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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

DATE AMENDED

10009

—
!irflogmc' No. __________Z B_Prlmnry Registration District No, \Z_é_é___/_keﬂilh'lr'l No
i — % =

_B63=040847

STATE FILE NUMBER

Ul \JJ.. P JJ

¥. PLACE OF DEATH
a. COUNTY

erry

o STATE g ! b. COUNTY
0.

2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before

admission)

Perty"County Memorial Ho

b. CITY {If outside corporate limits, give TOWNSHIP only)

Town yville

Length of stay in 1b c. CITY

Perry
OR M
o Perryville

Inside Limity

Yesﬂ Ne [

€. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

Inside Limits d. STREET

(I cutaide, give location)
ADDRESS

pees®l " 1203 W. St, Jose

Retide on Farm

DI O "

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

J. NAME OF DECEASED First

{Type or print)
George

Middle

4. DATE Month Day

Year

K11ump o Oct 96

Wh f 1_ e Widowed I:l an Dwurrg m| 1884 I
10a. USSAE QLU;ATION {Give kind of work ‘do;e 10b. K DéagiiE ﬁRéNDUSTRY 11. BIRTHPLACE (Ciry and 11ate or country) | 12. .CIT ZEN OF WHAT COUNTRY
during post of wprking tife, even if retired) d r?- 8
Retired Service SJta

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES;

(Yes, no, an'known) {If yes, give war or dates of servi

TF_ UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [) [8. DATE OF BIRTH | 9 AGE (last Birthday) [ IF UNDER T YEAR

79 Months Days

Hours Min,

S.A,

wner |Perry County, Mo., U,

l:!b MOTHER S MAIDEN NAME

14. "NAME OF F USBAN'D OR-WIFE

MEDICAL CERTIFICATION

um
16. SOCIAL SECURITY NO. 17. INFORMANT rrw o R
LO-Mrs. f.oul Se Yump ’

18. CAUSE OF DEATH [Enrer anly une cause per linamor—uoyy
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

I e T D

Conditions, if any, DUE TO (b}

Srorr@vy F-hroa b 0s5s %‘&E%%Eg |

which gave rise 12
above cause {a).
stating the under-
lying cause last. DUE TO (c)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART IIl. If -deceased was female wa

diseasa condition given in PART | [2) = "there a pregnancy in last 90 da

[D Yes I a No—[ [0 Unknow

PERFORMED
YES (1 NO

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
>< uf a) D

20k, DESCRIBE HOW LNJURY OCCURRED. (Enter nalure of injury in PART | or PART |l of item 8.}

T0<.TIME OF ~ Hodl  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY

NOT WHILE AT WORK []

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factary, streer, office bldg., ete.)

I

/"4—/—5 7 :s:;iy/"dhslsrfhfalwenn JO- 5

hi

21. 1 attended the deceased from__

Death occurrad an

; m_'Lm on the date stated above, and to the best of my knowledge, from the causes atated.

T (e f’:*" e

22b. AD

(cd V‘t’—yul'//‘e) “(4-. )

29c. DATE SIGNEQ

Bals-

URTAL, CREMATION, z:sb_rDATE

REMOVAL (Specify)
H—
m DRES
j 1—‘_
g A

25: NAME OF CEMETERY OR CREMATORY

40

o . T

23d. POCATION (City, town, or county)

25. DATE RECD, BY LOCAL EGISTRAR'S SIGNATURE

{Licanyed Embfﬂner s Statement on Reverse Side}

(Stafd)

v, Perryville, Mo,




STATEMENT BY LICENSED EMBALMER

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

L Student Embalmer No.

working under my personal supervision.

Student.

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E
. 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.




