- DUE TO (s)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death, =

2. AUTOPSY?

ELA!NLY—'US]NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g.lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homae, farm, isatory, street, offics bldg., #14.)
_ HOMICIDE :
21d. TIME {Month} (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INURY = | "womx [ 'A7wonk
v 0 r—
22, I hereby certify that I attended the deceased from M, 1 9.|.£Z lo ﬂl_&,_, 195\’, that I last saw the deceased
alive on ot AS 19.@ ond that deaiP dccurred at &/ S0R m., from the causes and on the date stated above.
. | B2, SIGNATURE ( ortittey | #3b, .wrms«:.éz / 3. DATE SIGNED
' . : —
N i D, AT 4 s
E 24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR-CREMATORY 244. LOCATION (Oity, , OF countly) (Btate)
T[OIt,REMQVAIjMI:) . : .
g urio, F3b.16,1953 OakHill Carrollton,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
X REG. Y5l Clifford W. Austin, Tino,Mo.

- . i {Licensed Embsalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

.................. . Student Embalmer Mo.

o

working under my personal supervision.

Student ..cesrarivettrsansnsrrsrnasrananna

Signed
Student Embalimer

Létgzd Embalmer No.... 233 ...................... -

P. O. Address..—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




