NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE _PLAI

SR Ve R ¥ TweheE Y I

HLED Mg 30 1953

STANDARD CERTIFICATE OF DEATH

AUOSR
State File No...

mj Regitirar's No...... 3

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. o S
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deconsed lived. If institution: residence befors
2. COUNTY a. STATE b. COUNTY admbalont, *
Perry Missouri Perry
b. CITY 1t outeide corpurate Ui, write RURAL mad sive | & LENGTH OF || - c. CITY af onteide soroorate . write RURAL and eive towmasis) A /7
townahip) tin this place) .
TOWN Perryville 1l Day TOWN Rural St. Marys Township 3
d. ?&P‘J'FA“?_EO%F {If not in houpital or institution, give atrect add or loeats d.ASE;rE';tRE& (It rensl, give location)
INSTITUTION Perry County Memorisl Hoe'pité 1 Silver Lake
KX cl)vénchéﬁs%li‘: a. (Flrst) b. (Mtiddle) o, (Last) l 4. Ds;g (Month)  (Day)  (Year)
{Typeor Prine)  JoBODh James Moranville DEATH March 19,1953
5. 5EX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (Io years| ' UNDER t YEAR | F UNDER u mms.
H WIROWED, DIVORCED (8 Y laat birthday) ,Mnnl-hll Duys | Houm | Mia.
Male White ever Married a8 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or foreign eountry) | 12. CITIZENOF WHAT
done dyping mast of working lie, sven if retired) DUSTRY m . «~7] COUNTRY?
armer Agriculture Perry County, Mo. -~ 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas J. Moranwille Ells Mc Bride 1
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.or unknown) | {If yes, give war or dates of sorvice) NO.
Yes, World War 1 Leo Moranville, Psrryeille, Mo,

. Enter only onecause per

“ete.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does pot mean ANTECEDENT CAUSES
the mode of dying, such
oe heart fatlure, asthenie,

!tfm'cum the dis: the underlying cauae last.

ease, infury, or compll DUE TO (&} _

MEDICAL CERTIFICATION

[
Morde engiions, i ang. st DUE TO (&) ML}_Y_MM‘_&
rize Lo the abeve couse (o} statd M .

INTERVAL BETWEEN

- ONSET :[D DEATH

- . - .- . - . -
- P ..

tion whlch careed death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing lo the death but 0t
related to the disease or condition causing death.

_19a. DATE OF OP-F,’?;,‘};' 15b. MAJOR.FINDINGS OF OPERATION . e T v :- . / »+ | 20. AUTOPSY?
-
) | S RO ves D8 wo [
21s. ACCIDENT (Bowcify} 21b. PLACE OF INJURY (o.5.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botas, farm, [sstory, stroet. office bidg,, ma.) . . e L o L
HOMICIDE P - -~ )
21d. TIME (Month}, (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF L - ) WHILEAT[ ] NOT WHILE -
INJURY ’ o | “woRk AT WORK .

2. ] hereby ¢

ify 'tha_t I gitended the deceased from lmxi's
alive on 1.3 Mi, and that death oceurred al

. - " - - a * .
lo -I—’—BQYJ 19&, that I last saw the deceased

., from the causes and on the dale staled above.

Igﬁ

o e

or title)

|

BURIAL, CREMA-

Tlogurli il. {Bpacily)

March 21 19 31St. Rnsa of L]

3-21-55"|

24¢. NBME OF CEMETERY OR CREMATORY

23b. ABDRESS 23c. DATE SIGNED
£44 1 : ST MAR 2 © 1953
243. LOCATION (Oity, town, or county) {State)

‘

b B amot ey C a1 pre - Mo,

. FU nzcro ATuRE AboRE §s
’ ’ g o
__ (e b 2vtA8., LlE2d4,

1 on Reverse Sldt) /7



HAR 3 11953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,wmlme__......

S Student Embalner No,

working under my personal supervision.

Student vecaercrasee ieressesnsasenas cesans Signed...... . __
Studmt Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING,/AFailure to comply with
the asbove constitutes grounds for revocation of license.)

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




