*Thir docr not meon
the mode of dying, such
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ALED MAY 311950 ) ANDARS CoRTIFIGATE OF DEAT 17682
STANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DiST. mm Registrar’s No .3/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 d lived. ., If faatl reidence befors
COUNTY, STATE b. U | sdinimion),
& Perry v Missouri - <o mPerry e
b. CITY . LENGTH OF C]TY
e (ﬂ:hld.eorwr-‘humlu writa RURAL and give . S MENGTH OF | c. {If outmlde corporsta Hmits, write RUBAL o give townehin) 0 77()
TOWH Bapg)v : TUWNRural Central Township
d. FULL NAME OF (I ‘ot in hoapital or institution, give vtreet address or Location) ¢. STREET (If rural, ghve location) -
HOSPITAL OR ADDRESS .
INSTTUTION Perryville, R.1l. Perryville, Mo. R.1l.
3 NAME OF & (Firat) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yeor)
(Typeor Print) Charles Williem Michaud . Dﬂﬂ"April 19, 1850
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tmokm ¢ '!ul O UNOCR M KRS
O WIDOWED, DIVORCED (Bpecify) laat birthday) | Monthe , Hours | Min.
Male White Married /. |puly 28, 1889 80 I
10a. USUAL OCCUPATION fod of = 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8 n 1
dote during moet of working Lie srentf reired) | DUSTRY o or forsien somizy) ¥/ oS UNTay YT WHAT
——Shoa Factory Shoe Perry County,
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME . 14, NAME Of HUSBAND OR WIFE
John B, Michaud 4 Julia N, Wein]
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (11 yea, xive war or dates of sarvics) NO. .
No, - 49 01=089% rg, Henrietta Michs - Payryvy = 10 . 1
18, CAUSE OF DEATH H INTERVAL BETWEEN
. Enter anly onecase per ISEASE OR CONDITION l/ ONSET AND DEATH
Jie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(y) Bt L E

/
ANTECEDENT CAUSES M y
Morbid conditiona, if any, giving DUE TO (b) ‘ .f-i‘,,/
r :

ease, Infury, or 2i
tion whick caused death.

r;se le:odthelr above mmfagf) slating | z
the underlying cause .- ’
DUE. TO (¢) / % 4 .» ” . (7 27

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - 1 A ;S B e
related to the disease or condition cousing death.

19a, DATE OF OPERA-
TION

“| 20. AUTOPSY?

YESD NOD

19%. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpocify) 2ib. PLACEOF INJURY (e.5..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE home, Iarm, fagtory, strest, offica bldg..ae.)
HOMICIDE
21d. TIME (Month) (Day). .(Year) {(Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY RX

™. | woRK TWO

2.1 hereby cerhjy

o, 19%0 W, I.‘Jﬂ that T last saw the deceased
accurred at 7230 pem., ﬁ the caused and on thedate stated above.

EIJE) b. ADD Z3c. DATE SIGNED
% £/~2.2-50

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

Tlgu;EMOiAL (B-udb)

. BAME OF di:MErERY OR CREMATORY 'nou (ouy/town.or county). - (State)

ﬁ? 7
'ub DATE [
April 19 S(J

REGISTRARS SIGNATURE

250 |2

Micensed Embalmer's Statement on nm Side) . U'
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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, 0T byacocoeeoooo

s . - Student Embalmer Nou.vveirvnnnnnnn Tasesanes ..
working under my personal supervision.
Signed...coe__ 2 . A
Signed....... e eeaninannenan ' . N r_
Stedent Embaiaee “ Licensed Embalmer No......... :3{44
P. O. Address . P ..

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.

(Failure to comply with




