. Health, THE DIVISION OF HEALTH OF MISSOURI _ .,?O
vl FILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH éTEQL%%ZR nnnnnnnnnnnnnnn

. Public 3 C 4

h Service R.g.,"unon District Na. '( 7 3 Primary Registration District No. . ____énj—.’ - Registrar’s No.__ e ___{______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaaud lived. If institution: Residence b,

5. 300 CONTY  Perry " o STATE Missouri b Cory po. . ekl

o 1- 5?

CgY (if cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R . h] ]

o Perryville You & No ] TOWN Perryv:.lle YouK] Ne
FULL NAME OF {li NOT in hospitol, give location) | Length of stay in 1b . STREET {If cutside, give location) Reside on Farm

oAt Perry Co. Mem.Hdsp. Life p19] o0xess 019 W, “North Streeb veDl wid

i
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} OF

Pius Leo Moonier peathn  May 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER maRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.

Male O White w|oowEDD / DlVORCEDD July 5 , 1886 l!l"yi’ldﬂ)') Manths I Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, #ven if retired) INDUSTRY

Janitor Perry Co,Missouri o USA

13e. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE

Edward Mgonier Mary Grost Marcella Brewer

<
2
3
5

“

£ ur

E 3 [| 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

SR , or unk I yos, gi d i service 2 : 3

] e o) (1 yas, give war on deten ol wies) ), @ _3), 5653 Marcella Moonier Perryville, Mo,
z o 18. CM;SER_?I; DE‘ET%'J'SEV;‘LE"CDT&SDE"Q covse per line for (a), {b), and (c).} I%L§E¥AL BETEVET%I
5 w ART . DEA DBY: i JD A
@©o —_— -
T W IMMEDIATE CAUSE (a} lf{'j‘ CEf'f‘él‘d/ Mﬂ’#étyfe,, /4 .
= B

< x
= I Conditions, if any, DUE 7O (b}

g t w'::ch gove |i|o("o }

‘6 al ve& COovse -1 1
- r tating th d

§ g g ;yfngn-ecluznur;a:: DUE TO (c) 33 ’X
'E - -] = PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a} 19. WAS AUTOPSY
e K% : PERFORMED?
R , YES{] NO
T > X Wt | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter noture of injury in PART I or PART Il of itam 18.)

5= Z%
REE ¥ o o o

§3 ZN5 20c. TIMEOF .Hour Menth, Day, Yeor

22 = INJURY  a.m.

; g S £ p.m.

g E 5 20d. INJURY OCCURRED 20a. PLLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g T w WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.)

35 o | work AT WORK

§f 21. 1 attended the deceased from f- 3 0o~ 5 3 T oute X -50 -—imd last Saw !hilm alive on S .;o - W

% g Death occurred at b £ v X.J m on the date steted above; and to the bast of my knowledge, from the couses stated.

- 22a. SIGNA E {Degree or title 22b. ADDRESS 22c. DATE SIGNED
£ 2 ey L) Lot o e /e, Lty S-3) ~F
83 2 Y- Vi Fryo: 2 :

No. 1AL, CREMATION, | 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os caunty) (State)
MOV AL { ify) . -
araat” |June 2,1958 |Mt .Hope Cemetery Perryville Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

-/ J-54

on Reverse Sida)

24, FUNERAL DIRECTOR

s Ao
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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, 0r BY .o e e .» Student Embalmer No. ...................

working under my personal supervision.

SEEABNAL  wenriiiirmririeiriieeenresnerenaeesemasnrnssssseennns Signed A%d.y/«/&i&/ ..... X

Signature of Student Embalmer

Licensed Embalmer No.....Z. &0..¢%.7...
P. O. Address.é-ﬁ’/"‘?{é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxluv{
to comply with the above constitutes grounds for revocation of license).
.= 1f embaimed by a STUDENT, he also shall sign in his OWN handwntmg L. R
If this body is not embalmed, fact should be so stated above. ) o




