5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACUK INE—MARKE A PERMANENT RECORD

BIRTH NO.

FILED APR 21 953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No:l-»s:lq.?

I. PLACE OF DEATH

RES. DISY. NO. ¢2 2 3 PRIMARY REG. DIST. uo.:ieﬂ. Rtg:':tmr’:No..........Z

2. USUAL RESIDENCE (Whare deceased lived. If joatitutlon: residence befors

a. COUNTY P e r‘ry a. STATE Mi 58 OU.I‘i b. COUNTY Pe rry ldmhllonb
b. CgEY (If outaide norwn.u Uinits, writsa RURAL .ndr:‘l:n..hip] gTﬁL.YE_I(qlE;FI: DE:;, 6. Cg;( ) " I:H "mumw‘::;
TOWN Parryville, Mo. TOWN  Perryville N RN
d. FI"IJ!.-SLP?'PAT.E OF (If not in hoapital or instisution. give street lddn- or loeation) .‘AsDrgREEEé (If rural, give location) ﬂ 7 f /
INSTHOTION 503 §. Main 3t. 503 N. Main st { S :
3 NAME OF 5. (First) b. (Ml.dd.le) e (st LOATE  (Maun) (Dm), (Yew
(Twpe or Print) Emmett J. Gagnepain oeat April &, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH | 9. AGE Ua ymrsl i o -Dm. ¥ tocen o,
. 5 ( sys | Hours Mln
Male White Married /. July 12, 1878| “WE* l |

during most of yorl
ctire

10a. USUAL OCCUPATION (Qive kind of work
liie, aven if retired)

armer

10b. KIND OF BUSINESS 'OR_IN-
DUSTRY

12. CITIZEN OF WHAT

é/UcoquT Y7

o1 ). .

11. BIRTHPLACE {City and State or Foreign Cpuntry}
Perry County, Missouri

13a. FATHER™S NAME
Francis J.

Gaenepain

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14. NAME OF HUSBAND'OR ¥IFE

Grow Mary A. Gagnepain

line for {s), {b), end ()

*This doet not mean
the modz of dying, such
a2 heart felure, asthenia,
dc. It means the dis-
core, infury, or 't

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSE.,

Mortid conditions, if any, pising DUE TO (B)
rise Lo the abore azm!c {a) stating

the underiging couse last

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
(Yoa. 0, or unknown} | (If yes, wive war or dates of un'iee) .
Unknown None Wallace Gagnepaln Perryville,Ho.
18. CAUSE OF DEATH . ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION / m)
(@

DUE TO (c) /

M/Wm 5
e Dt o

Ay

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

iona contributing to ihe death but ot

| Condit
relaled 1o the disease or condition causing degfh.

/7

/’

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION %2 o /
. ves ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faces, factory, strest, otSos bldx., w0
HOMICIDE - . *
21d. TIME (Month) (Day) (Temt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK o ViR A P :
2 I hereby oy hal 1 umde hg deceased from ﬂﬂ_/__ 9 ‘{5 695 r & . Ip ‘j,that I last saw the deceased
alive on Tand that death occurred at ., Jrofh the causes and on {he dale siated above.

“S'WWMJW)@ r’/“’“ iy o

Y

BIJRIAL CR.'EMA—
L&I‘la

Tl

24b, DATE

Aorll 8, 195

Mt. Hope

24c. NAME OF CEMETERY OR CREMAT!

c:/ 24d. LOCATION (City, town, or county) (Btats)
Cemete Perrvyville, Missouri

DATE REC'D BY LOCAL
REG.

.213%

.. FUMERAL DIRECTOR s GIAYUR! ADDRE
/f St

;14341




=

~JF

a6l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Student . .ouniuns oo Signed M(;‘.—‘? .......................
Signeture of Student Embalmer

Licensed Embalmer No. ‘/02 ? ..

P. O. Address ﬂ..{/u.;/.-«%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




