THE DIVISION' OF HEALTH OF MISSOURI : : -

5. Mo, 300 A ..
o | PUEDMAR 8 1950  STANDARD CERTIFICATE OF DEATH " s riene... 3126,
A JlimiaTH w0, ] REG. DIST. MO. __ O3 PRIMARY REG. DIST. ...,';.:..3_0_10‘ Registrar's N..._? ______ .
,/‘{ % 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Woere decsased lived. 1f instltction: residence before
. a. COU . . a. STA b. COUNTY adinizion}.
, NTr)cme Girardesu ‘ Tﬁﬁssouri Pdrry s
g b. C!TY (H cutrids corpurste Limits, write BURAL and give ¢. LENGTH OF {{ _c. CITY (I!euddnwfmlhnih -mnmx,munm ’
. OR u-up) STAY da this place)
TOWN  Ccape Girardeau 4 Hours || TOWN Perryville ﬂ‘q 9‘
d. T&SLP#ANI{EOORF {If not in hoepltal or institgtion, give strest addrem or locetd GAEDHREESSET (U roral, whve location)
. «INSTITUTION 8%, Francis Hospital . B0l W. St. Joseph. St. |
3.DNEQ:PEE SOEFD a. (First) ‘ b. (M.iddie) , ¢. (Last) 4 Dgn-: (Month)  (Day) (Year)
{Tepeor Print)  John Leonard Prevallet DEATHRebruary 23,1950
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesrs] If ONOLA [ YEAK | ¥ kR 3 3,
/ WIDOWED, owoac_e/a (Spectin) last birthday) uo-u-l Ders | Houn | Min.
Male /)  Wnite warried >, | Januery 2,1885 65 |
10, USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN-"} 11. BIRTHPLACE (Gtate or forelen country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) ‘' DUSTRY . ‘0 COUNTRY?
Street COzmnissd\oner Road Maintenance Perry County, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - - 14, NAME OF HUSBAND OR WIFE
i Maurice Prevallet . Julia Cissell” Leona Moore Prevallet
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
- {Yeu. no, or caknown) | (If yes, kive war or dates of servios) NO. .
No.- : None Mra a Prevalled err lle 0

18. CAUSE OF DEATH ) : . M ICAL CERTIFICATION INTERVAL BETWEEN

r 4 % : 1 ONSET AND DEATH
. Enter only onecanseper | |, DISEASE OR CONDITION
lina for (a), (5}, and (&) DIRECTLY LEADING TO DEATH* iy { ) ¥ U I 2

e L4 )
«This does mot mean | ANTECEDENT CAUSES ( J”I/; &("’OCZ" ~ -

the mode of dying, suck | Aferbid conditions, if eny, gising DUE TO (b}
a3 heard faflure, asthenia, | Tise fo the abore cause (o) stating |

de. It means the dig. | ‘the underlying cause last. é: J
eate, infury, or complica- DUE TO () * Wﬂ

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not g-a /
related to the disense or condition causing death.
19a. DATE OF OP_'E_I%AN-. 19b. MAJOR FINDINGS OF OPERATION ” - - L 20, AUTOPSY?
) ) ves [ ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homa, farm, factory, street, offior bldy,, ot0.) :
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hour) 21e. INJURY, OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | womrx AT WORK
2. I hereby cerhfy that I atiended the deceased from ﬂ._A_L 19.5__0 to_ QA -2 8, I&:f_q#mt 1.last saw ke deceased

alipe on IQﬂ and that death occurred al L2 £ RAm., from the causes and on the date stated above.
' Z3b. ADDRESS 7 r/{»- ﬂ.{ wa«y 2%. DATE SIGNED
oz, ! : 2 -J4 50

~ 0
24a. RIAL. CREMA® X 24c, KAME OF CEMETERY OR 249, LOCATlON (Ul .t&l‘n or count; - Stata}
TION, REMOVAL (By{:,.lr) | N ty v ¢

WRITE PLAINLY—USING UUNFADING BLACK INl.I—MAKE A PERMANENT RECORD

Perr_vville N0

DATE REC'D BY LOCAL
EG.
22

{Licensed Emh[chShttzrm on Reverse & Side)




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 bymmmomeneane

working under my personal supervisioa,

Signed....oooeeeo .

[ Signed.. IS A LLSLLRLLRLEREE - Licensed Embalmer ESM_QnBM;;

P. O. Address)d o7 - e
. (Failure to comply with

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

If this body is not embalmed, fact should_ be s0 stated above.




