AMENDED

L1
¥
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“TBATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

Registration Distriet No.

- . amemteLrimary Registration

1003

RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE UF DEATH

ATMENT OF PuBLIC HEALTH ANC WELFARE

Registrar’s No.

PTRA Y025

|[BY AFFIDAVIT OF

r i
| |
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE ﬂ 0 b. COUNTY asdmlsslon}
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'IY * Inside Limits
. R -
TOWN 37" [o E!/: TOWN S P 4 [ oV S Yes [] No O
c. FULL NAME OF (if NOT in hospital, giva locatic Inside Limits d. STREET {If cuiside, ) Iocnnon) Reside on Farm
HOSPITAL OR ADDRESS J
INSTITUTION 2 7 / & A/ /9 S7 Yes 0 Ne [l 7/8 & /5 Yes O Ne O
3. NAME OF DECEASED First Middle l.alf_ 4, DATE Month Day Year
(Tyge or print) . OF
LPALr1IER DEATH L7671

PERRY

.S'

AUe /7

5. SEX

é. COLOR OR RACE

WhHITE

7. Marrled O

Wldowudﬁ

Mever Married [J

Divorced [

8. DATE OF BIRTH

ArR /& /3

P/ Fo

9. AGE (last birthday)

IF UNDER 1 YEAR

\F UNDER 24 HR

Menths

Days

Hours Min.

Oa. USUAL OCCUPATION (Give kind of work done

dyring Moy of working life, even ifwatired)
ousE
13a. FATHER'S NAME

106, KIND OF BUSINESS OR INDUSTRY

IKS MORSE ¥ Co.

BIRTHPLACE [City and state or country}

P/?Al'l?f wRae

JOSEPH PAlMIER

13b. MOTHER'S MAIDEN NAME

ELIZABETH L onfé& ay

12. CITIZEN OF WHAT COUNTRY

-

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nw unknown) I(lf yes, give war or dates of service

MEDICAL CERTIFICATION

PART 1.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter oniy one csuse per line fnr {a), {b), &nd (c]
DEATH WAS CAUSED BY:

INFORMANT

Address

(SoN ST

osE_TAPTAR /Y44 %4 MAD

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
wach gave riu‘ !)r.u
sbove couss (s),
stating the wnder- y; 0 0
lying causa fast, DUE TO (e} ’
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted fo the ferminal PART IIl. H decensed was  femaie  was
disease condition given in PART | (e} there a pregnancy in last 90 days.
l [ Yes I O No O Unknewn
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m] [w]
YES O No’u
20c. TIME OF Hour Monsh, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| sttended the decessed from

F770 7

and last saw E.e,; alive on—

m on the dete stated above, and to the best of my knowledge, from the couses stoted.

oy

%

23, NAME OF CEMETERY OR CR|

ounNv7T ol

MATORY

IVE CEMETERY,

23d. LOCATION (City,

25. DATE RECD. BY LOCAL REG.

AUG 19 1954

ST Zau/.f

% TSTRAR'S SIgNATU
Cnd Ath /7 2.

n:wn, or county)

co,

/ (Srafe{




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. -

working under my personal supervision.

Student. : Signed

Signature of Student Embalmer

Litensed Embalm

v —
P. O. Addre! 9 é -
7 .

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

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

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

3






