THE DIVISION OF HEALTH OF MISSOURI

V.5. Mo.300 S 4‘}8
. L}
e, vosn || 1LEC NOV 241953 STANDARD CERTIFICATE OF DEATH Stte File N, 1 7__
BIRTH NO. REG. DIST. No. _L;?_ PRIMARY REG. DIST. m.i&ﬂxm,m,,m
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
a. Cou a. STATE b. COUNTY sdinimfon).
ﬂ\ "Borry : Missouri Perry "
A ) b. CITY (U oatzids corpurate limits, write RURAL and give ¢. LENGTH OF [l ¢ ciTY &. Is Residence withio lmits of
0 Tng township)| STAY (io this place) Tgvﬁn EEI‘.I ”] " ;t't.y lpeuyﬁ?hduw'n?
d. FULL NAME OF hosplinl or lastitutl »! ddress or 3 . STREET
HOSPITAL OR "~ o o ehve mirsat fomtien) || = DORESS (1 rant. give location) o 74”/
INSTITUTION- 203_Zeno Street )
3 NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE {Montk)  (Day) (Year)
(Typeor Print) Margaret Magdalen Parreas DEATHNovember 13,1953
5. SEX .J| 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED./ 9. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF ONDER 2 W3,
WIDOWED, DIVORCED (Bpexify. last birthday) Mnmhal Days | Hours | Mia,
Female White Married June 30,1883 | 70 - '
10a. USUAL OCCUPATION (Give kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
Gt Carin ot of word H(l..mitd ""l; Y OF BU DUSTRY (Cicy asd State o Foraign Coustry) d lztg{J.IHTZ'[Ei":'?FWHAT
Housewife Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter Montavan ] Elizabeth Hager | Lonnie C. Perres
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no. or unknown) | (If yes, xive war or dates of sorvice) NO.
No None ille, Mo.

onnie C Parres 205 Zeno Perry
. B INTERVAL BETWEEN

. ONSET AND ZTH
E_‘__'

« «|l.18. CAUSE OF DEATH, -

"Eater only anecaumper | |: DISEASE OR CONDITION '
lins fer (o), (29, and () | DIRECTLY LEADING TO DEATH® G _

"
¥

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

“This does not meen ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
as heart faflure, asthenis, rite to the above cause (o) stating )

"t cle. ~Ii means the dip- | the underiying cauase last. ..
ease, injury, or complica- DUE TO ©
tion which coused death., | 11. OTHER SIGNIFICANT conmnons
e T Conditions eomtributing to the death bul

related to the dizeass or condition ameinp death.
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION

224X 0wl

2ta. ACCIDENT (Bpacily)

21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Inrm, fastory, street, oice bldg,. e%0.)
HOMICIDE . L !

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. - v WHILEAT[—] NOT WHILE
IRJURY 1 = | “work AT WORK

2] hereby cerlgfy t}mt I attended thg deceased from f#b_— 19_% lo _#4.3_ 19.5_3 that I last saw the deceased
alive on and that death becurred at S110A.m,, from the causes and on the date stated above.
Zia, SIGNATU N P23, . | Z3c. DATE SIGNED
- o\ p-jves
23a. BURIAL, ﬁMA— . - 24 EMETERY OR CREMATORY LWATION (€lty, town, or county) . {Btate)
“ |} TION, REMOV. ) oo
Buria-l

DATE RECy

/1-A e

LY e ille, Mo, '
PR e

(Licensed Embalmer'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

DY IMe, GBI ... e ieciieeeteeeetaaeasettatrraatreataaatenaianas

working under my personal supervision..

1 T 1-3 L
Signature of Student Embalmer

R

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



