Rt DIVISION "OF “HEALTH — STANDARD -CERTIFICATE OF DEATH

LED VS %ﬁiraliol\s Da’;ggq_lo. _%.ZL}.--_--_-.Primary Registration District No. _3.4@ /- __Registrar’s No. __Z_Li:.

IDED

-60-007500

STATE FILE NU

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

(0]
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c}

a. COUNTY Perry a. STATE MO o b. COUNTY Perry admission)
b. Cé‘l;( {If ounside corporate Limits, give TOWNSHIP only) Length of stay in 1b <. c('l)? j Inside Limits
town Perrvville Life TOWN Perryville Yo I No [
. ng.ép“ﬂEogF (I NOT in hospiral, glve |ocation) Inside Limirs d:;gEREETSS {lf cutside, give location) Reizide on Farm
INSTITUTION 308 E. South St. Yes I Mol 308 E. South St. Yes O No K
3. RME OF .DE)CEASED First Middle Last 4, DOA":I'E Month Day Year
ype or print .
Lidward Weston Deimund DEATH 2-23-60
5. SEX 6. COLOR OR RACE 7. Married X1 Nevar Married [J [8. DATE OF 8IRTH | 9+ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M W Widawed [] Diverced [ 2_5_7 8 81 Monthy | Days | Haoura Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COQUNTRY
during most of warking life, aven if retired)
ar Perry County, HMo. U.S. A,
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Deimund _La@g Thomas Lousia_ Deimun
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address .
{Ye3, no, or unknown) | {If ves, give war or dates of service) X R
N | Q7-09-6352 |Mrs. Lonnie Hoehn, Perryville, Mo,

Ypeesed/ ¢
7 [74

{Licensed %mbalmer'; Staternent on Reverse Side)

— INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
g IMMEDIATE CAUSE () HYpPr*M siuc ? Av'feno SC.IQ rofrc %Vrf i
4 - 7
[ B
8 Oirseas e <TIY
[a] Conditions, if any, DUE TQ (b)
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
(:) I O Yes 0 N I O Unkaswn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
&= PERFORME [m] a [}
o YES [] NO
— .
3 20, TIME OF Hou. Menth, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ] .
i L - -~y - —-’
21. 1 attended the deceased fro = fo_g - z 3 é—o—and last uuﬁ:dive on ¥, hond 3 / 5 :
Death occurred at. é:%;./_im on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a, MAT ' greg or % 22b. DRESS R / c. DATE SIGNED
0 Q, ] %29, ' LD - erryy: e, (L. -237-¢
z 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “T 23d. LOCATION (City, town, or county) (State}
Q REMOVAL (Specify) ’
=l Buria 2~25-60 Immanuel Lutheran Cem{ Perryville Mo,
< 24, FUNERAL DIRECTCR DORES! ; D:EjCD. BY LOGAL REG. | 24. ISTRAR 5451 URE
5 -
@ IS p . % = .51' j




STATEMENT BY LICENSED EMBALMER

or by

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

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Signed

/////f_f yal GZ 5ttt
Vi 7

Licensed Embalmer No.____ .~ {~ %

P. O. Address 'ﬁ’n A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he zalso shall sign in his OWN handwrmng

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

- —




