MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH

a. COUNTY

PerrY

-~ a. STATE

Mo

2. USUAL RESIDENCE (Where deceacad Il'vadl.

If institurion: Residence before

b. COU admislon)
"BTE. GenEVIEVE

b. CCI)TY (it ouhiide corporate limirs, pive TOWNSHIP only)
PerRYVILLE, Mo

R
TOWN

Length of stay in 1b

7 Weeks

e, CITY
OR
TOWN

STtE.

GENEVIEVE

Inside Limits

Y O NOR
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R
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d. STREET
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{1t cutsida, g
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ive location)

Reside on Farm

Yes E Ne O

3. NAME OF DECEASED

[Typs or print}

Firsy

WILBERT

Middle

CHARLES

Last

VIOX

4, DATE
OF
DEATH

Day

5. SEX
MaLe

4. COLOR OR RACE
NI TE

7. Married [
Widowed [

" Never Marrled X

Divorced [J

8. DATE OF BIRTH

{=5=1917

- Er_
9. AGE {last birthday)

46

IF UNDER 1 YEAR

Yoer

06

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done
during mgyt of working life, even if retired)
?ARM ER
© 13a. FATHER'S NAME

CHarLES F. Viox
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, mhco,r unknown} '(If ye3, giva war or dates of sarvice)
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o

STe. GenevIiEVE, Mo
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~
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14. SOCIAL SECURITY NO.
723-05~-1426
18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (¢).

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT Address

R.F.D. No, |

CHARLES Viox TEe GEN. fio

INTERVAL BETWEEN
QONSET AND DEATH

34
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] O Yes I 0O Ne l O Unknown
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1%, WAS AUTOPSY
PERFORMED?
YES ] NO

20¢. TIME OF
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202. ACCIDENT  SUICIDE
a - O
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a.m.
f.m.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT.WHILE AT WORK [

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [a.g., in or about home,
farm, factory, street, office bldg., erc.)

EWAE?

m on the data stated above, and lo the best of my knowledge, from the causes stated.
S5 A .
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23d. LOCATION (City, town, of county)
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word
21. | attended the decessed fro 3? saw oo alive o

Death occurred a1

0 "A
(Degree or titls)

ot Qoo

23b. DATE | 23c. NAME OF CEMETEI!Y OR CR|

12-27-63

ADDRESS

22c. DATE SIGNED

Dealdies

{State}

GNATURE 22b.

USE BLACK INK

22a.

SHOULD READ

-~

TYPEWRITER RIBBON

EMATORY

23s. B
RE.

L, CREMA
OVAL [Speci

Burl AL
24. FUNERAL DIRECTOR

Ste. GENEVIEVE, il SSOURI

Q;GIST?'S ZNATURE

CALVARY

BY AFFIDAVIT OF

ITEM NO.

STEs GENEVIEVE, IO

JEROME H. STANTON




B .uesté NVE

STATEMENT ‘BY LICENSED EMBALMER

| 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. - . g
Student ) Signed
Signature of Student Embalmar

Licensed Embalmer No 5817

P.O. Address__STE. GeNEvIcEvE, Mo

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

.




