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Gt
_— 3 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED SEP 20 1356

THE DIVBION OF RHEALTH OF MISHUURI

REG. DIST. NO, g 2: 5

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST, «o.ié.ﬂ' Regietrar's No.... ...m.........._.

Srate File No

74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: residence before
a. COUNTY a. STATE b, COUNTY sdmimion).
Parry Missourd Parry
b, CITY (It cutslde corpurate limits, write RURAL snd give c. LENGTH OF €. CITY (If outelde corporste limits, write RURAL and give townskip)
townahip)| STAY (in this place) OR
TOWN  Perryville 6 days TOWN Rural: Union_Townghip ﬂq
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location} d. STREET (I rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Pg Countvy Mem: Menfro, Mo. R.1,
3. DECEA S%E a. (First) b, (Middle) ¢c. (Last) | 4 DM-E (Month) (Day) (Year)
( Type or Print) Faustin T DEATH July 2
5, SEX 0 6. COLOR OR RACE | 7. #FD%%}ED' gf]‘:‘}rggcnéonkmmg 8. DATE OF BIRTH 9, I:GEh&uun n‘: UNDER | TEAR | W WNDER M s,
, (Bpacifr) ¢ ) onths| Days | Hours { Mia.
Msale White Marrﬁ?ed June 11,1898 58 l |
103. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtats or fareign aountry} D | 12, CITIZEN OF WHAT
done during most of working lite, svan if recired) DUSTRY COUNTRY?
Farmer Agriculiure Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAICEN NAME 14, NAME Of HUSBAND OR WIFE
: aechle C
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, crunknown) | (If yes, give war or dates of sorvice) RO. .
Nao 4
18, CALUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION . {\ ?( ‘ - ONSET AND DEA
Jine for (), (b}, and () | D'RECTLY LEADING TO DEATH® (s { %,f“ i th a & J 9 ma . 1 Auodz
efkasFfas,s
+Thia dots not mean | ANTECEDENT CAUSES fas
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenta, | Tise Lo the abose cause (g} “?“W e . . _ . -
de. It mecns the dir- the underlying coude lagh.~ - = - .-
case, injury, or tlea- i DUE TO (¢} _ B
tion tobieh eaused death. | 1). OTHER SIGNIFICANT CONDITIONS - : . / / . /
Conditions eontributing to the death but not (.GJ’/ZVIO —JSefero/ c ¢ ""’7‘ .
refated to the disease or condition causing death. LI ARANY
a.- DX PERA- i5b. MAJOR F[NDINGSjF ERATION “’Q 20, AUTOPSY?
JON a ~uft >
/ 4‘,,,‘.(..9 Cla a2/ ¢ /a i Itct.-)é.rAJ'zJ' /5/,\( yes L1 wod
Zla ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
- bome, farm, factory, strest, ooy bldg,, e10.) - Ll - ¥ 7
HOMICIDE - % . *
21d. TIME | {Moath) Dan  (Year} - (Houn 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
L OF o WHILEAT[—] NOTWHILE
INJURY v = | werk AT WORK
2. ] hereby certifythat L aitended the deceased from Iﬂﬁ to M 19, that I last saw the deceased
alive on , 18____, and that death occurred at m., from the causes and on the date sialed above.
zaa SIGNATURE 9@ ortit u@ -, % - z yESIGNED
‘@% /—d (A 2? % ""éé 7
/ . \ /
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, mTION (Olty. town, o county) -, . (Btate),
TION REMGOVAL (Bpecify)
Burisl '
DAFE REC'D BY LOCAL | REGSTRARS_SIGHATURE ADDIE”
éz z REG. |  (/ 7
I}/ ) L T A ;. o AJ _u_‘g___ I T4V ' Z /‘../
o ’

l_&n:mnxtcm Reverse &de)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,omby_......o...ce.cr...

Student Embalmer Mo.

working under my personal supervision.

Student ...as tressecssansanss rerens Ceeasee Signed.oooeo—
Student Embalmer

Licensed Embal

P. Q. Addres L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN,
the above constitutes grounds for revocation of license,)

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

(Failure to comply with

]




