MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK Z 23 3 E/ ;7;
PO NOT WRITE Rogisrratiie District No. rum.ry Reglstration Districr No. _fegistrar's No. mm

AMENDED
OGN THIS STUR NOF

=63-020961

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceared lived.

a. STATE M o

oR .
owN  Perryville
d. STREET (If cutside, give Incation)

AODRESS 06 Lottes Blvd,

3. ogge Month
pEaH  June

9. AGE [last birthday}

1. PLACE OF DEATH
a. COUNTY

If institution: Residence Gefore

V5§ 300 b.:COUNTY P erry admission)

Perry
Rev. 4/ 59

b. CITY {If outside corporate limits, giva TOWNSHIP only)

Town  Perryville

€. E‘%IS.PNAME QF (If NOT in hospiral, give location}
wstmunion PoC. Mem Hosp.

3. NAME OF DECEASED
(Type or print)

Length af atay in 1b
Life
Inside Limits

mE No (J

o CITY Inside Limits

Yes Wl No O

Reside on Farm

Yo O No K

V o798

20798
Z

DATE AMENDED

Flrst

Alphonse

6. COLOR OR RACE

Middla Last

DeClerk

Day

2

IF UNDER 1 YEAR

Year

19

!F UNDER 24 HR

5. SEX 7. Married

Male

White

Widowsd [

Never Married []
Divorced T

8. DATE OF BIRTH

2-7=92

71

Movths | Days

Hours Min.

1

Oa. USUAL OCCUPATION

Give kind of work done

uring most-of work] ], if retired)
Epae of Eriglneers
13a. FATHER'S NAME
Charles DeClerk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yas,_no, or unknown}[ {if y ixa war or dates of servi
eg a7

106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

Perry County, Mo. USA

14, NAME OF RUSBAND OR WIFE

WHAT COUNTRY

13b. MOTHER'S MAIbEN NAME
CLEMEN 7700 VERDEDEN

16. SOCIAL SECURITY NO. | 17. INFORMANT
Harry DeClerk  Perryville, Mo.
18.. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

b ONSET AND DEATH
IMMEDIATE CAUSE (a) y - 3 %Q

Address

Y . - ‘. L. -

- —

—
4
dd
=
=]
vl
o]
a

Conditions, if any, DUE 1O (b)
which gave rise to
sbove cause (),
stating the under-

lying cause last. DUE TO i)

PART 11. OTHER SIGNIFICANT COND“‘ONS CON"R‘BU‘"NG TO DEATH but rot relcred 1o the terminal
divesse condition given in PART | (a).

INSTEAD OF

decessed wes  female wa
ere & prégnancy in last 9O days.

rD Yes l O No [ O Unknown
205, DESCRIBE - HOW INJURY OCCURRED. (Emier nature of injury in- PART I or PART 11 of item 18.}

PART i1 ¥
hi

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? [m] a .
YES i'_'] NO - T

Toc. TIME OF Wanth, Day, Year |
INJURY

HOMICIDE
[m)

Houl
am.
p.m.

20d] INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

* MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION

farm, factory, streat, office bldg., etc.}

Mord L3, Strne /- 43

% . 3z /5 m on the date sisted sbove, and 1o the best of my knowledge, from the causes stated.

le) }%’- 22c. DATE SIGNED

2.4 nd last 8w hjy alive on

d fram

2 -J oA fhu oA,
Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

“Bonpnio L33

23’NAME OF CEMETERY OR CREMATORY [/23d. LOCATION (City, .town, or county) T(Sedte)

Mt. Hope Cemetery Perryville Missouri

25. DATE RECD. BY LOCAL REG. 3 ISTRAR RE
24 yzz:% 6/2_44@,,5

———ry
{Licensed Embalmer's Statoment on Reverse Side)

T, BURTAL, 736, DAT

REMOVAL [&] 6-“— %63

Buria

:;g:m e ows O

—

BY AFFIDAVIT OF

ITEM NO.




Lhvit g=330.l 3E§§

ERY Ce-v-=8

-

R T TIRT A L U

SFPR N

!
. P

STATEMENT BY LICENSED EMBALMER-

-
-

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

or by - o : . . Student Embalmer No.

working under my personal supervision.

Student . = e
Signature of Student Embatmer

- 1
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If fhls body is not embalmed fact should be so stated above.
IfEwynaef x_"[aJ nied agoil Lyl £




