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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT

18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No...

NO. 2 2 j PREMARY REG. DIST. m..za‘.ﬁ/

3481 S
Repistrar's No...... 7[4:_. .....

. Enter only onecauss per

18. CAUSE OF DEATH

Hne for (a), (b}, ead (c)

*This does not mean
the mode of diing, such
o# heart fallure, asthenda,
ete. It means the dis-

1, DISEASE OR CONDITION

DlREL'.TLY LEADING TO DD\TH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, Mng
rise to the above cause (o) stating
the underlying cause lgst,

. MED} ALCERTIFIF:ATION -

BIRTH NO. ‘H._E__G_ DIsY.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If institution: residence before
. . STATE + - . - pimeion) .
> Y Perry * Missouri % COUNTY Pappy o=t
b. CITY (M cutelde corporate limits, write RURAL and give c. LENGTH OF || c. CITY T
STAY OR .
W Perryville, Mo. “™|78 WK™ towx Perryville i S
d. FE&SLP?TA;'I‘_E OF (If not in boapital or institution, give strest addrems or location) JK‘Sl:'l'lgi‘_“!;ZEl-:'sl'S (1f rural, give loestion) o 7 q /
INSTITOTION Perry Co. Memorial Hospitial 503 N, Main St. D
3‘52?:5&5\5%% a. (First) b. (Middle) <. (Last) ] 4, DS;E (Month) (Day) (Year)
(Typeor Print)  Mary Agnes Gagnepain peard  Qct. 8, 1954
5. SEX [} 6. coLor . R RACE | 7. Ml;\mwén rsls‘}rgg I\E'IER(gIEE! ,,2 8. DATE OF BIRTH 9. AGE o yean| ¥ W0en | Dumm e .
. Da ours Min.
Female | White M Widowed Jan. 13, 1882 "3 R , |
10a. ugmggst’::lmu&?::::ﬁd'wk l_Db. KIND OF BUS'N&D?JET‘F‘IN‘{- 11. BIRTHPLACE (City and State or Ft:ni‘l Couat.ry):‘a |2tngd¥E§?FWHAT
Retlred Housewi Perry County, Missouri U.S. 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Henry Cissell Augustine LaClair Emmett Gagnepain ]
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.orunkoown} | (If yes, #lve war or dates of NO. . .
no none Woodrow Gagnepain Perryville, Mo,

INTERVAL BETWEEN

Og: AND DEAE;

DUE TO (b) /

y Zrry.

DUE 70 (C,Wnua, £Irﬂ&? W

ease, Injury, or i
tiom which coveed death.

11. OTHER SIGNIFICANT CONDITIONS

conditions contributing to the death but nok
related to the disease or condition causing death.

P

19a. DATE OF QPERA-
,—---—'"TION

19b, MAJOR FINDINGS OF OPERATION

WYZER

P i

20, AUTOPSYT

YESDNO

.2321. ACCIDENT {Bpecity) 215, PLACEQF INJURY teg. tooraboos | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest. ofics bldg.,me.)
© HOMICIDE
214. Téhij (Montk) (Day) {(Year) (Hour) 2le, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
Sy = | e e .
2. I hereby iy that I atlended the deceased from 19_'{10 _&M___ IB_ILLthat I last saw the deceased
alive on , 19 nd that occurred at m., from the causes and on the dale staled above.
2. SIG egres o tiL )(lf |;c DATE SIGNED
S/ % -5
BUR FAL. CREMA- | 24b, DATE 24:, KAME OF CEMETERY OR CREMATORY/ 74d. LOCATION (Qlty, town, or county) (Btate)
Tlog. REMOQVAL, (Bpeditr) ' . Ivi . g
uria 0ct 11, 195, Mt. Hope Cemetery Perryville, Missouri

DATE REC'D BY LOCAL

L)

acﬂZﬁ bo

RAR'S S|GNATURE

GHATURK

25. FUNERAL DIRECTOR' S

Sonersel] ’./‘mujt
i 7



&
ﬂ) ] »
A
&5
vt L me e i ea e o R - U
- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By ot it rr e e fererrecrramamaaene. , Student Embalmer No...........-.

working under my personal supervision..

Student ... oo
Signature of Student Embaloer

P, O, Address..,é. T e

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body.is not embalmed, fact should be so stated above, .




