* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67, 0049358

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
EB l é STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Dlsmcl No. e PP
ON THIS 5TUS —ﬁ-l:m “rl. 273 13b.} U

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY S.t. ‘ FI'al’lCOiSf a. STATE Mqu-‘,ol]'r'h' COUNTY SIt .. Francofdsmi_uson)

b. COITY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. CITY Inside Limits
R

oR
TOWN Bonne Terre TOWN Bonne Terre Yes [ No &%

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits o, STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

mztution . 11 Ligke Drive Yes I No O 11 Lake Drive . Yes O No

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) . . DOF
Louis August RPerret ™ Dec, 14, 1967
5. SEX 6. COLOR OR RACE 7. Married BT Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) IA:UNhDER ‘D*EAR :: UNDER 1;:_ HR
s ] Widowed Di d - - | Months oys ours in.
Male White et oeelD g/p8/4804 73 | |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mostof working life, even if retired)
oreman Lelephone Ca, 1Hazel Run, Mo. USA

135, FATRER'S NAME 13b7 MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE Perret

Baul Perpet Harpriette Cabiness E :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, nnc[\?rounknown) (If yes, give war or dates of ser\ric«)1

VS 300
Rev. 4/59

MDATE AMENDED

Bomme
190=06=7078 | Ethel Perret 11 Lake Drive Terre.Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ) _ N t1irsl causesg, Greated :E'OI' arterige

sclerosis June, 1967, hadn't been
memmﬂmw] pueto i _treated by doetor since June, 1067,

- - —

DOCUMENT

which gave rise
above “cause 1o, . Investigated by Ted Boyer, Coroner,
wetow __St, Francaig Co,, Mo,

stating the under-

lying cause last.

PART 1k, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net rela‘red to the terminal PART LIl If decessed was female was
disease condition given in PART | (s} ) there a pregnancy in last 90 days.

J O Yes L O Ne I O Unkrown

19, WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
$E§F8RM'58? [} O a .

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20a, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, Ol!‘ LOCATICN = COUNTY
WHILE AT WORK [T farm, factory, street, office bldg., efc.) . ‘
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

21. | attended the d d from and last saw Em alive on

Death occurred at. Q21 F’; e m on the date stated above, and to the best of my knowledge, from ‘the causes stated.
SIGNATURE egrea or fitle) 22b. ADDRESS Hed ITY Balldlng 22c. DATE SIGNED
_Local Registrar Farmington,Missouri | /a-sr(4

23a.lBURIAL, CREMATION, '}, 23b. DATE / U [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)

Buriagl: 12/ﬂ7[67 Marvin Chavel Cem.. B, Bonne Torre, Mo

24, FUNERAL DIRECTOR DRESS 25 DATE RECD. 'BY LOCAL REG. ISTRAR'S SIGMNATUR|
C.Z. Boyer & Son-bonne Terre,Yod Doe, . 17 /¢é<; Eiutﬁk44/@jézbﬂﬁlgg¢%¢L

{Licensed Embalmer’s Statement an Reste Side)

USE BLACK INK
(o]

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

or by Payvid Glen Shaw Student Embalmer No. _,__,82_,,1

working under y personal super% : !
(Qg 7”cmZL ' /;> Q¥/
Student Signed 3 f N 0":&%/

Signature of Student Embalmer

Licensed Ernbalmer No //7

P. 0. Address M/QW’//}/O
é&’éZ &
Noie 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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y B -—




