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WRITE PLAINLY—USING ‘UNI"ADING BLACK INE-—-MAKE A PERMANENT RECORD

Laa b 4 -y

\FILED MAR 19 1985

BIRTH NO.

o Fims W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E é J PRIMARY REG. DIST. m-__ﬂi:miﬂmr':h’n Z 5

*  TwrE TR T I

State File No. o crisreirmenmisinisssisisen in -

1. PLACE OF DEATH
a. COUNTY
Perry

2. USUAL RESIDENCE (Whers decossed tived.

. STATE b. COUNTY
¢ Missouri Perr

It institotion: residence before
admimion},
Yy

b. CITY (If cutside corpurate Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL sad give township)
OR tabip)[ STAY (in this plaee) OR 0 77
ToWN Rural Central Township _ & TOWN  Rural Central Township g
d. FULL NAME OF (If not in hoapital or institution, give streot addres or Ioullon) d. STREET (If rarsl, give loeation) [74
HOSPITAL OR ADDRESS K
INSTITUTION Perrywille, Mo. R.4. Earrvri'l la, Mo, R.4.
3. NAME OF B. (First b. (Middle) ¢. (Last)
DECEASED (¥First) ‘ 4-DATE (Montb}  (Dsy) (Year)
(Twpeer Priney Willdam . ... . Joseph "Parres DEATHMarch 1,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ UROER | TEAR | & UNDER T WaS.
, 0 WIDOWED, DIVORCED gipecify) lmbtnbdu) Monthl' Days Houn, Mia,
Male White ar ) N
108. USUAL OCCUPATION (Gwekindofwock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn mm,) 12. CITIZEN OF WHAT
dons during most of working lifs, svan if retired) DUSTRY @ +» COUNTRY?
Farmer Agriculture Perry County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NH.IE OF HUSBAND OR W|FE
Joseph Parres Mary Ann Otto i1lee T
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (If yes. wive war or dates of service} NO.
No 59
8. CAUSE OF DEATH MEDRICAL CERTIFICATION
Q AND DEATH
I, DISEASE OR CONDITION
- bnter only onecsumpet | DIRECTLY LEADING TO DEATH® M J %r
ine for (a}, (b), and (c) 12,
*This does not mean | ANTECEDENT CAUSES - g Z V4 M e
the mode of dying, such | Morbid conditions, if any, a!ning DUE TO (b, “;‘,
o2 heart fallure, esthenia, {ﬁ" t:d‘hﬂl Qﬁ:ﬂi’ﬁ-’aﬁ:) sating ) . . - e
ee. It the dis- & underiyl : : - -
care,injurs or complican DUE TO () @«Z»..M Lo ‘(//u-o{ ‘é’___
tion tohich couned death. | 11. OTHER SIGNIFICANT CONDITIONS 7~ ."% LT a
Conditione coniributing to the death but not g %
related to the dlaense or condition causing death. Lo
19a. DATE OF‘OP-F%N 150. MAJOR,FINDINGS OF OPERATION vh P o . A4 /-ﬁp q& ‘20, AUTOPSY?
- . %ﬁr ves [ wo m’
21a. gﬁCéDEgT' (Bpecity) 21b, PLACE OF EINJURY (a.q..Enorabout | 21c. (CITY. Towu’ora TOWNSHIP) 141 {(STATE)
1CID home, tarm, faotory, strest, office bldg.,eto,) ”
HOMICIDE CCrpen? ok boay & ()9:4;
21¢. 'rgg ﬂﬂhnm (Day)  (Year) ) 21e, INJURY OCCURRED 10 INFURY OCCUR?
—
Ny 1, 175 ” Weaen ] "ot c. Sean 7 R C « £ //z' /72<T)

(J. awliy

ah 19 , and that death occurred at

2. Iahereby certzfy that J’ attaended the deceased from _fiAmeor o) Porey, ti9nty apdo
s A

, 19 , that I last saw the deceased
m., from the cauzes and on lhc date stated above.

N2

IGNATU . . {Degroe or title)
, ovcon )ecramr of Peny Ceany. £,

23b. ADDR

e

TIBNB}{JEN: SJ_A.LCREMA- 24b. DATE
3 {Bpecily)
Bur

rinl March 4,1953 |
DATE REC'D BY LOCAL y

J y-/fﬁc} R er SS!TURE / i

24c. NAME OF CEMETERY OR cREMA‘TOR‘r_ 24d. LOCATION (Oir.y. mwn. or coumy)( 7 (State) -
Mt. Hope Cemetery Perryville, MO.
Y 67 |25 FUNERM>BIRECTOR) GNATU ADDRESS
S5 L e D ’, Y
- - .ALJA 2 7 LANnAdL A . _/:-"
{Licetised Embaimer’s S on R Side) ’ i
T Y e



86l T2 VW

-

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 ...
Studant Eabdalaer No,

.

working under my personal supervision,

e

Y73

SEUDENY cceeronrnrnarssssssasssans tecsanens
Student Embalmer
: Licensed Embalm
r
P. 0. Address Lo, 22l

Signed ..

L.k Y S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING// (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove,




