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STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. — REG. DIST. NO. Z Z. _2_ PRIMARY REG. DI1ST, W‘.ZQ.LL Registrar's Nc...Z.ag._...._...._.
1 PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decedssd lived, If institation: reskismce befors
a. COUNTY Perry . a. STA'I; MiSSOU.l"i b. COUNTY Perr‘y sd.aimdon),
b. CITY (f outslde corpurate limita, write RURAL snd give c. LENGTH OF || ¢ CITY . d Is Residence within Tmits of
. townabip)| STAY (in this place) OR . ity
Town . Perryvi 1ie, Mo. ” el rown  Perryville | EHTRET
d. FULL NAME OF (If not in hospital or Institation, sive streot sddresm or loastion) o STREET (Tf raral, dve location) q
HOSPITAL OR X ; . i ADDRESS o7 /
nSTTUTioONPerryville Nursing Home #il o
3 NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) . JACOD Leonard Vernon peath Juns 5, 1654
5, SEX 6. COLOR OR RACE 7.'\9"4ARI§“I"E_:B. &E\ng ESR‘RIED;) 8. DATE OF BIRTH 8. AGE unn;u l:‘;::‘I-:l |D'.rn,: ; ey
. , ours | Min.
Male White & March 18, 1862| il |
10a. USUAL gccgmﬂon (O indof ek 10b. KIND OF BUSINESS OR IN: W BIRTHPLACE (011 aad State of Foreign c,m","() 12, ﬁgﬂﬁ%'E‘U’EFmT
HetiTed Farmar , Wayne County : vSe .
13a. FATHER™S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Alfred Vernon . ] Viney ) Caroline - Vernon N
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ~ ADDRESS
(Yes. 0. or unknown} | (If yew, give war or dates ol ssrviee} NO, . : . .
no_ : | none Richard Vernon Perryville, lo.
18, CAUSE OF DEATH . ’ . . MEDi LERTJFICATION : . . INTERVAL, BETWEEN
. Eater only onecnuseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEAD[NGTODEA'I'H‘(!) - ? z.:‘.%_ \

—_— : - 4
*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cas., DUE TO (b)

Aeart fallure, esthenic rise to the abooe cause {a)
ot heart fallure, | the tmderiptng cause fazg. -

Jo 97 .

ete. It meama the dis- :
case, infury, or compl DUE TO (¢)
Hon which coused deazh. | 11. OTHER SIGMIFICANT CONDITIONS
Conditions contribuiing to the death but not

- related to the disease or condition causing death.

19a. DATE OF OP.FlROJ;‘- 19b. MAJOR FINDINGS OF OPERATION ’ : [ 20. AUTOPSY?

. 79 X vsl | wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..Increbont | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
© . SUICIDE . - home, farm, fastory, street, offios blds.. ste.) . .
HOMICIDE : .
214, T(!)hl-!E (Mooth) (Day) {(Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K
. . WHILEAT[—} MOT WHILE .
TNJURY . o | "work [] AT woRK )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T ———
2. I hereby that 1 _g_umd;i-lhe deceased from M.iﬁ . I?Zgﬁ.‘_. 1922 % that I last saip the deceased
alive on , 1 L, and thal death occurred at 5_2;’, rom the causes and on the date stated above.
uaq_m. AD . . 2. DATE SIGNED

mﬂﬁumﬁ *~ D (Degres or ti
2Ua, RIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY

2is STRIAL, CRENE 24d. LOCATION (Oliy, town, of comnty) (Btata)
Burial Juna 2 105 York Chapel Cem, | -Perry County, Mo,

50 25. FUNERAL DIRECTOR'S 8) GNATURE ADDRESS

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE '
[-F- 549 0 V%’ 24 @M}?fk
on Reverms | )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .............. et e me e eea e ebaeactectetetaniaresannnaanan |

working under my perscnal supervision..

Student......oioiiiiiiiiiiia i i
Signature of Student Enbaleer

Licensed Embalmerx’ No%/‘?
. A

P. O. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
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 quy is not embalmed, fact should be so stated above.




