WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORjJ_'

FILED APR  § 1948

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i_’__PRIIIARY REG. DIST. NO. 5.0_':): Registrar's No Sé

7‘708

State File No...

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY Clay a. STATE Mi SS our i b. COUNTY Clay adinigiion).
_b. CITY (! autaide corpurate limits, write RURAL and give ¢. LENGTH OF G. CITY (If outaide porporate limits, write RURAL and give township) l

OR townahip)| STAY l.'lll this place} R - .
"mMEXcelsior Springs yri TowN Excelsior Springs /

FHBSLPI;{PANL!_EOOF (If not in bospital or inatitution, cive sirset addreds 3: location) ASJDFEETSS (If rural, give location) ‘

NenTanion Exeeleiof LSpFifigeiHospithl 123 Ssratogs 0

3. NAME OF a. (First) b. (Middle} ©. (Lnat) 4. DATE (Month)  (Day)  (Year)
DECEASED " ! d OF
(Twpe or Print) PETER EMILE DESSAINT DEATH 3 16 1849

5. SEX 6. COLOR QR RACE | 7. \":"IARR!'ED' NIE\\;,EE MSRRLE;J‘.) 8. DATE OF BIRTH 9.:‘GE (h;:;)an .l: 1:::: |D;m,: ; UNDER 14 KRS,

. 13 on Min,
Male White "NIa BWed” =2 Fed 20 1866 ‘ 823 l ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
di dmrT most of warking life, sven if retired) DUSTRY
Burifington Reilrésd

11. BIRTHPLACE (8tate or forelan sountry)

quebeque Censds é;*ﬂ

12, CITIZEN OF WHAT
UNTRY?

L ] - -
13a. FATHER™S NAME , . 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Eomille Dessaint Mery Ferasdice L Msry Dessaint
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | {1f yew, give war or dates of sorvios) T . °
no Nillisw A. Scsnlon-Breockfeild Mo -
18. CAUSE OF DEATH MEDICA RTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION ONSET ﬁ“ﬂ E&Tﬁ t
Hae for (2), (), and (9 | DIRECTLY LEADINGTODEATHe) __ (Yo pamapy. thrombosis ins
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)

a8 heart fallure, asthenda, | rise fo the above canse (a) stating

de. It means the dis. | the underlying cause last,

case, infury, or complica- ., DUE TO (c‘:) .

tion wohch caused death, | 11, OTHER SIGNIFICANT CONDITIONS ZD ]

" Conditions contributing to the death but net
related to the dizease or condition cauring death. )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT [Bpedity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE home, farm, lagtory, swreat, offioe bldg.. e1a.)
HOMICIDE
21d. TIME (Mcath) (Day) {(Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] -NOT WHILE .
INJURY m. | woRrk AT WORK

22, I hereby certify that I attended the deceased from 2 19_)4_9 to _m_L 19_9 that I lasat saw the deceased
alive WML,_ UQ | and that deth occugFed at __6.-}_ R., from the causes and on the date sltated above.

W/’/AF)/)’W PPt

23b. ADDRESS 23¢. DATE SIGNED

Excelsior Springs Mo

BURIAL,YCREMA- | 24b. DATE

TEW"‘%‘TM’ Mar 17 I0

St Mervs

24z, NAME OF CEMETERY OR CREMATORY

3/16/49

{5tate)

Mo

24d. LOCATION (Oity, town, or county)
Cemetery Espnibal

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

b
o

\347/4

(Licensed E;hbumer'-‘ Statement on Reverse

ADQRESS

25. FUNERAL DIRECTOR’'S S GMATURE




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, or by e

......... . \ Student Embalmer No.

“ Licenzed Embal Nonﬂz:.}é .......................

P. Q. Address&“..

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

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

working under my personal supervisign.

Student ceosececssscsrrsosnnas taensessnaasas Signed..
Student Embalmer

G. (Failured)v comply with



