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°- 300 STANDARD CERTIFICATE OF DEATH State File No 10037

0.48

BIRTHNO._________ _________ REG. DIST. NO, 2273 eruusny rec. o187, w0 _ B kositears No 3 Q
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where deccased Hved. H iostitution: resklonos before
E . COUNTY . STATE . ) - atinimion}.
| e Perry : Missouri b.COUNTY Porry o
b. CITY ut 1d . URA . LENGTH OF . CITY
QLY aoles crpnt U v ROML ssd ) & e | O , “rapimIenn
TOW Perryville, Mo. TOWN Perryville =g =0
d. FH!‘SLP?TAA';‘.EO%F (It oot in hoapital or institution, give strect sddress of location) - ASJI;!EEETS (If runal, give location) 0 _7 q.u "
instirution Perryville Nursing Home L4
3 NAME OF 8. (First) ' b. (Middle) | . (Least) 4. DATE  (Month)  (Day) (Yes)
(Typeor Pinty  Caroline Vernon peatH  March 9, 19 56
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years] tr UNDER © YEAR | o UNDER M HEs.
. WIDOWED, DIVORCED (SpeéHy} |- laat birthday) Mnnﬂu, Days | Hourn | Mia.
_Female | White [ _ Widowed 1858 7 |
10a. USUAL OCCUPATION (Ciive ki 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : X
:omd_nrinxgntol'wklnl u(:..-:-g‘:ff.'m: ) DUSTRY {City and State cr Foraign Country) 1ZC8ITIZEN?F WHAT
Retired Housewife Tennessee
138, FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Richard Certon : Unknown Jacob-Vernon, Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown} | (If yes. give war or dates of sorvice) NO.

no none Richard Vernon Perryville, Mo,
18. CAUSE OF DEATH--

. . ) MERICAL CERTIFICATIO o ] %lzgnv,:l;‘ grrwztu
. Enter onty onecsuseper | |, DISEASE OR CONDITION ; _ A WTH
line for (a}, (b), and (¢} DIRECTLY LEAD..ING TO DEATH'(a) 7 ’/ (
e —— ’ A
“Tnis does tot mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if eny, giring DUE TO (B) W‘L ‘
as heart foilure, asthendn, | Tise to the above cause (o) staling p——
ete. Tt means the i | Ihe tmderlying couse lost. , 7 7
case, infury, or complica- DUE TO (¢) 7 ”

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but zot
related to the dlyease or condition cauring death.

19a. DATE OF OP'II::E)AIi 196, MAJOR FIRDINGS OF OPERATION ) 2. AUTOPSY?
RRAX | w0 K
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY ts.x..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE .| bome, farm, factory, sireet, ofSos bldr.,st0.)
HOMICIDE .
2id. TIME iMonth) (Day) (Year) (Hour} 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
IN.?I.fRY o, | WHILEAT/—) NOTWHILE

WORK AT WORK

22. I hereby certify -tgfl I attended j? deceased from , 18 , Lo _t ; . 1912, that I last saw the deceased

alive on ,198 & and tha‘:ﬂmth accifrred Aﬂ‘lﬂ:., Jrom the causes and on the dgle slated above.

or m.j -23b. R Wy

'21'1?5»13# EJ&"&LCREMAi 24b, DATE ‘ 24c. NAME OF CEMETEEWCREMATORY 7| 244, LOCATION (Olty, town, or county} =~ -
(Bpedify * v »
Burial  March 12,1996 York Chapel Cemetery Perry County, Missouri

E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRIT

57¢y || DATE RECD BY LOCAL ﬁ:’w SIGNATURE 2, FUNERAL DIRECTORYS) 81 GNATURE . ADDRESS
oll72-5e" é% rip ¥ Jorze) wdlle)
[/ , (Licensed Embalmer’s 5 Side)




. . STATEMENT BY LICENSED EMBALMER

PR .

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

.,

* L3

l“

by me, OF BY «ou ot e b PR . Student Embalmer No.........

working under my personal supervision..

SEUAENt 1. nnvnnnneseennernnenenseees e gonecmanmannae Signed..... M’M ...... 0 2o s AU

Signature of Student Embalmer
-Licensed Embalmer No...’}.{ 2.

.3 . . L T
. ;- P.O. Address....é.?#‘f

R - ‘Note: Thq, above MUST BE SIGNEI? BY THE LICEN.‘."».ED EMBALME}Q. in hxa OWN H\h’lDWRITING. (
* Tt comply with the above constitutes .grounds for revocation' of license). ° "

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

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