- 5. No.300
v. 10.48

FILED OCT 26 153

THE DIVISION OF HEALTH OF MISSOUKS
STANDARD CERTIFICATE{OF DEATH

'
REG. DIST. NO. Z¢ 2 3 PRIMARY-REG. DIST. mjﬁﬂ

36735

State File No..... R

Registrar's No, ... 62[.....

BIRTH NO.
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where decotsed lved. If institution: residence befors
a. COUNTY Perry 2 STATE M{ gsouri b. COUNTY P erry sdumislon).
b. %EY (I outeide corpurste limits, write RURAL and give ¢ AI?ENGTH OF C1TY (If outaide sorporata limita, write RURAL asd ¢ive township)
township) {in this place)
ToWN Perryville Mo, Monihy 't Perryville Mo. i
d. FULL NAME OF (If not in boepitsl or institution, sive streot address or lpeation) d. STREET (If rurs!, give location) 2/
HOSPITAL OR P kK Wig ADDRESS a
INsTiTUTioN Park ¥iew Nursing Home
SDNEAC%ESOEFE) 8. (Firat) b. (Mliddle) c. (Last} 4. DATE (Month) (Dey) (Year)
(Typeor i) Frederick Kirn DEATH Sept-12 1953
5, SEX 6. COLOR OR RACE | T. MAR%IEB, gEVcE)gchRRIED. 8. DATE OF BIRTH 9.:‘95 m:::;;" bl;’ m;.n IDY:AI ; UNDER 44 WES.
. . {Bpacify) on ¥ ours { Min,
Male “| White (Rl March 20 1871] 83 | |
lﬂa USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} C)IZ. CITIZEN QF WHAT
mnn.otdor lifs, aven if ratired) DUSTRY COUNTRY?
armer Perry Co, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
, Frederick Kirn Louige Ponder
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ! ADDRESS

16. SOCIAL SECURITY
RO,

(Yeu. runknown) | (If yes, xive war or dates of sarvice)}

o Nona Mrl__'l‘.h.a.l:eaa_Bnoat_.Ee:r;mille_Mo.._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET ARD DEATH
Moe for (a), b), and (¢) | P'RECTLY LEADINGTODEATHe(y) RENGEEJY Carshra] Hﬁ‘”".‘:‘:‘:’:?_ge

ANTECEDENT CAUSES o
*This does not mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () A Iteriozsleprneisg
o8 heart fafitre, asthenda, | rise to the abose couse (o) stating . B . -
W ete. It means the di:-', ' the underlying couse lost, -=_ T R B . E -
case, Injurg, or complica- __DUETO @) _Sen i1 itV
fion twhich earsed death. | I1. OTHER SIGNIFICANT CONDITIONS * "7 2. S
’ Condilions contribuling to the dealh bud not
related to the disense or condition causing deafd.
19a. DATE OF. OP'FEJAPi 19b. MAJOR FINDINGS OF OPERATION'® 5" ' [ ¥ ' . . : 20, AUTOPSY?
| 337/X ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.¢., lncrabout | 2. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofSoe bldx..e1s.) e -, v -
HOMICIDE
214. TIME {Moath) (Dary) (Year) (Houn) 21e."INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE .
IRJURY - WORK AT WORK

2. I hereby certify lhat I.altended the deceased from 9_13.1153__, 49,

and that death occurred at

L/,

lo 8= 2 £ ‘19_, that I last saw the deceased
m., from the causes and on the dale slated above.

#3c. DATE SIGNED

Py2~53

23b. ADDRESS |
Perrvviije Mg

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION EMO AL )

ria .

DA REC‘DBYL(X'.AL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY‘ 24d, LOCATION ((_3131.. town, orcounty) . . (State) *.
an 1953 St Bonefa ~ Perryville Mo, -
REZETRAR'S RE - |25 FUMERAL DIRECTOR"S JI GMATURE ADDRESS

N ’ / 4 'y, 3‘30, p C/ 1 ! p
AV L -t - f DD & DB PEO Jf= D

S G Tt s b o B 7
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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, or by

Student Embalaer No.
working under my personal supervision.

3\_..-.‘ ’ . '// 4 . ‘\-
STUGONE vevvmrraoscanans fraienesesasenanee S:gned.....j...%{. o SRS ik -
Student almer
o Licensed Embalmer No 50 2. ?

. P. 0. Address s «elie Zrs

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

If this body is not’embalmied, fact should be so-stated.above.” ~ "
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