LISSOURI DIVISION
oo ks \rv J q

DATE AMENDED

AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

QPF

I.TH STANDARD CERTIFICATE OF DEATH

Registration District No. ___-_____7____;____Prrmury Ragistration District No., jljz__ﬂegmrar ‘s No. ___2‘_______-

=61=002452

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY - a. STATE b, COUNTY - admission)
Perry Mo. Perry
b. C‘I)'IZRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COILY d Inside Limits

TOWN , 1 WN y 2 Y.
Perrvville v Perryvville wgg N0
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d," STREET {If curside, give location) Reside on Farm
HOSPIT,@[} OR . © ADDRESS v N
Per'¥y'™ounty Memorial HogiPtsq 206 N. Poplar w0 NIy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
Ves Emil Pouver Jan. 9, 1961
5. SEX 6. COLOR OR RACE 7. Marrie % Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 'IDYEAR IF UNDER 24 HR
) wid d Months ays Hours I Min.
Male White o pteTs, 1892
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUS!NESS OR INDUSTRY 11, BIRYHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mM of wo |ng life, gven jf ratired)
nist

Shoe

Perrvy C

cuntv,Mol,

13a. FATHER'S NAME

Joseph Pouyer

13b. MOTHER'S MAIDEN NAME

Hortance

Roy

14. NAME OF }-USBAND CR WIFE

Lunette Pouyer

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(\’n,,No, ar unknown) I(If yes, give war or dates of service}

14.

SOCIAL SECURITY NO.

17. INFORMANT

Mrs., Lunette

gfﬁﬁ%lle,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

(b), and {c).

Lons s lengd (ore....

mm

INTERVAL BETWEEN
ONSET AND DEATH

F lee .

.

Conditions, if any,

which gave rise 1o
abave csuse (a),
stating the under-

lying cause last DUE TO (<)

DUE 10 (b) ML, o*nf%, (",a-go'n/

/ s
[#]

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g dizease condition given jn PART | {a) . . . thera a pregnancy in last 90 days.
S MWW&M [TV [ OM | O trkoown
i“_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | ar PART i of item 18.)

[+] PERFORMED? [m] [m] [w] N

v YESQ NON

-

5 20c. TIME OF Hour Month, Day, Year

a INJURY a.m.

w p.-m.

z

20s. PLACE OF INJURY
farm, factory, stree

20d. INJURY QCCURRED
WHILE AY WORK (1
NOT WHILE AT WORK (J

(e.g., in or asbout home,
1, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Feol. t)nm

12+:30 A

Death occurred at

M,

o Q%.Z,/f‘/ and lwuwmiliw""—}k”v' 9."/?6/

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dogree or tille)

22s. SIGHﬁE

MeLormoth” MY

.

22b. AD| S5

22c. DATE SIGNED

9;...3 1261

T3a. BURIAL, CREMATION, | 23b. DATE

REMOVeL (Specify)

7| Z3c. NAME OF CEMETERY OR CREMATORY

61-Mt.

oDeE

U]

Cem.,,

23d. LOCATION (City, town, or county)

{Srate)
Perryville, Mo.

25. DATE RECD. BY LOCAL REG.

Vo d)

/= /-

falmer's Statement on Reverse Side}

26. lSTMvIGNMM
784 :

Z/
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"
+
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‘an
¢t
i
i
A
.
|
I

1962

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Cafauliph,

Student Embalmer No.

working under my personal supervision.

Student Signed /
Signature of Student Embalmer

L 7

. License No._:
P. C. Ad¥

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

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

. _ If this body is not embaln‘lec\l,_fa‘c\t should be so stated above.
- . ' - VTN

(Failure to comply




