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

h)

.

FILED DEC 121956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No... 3894’7
RIEG. DIST. NO. 2 7_; PRIMARY REG. DIST. m._—Z‘f_—ﬂ Registrar's No.u..... /43.&

»BIRTH RO.
T
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decensed lived. 1f L lence before
a. COUNTY a. STATE b. COUNTY adinisalon).
Perry Missourd
b. CITY (I outside corpurate limits, wtta RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Lmits of
TO\%N township)| STAY (la this plaee) .T 8RN gty incorporated town?
Perryville WN_Perryyille “g 0
d. FULL NAME OF (If not in bowpital or Institution, glvs sirect address or location) o STREET {1 rural, give loeatfon)
HOSPITAL ADDRESS 0-1 >
INSTITOTION st, 1216 W. St. Joseph St.
3. NAME OF 8. (First b. (Middle) ¢. {Lnst)
DECEASED (First ( 4DATE  (Momth) (Day) (Yemn
{Typeor Print)  Joulp Jos DEATH Qetober 29,1956
5. SEX C}G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF Lnbem 1 YEAR | tF Gwver u wes,
WIDOWED, DIVORCED (Bpecif; last birthday) Munl.lu' Days | Hours | Min.
. 29, |
10a. USUAL OCCUPATION (Giwexlad of work | 10b. KIND OF BUSINESS OR_iIN- | 11. BIRTHPLACE " Y 12, CITIZE
dons during mmlo[-urﬂn.lﬂ.,.v.nn!! fg::d) N DUSTRY (City wad State or Foreige Couuy) e COUNTRQ‘{?OFWHAT
ghway Mainténsdnce, Perry County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
! . |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nio, or ynknown) | (If yes, eive war or dates of service) NO.
No = le
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;gg\lfﬂ. BETWEEN
. Eoteronly onecsusoper | [. DISEASE OR CONDITION : é - ANP DEATH
Vine for (), (b, end (¢ | C/RECTLY LEADING TO DEATH* () C o ros :r?y *‘é Pl e £ &’/ S 2

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenie,
ef¢. It means the disz-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause {a) stating
the underlying cauae last,

Ifl"f"em'a scle ro¥se /vé& Lrses e éy,,

DUE TO (¢)

tion which coured death.

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol : e
related to the disecse or condition causing decth.
19a, DATE OF OP_FI%?J 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ 4260 | w0 wX
21a. ACCIDENT . {Bpeelty) 21b. PLACE OF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, fagtory, street, affice bldg., ata.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[ NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I attended the;deceased Jrom $—79 1 55, Z0-29 195’ éhat I last saw the deceased
LL‘L and that death occurred al Mﬂg Jrom the causes aud on the date siated above,

alive on

S Gegilesd Do

23¢c. DATE SIGNED

‘”AQ,ﬁqa/w%MQ

hal’7 07 v 8

URIAL. CREMA-

24b. DATE ¥ic. NAME OF CEMETERY OR CREMATORY

Ocl 3/-165C ST BoXNIFACE C_EMm

24d. LOCATION {Oity, town, or coum.y) (Etats) |

i.ﬂ?ﬁ Ve LB Ao,

DATE REC'D BY LOCAL

OcP3). 7

REGZ: RAR'S SIGNA? URE

[~ [~ (Ticensed Embalmer's Statement on Rrveﬂe Side)
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STATEMENT BY LICENSED EMBALMER

-

L = .

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ol ... ..ottt i iimri ittt rarrtr et tcttaaa s masanae deeeeenn , Student Embalmer No.............

working under my personal supervision..

Student.............. e eeneeon et zete e rannaaens Signed....ococuuienninns A LM e |

Signature of Student Embalmer
Licensed Embal No...3 .
P. O. Aﬁreu? K24’ g e ®

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

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

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




