WRITE .PLAINLY—USING '[INF;&DING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. |l. Enter only cnscoueper | |- DISEASE OR CONDITION

5. No.300f | FT
b resorltD APR 27 1953 STANDARD CERTIFICATE OF DEATH sare Fie o 1050
"BIRTH RO. REG. DIST. NO. 92 3“ E PRIMARY REG. D!ST:'&O-M Registrar's No / 7
0 I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f institatl idanoe bafoie
a. COUNTY : : &. STATE . b. COUNTY . sdinission®.
/ b 4 MowRoLE CovatTy S Me M Ro
b. CITY (1 outeida corporato Umite, write RURAL xnd give ¢. LENGTH OF [l c¢. CITY (f oumeide mpév’--ﬁfu;su. writa RURAL and give townahly!
R 1ownship)| STAY (In this place) QR A é 7 &
/ ToWN  PARIS |2 yioms | TN PARLS O 7
d. FULL NAME OF (1f oot in hospital or institution, give strest add or location) d. STREET - [41] r\;rll.:d" Loeation) J
HOSPITAL OR . ADDRESS
INSTITUTION Locysr |71, Lbeocuysy S7.
3DNE%%ESOEFD a. (Flrst) b. (Middle) - ¢ {Last) 1 4. Dg']-:E (Month) (Dsy) (Year)
(o pinty  ERNEST PERRIN _SM/RER DEATH APRIL 18, 793523
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OWRR | TEAR | 7 ZNOEN 4 RS,
WIDOW'ED. DIVORCED (8 .) =, lany birthday) Mornths | Duys | Hours Min.
MeRrIED | | Nov. 22 /8e8| 84 |y 125 —|—
m:;“ USUAL 2‘523".‘:.‘..?.’.‘ (ke tad of work 10b. KIND OF BUSmEs;;DUET rRN\; 11 BIRTHPLACE i1y wad State or Forsign Covstry) 'zcg{m%ﬁ'{-?F WHAT
LFARMER . \&envsg4s ForminGg Me, LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
.S, ERIMARY £ WEST | Emore SMISER
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL. SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa) | {(If yes, give war or dates of service) . . . "
b 5 PPZaas LY,
18. CAUSE OF DEATH MED ICAL CERTIFICATI _ j INTERVAL BETWEEN

line for (a), (b), sod {€) DIRECTLY LEACING TO DEATH® (5)

Th doct met mean | ANTECEDENT CAUSES

1he mode of dying, ruch | Mortid conditions, if any, giring DUE TO (
as heart fallure, asthenia, | Tise €0 the above coute (a) dating - ) . K .
e, It means the dise the underiying mme;kd.

care, injury, or complica- i DUE TO (¢}

tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but a0t
reloted to the dizease or condition causing death.

9. DATE OF OPERA. 196" MAJOR FINDINGS OF OPERATION : i - - N 20. AUTOPSY1?
' . 20/ ves [ o DR
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.q.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, factory, surwst, offlos bidy.. ste.) ' . . .
HOMICIDE , :
21d. TIME (Manh) (Dar) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : iy | wiie v koT WHRE
2. I hereby tiended the deceased from M 190w _ Y~ 2o |, 19.5F, that | last saw the deceased
alive ) 19573 aod ihat death ocourred at 245§ m., from the causes and on the date stated above.
23a. SIGNA ) -~ o ' 23. DATE SIGNED

(Degres or title) | 23b, ADDRESS

; ’ y-2/-37
TuT.ONBII‘lJERM‘ OA\nl’-AL - | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 244. 1 TION (Olty, town, 01 county) (Etate)
* ) -
R RIAL 4~2z2 -3°F SALEM YM Nere Farls. Mo
DATE REC'D BY L%CE% REGISTRAR'S NATURE 9_ 3 5‘“ 25 FUNERAL DIRECTOR™S SIGMATURE ADDRESS
4.2 2830 86 N 4 RARIS, MISSOURI

4 Crbalmer's S s R Side)




R & - . "
A Y
STATEMENT BY LICENSED EMBALMER
I hereby cé.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. N

Studont Embalmar Mo,

working under my persona! supervision.

SEU BNt rrrseveurresasane cevavserenanns Signed.......... W
Student Embaimor

Licensed Embalmer No.. %A 22 (2
P. O. Address_EARIS, MISSOURL

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




