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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

.

i

FILED MAY 1

195¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.é 2;3 PRIMARY REG. DIST. miﬁm Registrar's No 27

State File Noj_amﬁ.

1. PLACE OF DEAT] 2. USUAL, RES'DENCE (Whars decsssed lived. If imstitution: vesidence before
a. COUNTY P a. STATE Missouri b. COUHTYPerry adicimion).

b. CITY (f cuteide corpurate limits, write RURAL snd give ¢. LENGTH- OF

c. CITY mmwmnmsu.-ﬂunum.um.m

OR e OR
oW Perryville Mo, ™| THAPRET rodk Perryville Mo. ’7 g9 /
d. FE(I}.SLF’;!PALI‘.E OF (U not in beapltal or inaticuticn, give strest address or losation) A%Tbﬂﬁ (It rural, give location)
INSTITUTION North Maln 5t
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (D (Yoar
DECEASED
DECEASED o1 William Prim S Appil 7 1580
5. 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED 8. DATE OF BIRTH S.I:\.GE (In y-)-r- n: :::l 195 | woeR W opes,
i 0
‘Male White = |May 30 1865 BT it el B
10a. USUAL UPATION wor] 0b. KIN SINESS OR IN- | 11. BIRTHPLACE oz fo ‘sown
Sk St <oyt | 17 (O OF BUSINESS R RY gt O | SRR
Retired rFarmer Perry Co.. Mo, e ally

"Hi3a. FATHER'S NAME

13b. MOTHER™S MAIDEN
Francis Prim

Dareus Blaek

14, NAME OF HUSBAND OR WiFE

Nillie Corse Frim
17. INFORMANT"' " SIGNATURE OR NAME ADDRESS

NAME

. Enter only onecause per

| de. It meana the dis-

line for (s}, (b), and (o) | DVRECTLY LEADING TO DEATH*()

MEDI2AL CERTIFICATION J '/-

i5. WAS DECEASED EVER [N U.S. ARMED FORCES"’ 16. SOCIAL SECURlTY
RG> | (v as o dutenct ‘None Nillie Prim FDerryville Mo,
18. CAUSE OF DEATH - . . R INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean |- ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,

'Morbid conditions, if any, giving DUE TO (b)
rise to the gbove cause (a) vtctma
the underlying cause last.

case, injury, or complica- DUE TO (¢)

o |

|

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribu?ing to the death but 1ot
related o the disease or condition cauring dealh.

tion which caused death.

2.3/

2. I hereby iy, that I atiended !he d
=_-alive on ﬁ-é(._z_

death orzn’ed at

1942 1o %7_, 195G, that 1.last saiv the deceased
li_’.f_ ., Jrom the causes and on the dale stated above.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- M ves L] wo [ |
21a. ACCIDENT (Bpecify) ﬂ:..?ﬁ%ﬂuﬂ (s inorabout | 21, (GITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) |
HOMICIDE —_— — Ly VL2 &M_q |
g2 TI%E\ , Qoo) | O Yemo :m_m:: . :rl: mé::um;;ﬁtm&m 211. How DID [NJURY OoccuR? { ’ ;
.S INJURY >~y T WORK AT WORK S
aed from

Ba. SIGNATUF&. ,%% | ! :rtille)—

23b. ADD.RB 2 i f“ M . #SIGNED

Ua. BURIAL CREMA- | 24b. DATE ' .

#4c. NAME OF CEMETERY OR CREMA:I'ORY

-24d.. LOCATION (Oity, town. or county) (Btate)

York Chakel Perry Co. Ma

pel Cem,

E&"r"fﬂ%‘“ April 10 1950 York Cha;

75. FUNERAL DIRECTOR'S $) TURE ADDREAS
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BISTRICT HEALTH OFFIC
Fila o,

e e —————

A
==
e
.

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 byae e

working under my personal supervision.

B L 1.

r Student Embalmer N oy

P. O. Addrﬂs)//

‘: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I G. (Failure to comply with
| the above constitutes grounds for revocation of license.) X i *

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



