4-13-40 DEPARTMENT OF COMMEm-‘ MISSOURI] STATE BOARD OF HEALTH

173 Tt sEP29 STANDARD CERTIFICATE OF DEATH s rmowo_ 32221
Registration District No... ..2_ Primary Registration District No.....; i _é Registrar’s No,

o || 1 PLACE OF DE "I'I'Y - . s || 2 USUAL RESIDENCE OF DECEASED: . 7 77
) & || (@) County ‘,.' : Missouri Perr
7? 8 (5) City or town . DerTWilla 2 -MO W * (s) State (5) County, y 7
{If ontside cit town limits, write “RURAL' and f townahtp)
E (c} Name of hospital or institutions s R {¢) City or town... ?ﬂrrﬂ.i.mle M..o.. ,vseemsesssinssrases .....,4
/ . (IT cuteide city or town lmits, write “RURAL" )
E {If not in hoapital or fostitution, write strest number or location) .
: i o (d) Street No.
= {d) Length of stay: In hospital or institution ot {iF rval, give locarion)
5 In this community. 6 6-9 -0 / ,o
E years, months or days) r i (¢} If foreign born, how long in U. 8. A2 Vears.
= =
= 3 PRINT . MEDICAL'CERTIFICATION
By St Enmett Ja Cleselld J 8
-« — 20. DATE OF DEATH: Month nne day.
@ | 1 e _ COTReme || 198l e &8 & 3;
5 . ereby certi!ypr.}nt I attended the d%’ X
~ 5. Color. 6. (a) Smgle, wi wed m
| e O] arce ey AL o
= race VOO ot ¢ Tlast sofv bt £7. alive on e 10284,
Zl s (bi'Na.me of husband or wife_..._.___. 6. (¢} Age of husband or wife if || 20d that death occurred on t te and hour stated above. Duration
b etha CiSBell alive__.._.58 Imm:’i:'ate cause of death Fa - :
2 || 7 Birtn date of deceased. Septe 8 1874 | .
(Munl.h) (Day)} (
=]
] 8. AGE: Years Months Days If less than one day
& " 66 9 0
=} - hr. min
-l
& | 5 Birthplace . POTYY. CO o 0. Miggouri. .
% (City, town, or county) (Sut_o or foreign conntry)
% 10. Usual occupation HGWS Stand opemtor r. Ot{lztr‘o(indnmnu e beot )
;T ;1 Industry or business < i o PHYSICIAN
o || Bf 22 NmﬂLguis Cisgell | Meridne Ve DA IV 4 I —
2|1 E4, svame. POTTY Co. O MisBoura G s e
- Ly, town, o ty) (State or foreign coantry) . which death
5 E { i4. Maiden namem.faum:-vﬁiism esseritnn Of autopey. !’ l : m.&f
- ) Perry € n _Mi nr d tistically.
E § 15. Birthplace...< Q'}:To'l—;%%,) TR (suu%ﬂm,%,, w.,!';,) 22. If death was due to external causes, fill in the following:
= || 16. (@ Informant o Liothe Cipsell () Accident, sulclde, or homicide (specify)
B () Address... Perryville Mo, (8) Date of occurrence
I Burial ) Date thereor, 92N 10 19410 Where did tnjury occur? e o G
(Burisl, cremation, or remova), M“"‘h) (Duy) (Your) (d) Didinjury occtir in or abont home, pos tarm, in tndustrial pla.ce in public place?

{¢) Place: burial or cremation erryville Ce

(Specity tm of place)
18. {a) Signature of While at work?,
o Adirls %ﬂerryvilfe Mo ? WQ E :
Date s

H 23. Simamfr'\
D 19- (@ Z%é%"é iy ..imm.) Address,

w

lt/‘(-(ﬁ.icenled Embnlmer’s Statement on Roverse smﬁ




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..:

. _working under my personal supervision. . .

, Registered Apprentice No

SmrdW%ijM/é
| 57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN

the above constitutes grounds for mocanon of llcen.ae )
If t!us body is not embalmed, fact should be so stated above.




