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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ds..?("m

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

75

E;) (C:ountyt g;;:s:ﬁ 7 ‘/ Py (o) State Migscuri {5) County. Ore gon A
) ity or town...
(!ruuunh cn.y ot town Limits, write “RURAL" and name of towaship) (¢} City or town Tha ar /l
(¢} Name of hospital or institution: / ow (If cutaide city or town limits, write “RURAL") =
(1t pot in houpital or inatitatlon, writs streal numbes of location) (d) Sueet No GiEvared. sive ocationd
Length of stay: [In hospital or institution .
(d) Length of stay: [In hospl 12 wen (Specify whether || {e) Citizen of foreign country?, (Ves or No}
In this community. 5 rs 5
? gn:-.mmnnu:n or days) If yes, name country.
MEDICAL CERTIFICATION
Fol e ___Edwin Riley Perciwal . .. .
TR o Security 20. DATE OF DEATH: Monmth....... . Sapt.  day 25
. veteran, . Social
NAME WA No 496‘29'5485 S —— 1942........ hour. H minute 90, Fs M
5. Color or 6. (o) Single, widowed, married.
4 Sen...Ma..l..oi.... race._White azgvorced_._._wid_nﬂed
6. (b) Name of husband or wife ... vvevcvrveiei 6. {€) Age of hpshand or wife if
——_Mattie Ads. Anderson.. alive (A | _years || Immediptk cause of death. bl ertlome
7. Birth date of deceased July 23 18 86
(Manth) {Day) (Year)
3. AGE: Years Months Days If leas r.hgn one day
76 2 2 hr. 0/
f Due
9. Birthplace Homer Mic\hiﬁa.n 74
.. . {City. town, ar coucty) (Sl.lu or for blry)
PP c o ) Othi ndition:
10. Usual ocu:upation........__._......:jo;.iz.ﬁd:...diﬂﬂa.lg r : ? ln;;j:w“;“:y BT T YTy l
11. Industry or b SRSt K . A / PHYSICIAN
Major findings: U"‘ N
5 12, Name Erastus._foﬂg,i?al Vo) Of cperations. M]r t,V Underline
. ' T . - . . . .
E 13, Birthplace o ceermrr e v rvesemmomim st sttt va s sy mamsaases annm..z.. - = % &mm:ﬁ
(Cihula D, o county) (Stats or foraign country) of el e
: “Unknown . a0topsy.... ] :
g{ 14, Malden name. ? ,;,,iﬂcﬂ;u
Unknown - :
E 15. Birthplace T m‘;k:lw p {Siate or forsign counte)  |{ 22- If death was due to external causes, fill in the following:
16. () Informant__. ChBrles R. Percimal (a) Accident, suicide, or homicide (specify)
® Adaress_ Blytheville, Ark, M (4) Date of ocourrence
17, (@ . Burdel &) Datethereol .. 9/29/42 |l 0 Where did injury occur? ; e s
(Burisd, cremation, oz removal} {Month) (Day) (Year) (City or town, d 2
* {d) Did injury occur in or about home, on farm, {n industrial place, in public place
() Place: burial or cremation. C1if ton. JFR— |
‘18, .(a) Siznnlu‘re of fu.neral directat, / Gpweify l”. °f§;§'lf Injury. Lot
) A/ddrmb 2 Thﬁyﬁr — (M. D. a-uﬂ-mﬂ‘ .... L
0- 6§ ﬁ’/}w
. () e
19. (@) {Data received bocal regis ] @ (Ruuunr-dmtm) ol - 4 ;E"'A[,)ﬂte signed.....__..._..
I ‘ i a\ (Licensed Embalmer’s Statement on Reverse Side) &Q‘ - Ve “ind é




Gid e — = b Rk

t

RECENED No. 5 e
District He~tth Oihcer ?7&?/ T

District File "rb/f’:_-.-%‘é"‘ s . . o

Date Filed f L= .

STATEMENT BY LICENSED EMBALMER

|
[ |

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or hy ........................................
. ¥
" Registered Apprentlce No

working under my personal supervision. . .
S e . Signed .. . . L] .
' L v Licensed Embalmer No? . !
. e P. 0. Address B e

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

the above constitutes grounds for revocation of license.)

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