PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

WRIE FLATEF- @' 10 UhgaUinL INR=--=I1Rla 19~ FEWNENT RECORD
CAUSE OF DEATH in plain terms, 8o that it mey be properly classified.

N. B.—Every item of information should be carefully supplied.

@”:T 31 1937 MISSOURI STATE BOARD OF HEALTH De ot use this spoce.
» [ oty | SEEe g0

. 1. PLACE OF DEATH é‘ é O E / é
y County Par 4 : Registration District No File No..
Township.....(M3EhL ral. Primary Registration District No....... 7 Registered No.........
< ay. PerTyvilie. . (N st Ward)
2. FuLL name....J08eph N.Gagnepain
¥ (n) Resid 8¢, Ward.
(Usual plnce of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, da. HowlonginU. 8., ifof forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR O RACE | 3. e e e ooy 16. DATE OF DEATH (wowtn.oavasovess)  Sept 17 1930
N 17
male white widowed " HER FY. wﬂ
‘That I atigpded d
5A. IFHN:JASIg“ED WIDOWED, OR DIVORCED /dsep iy &ggé lg ug ______ ngo [T
(oR) WIRE oF ?”""'- '&471&794"""‘ A § Y BD‘B ............................... .19, o0d that
death occurred, on the date stated shove, at................. ll ..................... Pm
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Jan za 1859 THE CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE YEARS MONTHS DAYS H LESS than 1
71 7 18 | = mn || Cerebral Hemorrhage
(. &
8. OCCUPATICN OF DECEASED 0 } f!
(a) Trade, profession, or (dmﬂoﬂ) ............
particular kind of work...........qa.r.pﬂnta I /2 ; ‘
(b) Genesal nature of industry, C'J(EETC%L%‘:}%“Y G
business, or establishment fn / ‘{ ]I e (i 1
which loyed (or BOFETY.cnmiiiiirariisitmssis b ssimssassassssnsnssanarress s ramsnsssssssssa] [soreesnmenrsens s {.Iu n) ;! {1 LR
(c) Name of employer 18. WHERE WAS DI cou'rmc‘rzn I
9. BIRTHPLACE (CITY OR TOWND..........oororerrecrecmreresssammsssmssmsesmssasseessmsesmoemmss bt essss s sasssass. sts1e IF NOT AT * OF DEATH I

(steeorcoustry) - Pearry Co, Mo,
10. NAMEOF FATHER Tonvopnle (G gnepain

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)

E (STATE OR COUNTRY) Perry Co, Mo. D
W l 3
4
< | 12 MAIDEN NAME OF MOTHER Elizabeth Goos 19 (atreswy Perryville' Mo.
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ® TStato ths Dizmace Cavszwa Dm'm:io(r 2i)n ;e;ttlr fr:l:c\;o;l;x mumﬁau
Y, an athar E| or
(STATE OR COUNTRY) France &“l:::im ATURD OF INURY, SuicID
| " mromaant.. tme t & . Gagnepadn. . ..........| 1o PLACEOF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL

waresy  Perryvdlle,Mo. o 2 || Jeex

" FILED /,...193'6 z«/ S A . UNDEFTAKER
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