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"WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

.

FILED APR 231958  STANDARD CERTIFICATE OF DEATH e Fite o X

VWIS WY 7 FaF TaRTE F Twrd PV

DIST. no.oz 2 .j PRIMARY REG. DIST. m-loﬂkcpiﬂmr‘:h'a.m.ﬁ

0o

[miRTH MO. 23.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If iogtisution: remkdence before
. . STATE . . . COUNTY % ~~ ad mimdon).
L. COUNTY Parry . * Missouri > Pexry
b. CITY (i outaide corpurate Hmits, write RUBAL and give ¢. LENGTH OF || «¢. CITY . E I Restdence within Hmits of
O s townahip) AY (ip this place) OR . u city 1
TOW Perryville, Mo. ife TOWN Perryville - =0 _
d. FULL NAME OF (1f not in haspial or inathatica. Cive stroat sdddrus or Losadon) 'ASDI-DRREEISS f raral, ehve bocatien) 0']‘”
iNétitutioN. 300 N. St. Marys Rd. 300 N. St. Marys Rd. e,
3. NAME OF a. (First) b. (Middls) c. (Last) 4. DATE (Month) (Day) (Yesd)
{ Type or Print) Leo - d. ' LaHomme DEATH April 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /{ 8. DATE OF BIRTH 5. ASE do rmn| v oo |Dn‘: ¢ Do u
. Hours | Bin,
Male White Marrisd 7| July 13, 1885 | B8 o __I I
10a. USUAL 29_‘22'?‘"0" (Givekind ot vt | 10b. KIND OF BUSINESS OR IN. | 11. Bm‘mn.ac? (Gy s Sate or Foreipn Costr] | 12 SITIZEN OF WHAT
ler Perry County, Missouri U.5.4A.
113:. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jules LaHomme 1 Flora Pre ] i
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yes, stive war or dates of sarvies)

1L9}=36~ 0390 Mrs, Bessie LaHomme Perryville, bMo.

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*Thie does uot meen | PNTECEDENT CAUSES

ae. It means the dis- the underlying cauae last

| ’ EDICAL CERTIFICATION _lgnrgrvm
cmwper | 1. DISEASE OR CONDITION
- Entes anly aoaosuse et | T 0BT Y LEADING TO DEATH® ) M W ) ‘

the mode of dying, ruch | Morbid eonditiona, if eny, giving DUE TO (b) W e
) feali
DUE TO (o) M

an heart fallure, asthenda, | rise to the abooe cause (a)

care, infury, or compli

tion which coused death. 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death,

1%a. DATE OF OP'FIIEIIH 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

/5 X | O el

21a. ACCIDENT (Boecity) . 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) {STATE)
SUICIDE R e+~ | hime,tarm, fagtary, stress. office bidg.. ete)
HOMICIDE - - - - Tt :
| 21d. TIME- (Month) . (Day} (Year) {Hoar} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
. N WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

alive on

2. 1 hereby cort %Iaumdedthedwmcdfmm 16 mﬂfﬁ S Is%thaiflmtwwm&mud

=, 195 & and that death occurred at

LD Im., from the causzes and dale stated above.

Za. FPPNATURE *

DW o 'I.Itle?r 22b.

24a. BURIAL,"CREMA- | 24b. DATE
TION REMOVAL (Epedify)

Burlal April 7,195

24c. NAME OF CEMETERY 24d. LOCATION (City, town, or coun!
Mt. hone Cematery Perrvville, Missouri

mnw% TURE 75 FUMERAL DIRECTOR' 87
; s ]
z %A , :

1 GHATURE ADDRESS -




STATEMENT BY LICENSED EMBALMER

- -,.. ’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...........,..................; ................. Signed..m.%ﬁ!ﬁﬁ? ..............
Signature of Student Exbslmer -

‘“P 0. Address / "

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

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

T4 this body is not embalmed, fact should be so stated above.




