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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
Primary Registration District No. 5 ?1 L
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State File No.

Registrar's No. / 2

D;ATH

1. PLACE OF DEATH:
Perry

anral.

(a) County
(d) City or town.,

. Lentral e

(llouuide clty or town li HAL™ und nome of u.wnslny)
() Name of hespital or institution: 3 Lhuda

/ -
(1f not in hospitsl or fnatitution, write sieeet number or location)

(d) Length of stay: In hospital or institution

92- 11-

{Specify whether

In this community.......
years, monthks or doya)

2. USUAL RESIDENCE OF DECEASEL:

o sae MiSsouri
Rural

4
¥
a

Perry ...

(b) County.......:

Yo City or town,.......
([l outaide city or town limits, write “HKUNLAL")
(&) Street No.......
{If rural, giva location)
{e} Citizen of fereign country?. (Yes or No)

I yes, name country

3. (a) PRINT
FULL NAME

Melissa. Rebinson ... ...

MEDICAL CERTIFICATION

25

DATE OF DEATH: Month 98XUSLY  day

20,
3. (b) 1 veieran, 3 (@ Sﬁa}f;cunty year 1943 hour. 7 minut:......&.Q.....B.M.
fame war No 21. T hereby certify that T attended the deceased from.
o a‘ 6. (a) Single, widowed, married. || Jan 24 1943 . 1o...t0..d2N.. 251943 10
4. Sex. Fﬁm&la rnce....rhlt 'Zglvnrced---l‘-ld Qged‘ that I last saw h-.&.T alive on._.._.lIa.n._.B..é.....19.43_,...._..~,...
6. (b) Name of husband or wife:.. 6. (¢) Age of hushand or wife If and that death occurred on the date and hour stated above. Duration
uratio
Thomﬂ 8. v‘ A RQb;LIlS on alive........... ... years lmmediag cause of death
7. Birth date of deceasedl‘ﬁh.... reas 23 18 5 O rong ho Pne umon 1a’
(Manth) (Dey) (Year)
8, AGE: Years Months Days I less than one day Dueto... Senilit hi4 -
L
92 11 2 hr. min. D [
ue to AT,
o. Birthplace.... LETTY. CO, Missourid/ {/
- (City, town, or counl{‘) - (State or foreign country} CHSENC - ” L= -
19, Usual occupation Houg 6 n 1 fe e Czl;he.r Em:ﬂ—m.n“ﬁ within 8 ha of death) -
11. Industry or business e S - ; - PHYSICIAN
ajor findings:
& 12. Name CI ement J F enwick O operations..... _
E X / LT o ; . ) ,hUnderhne
R R Vi erginia : s 1o
{CivLy, town, o1 county] (State or forsign country) Of autopsy shouid be
g 14, Maiden name bﬂ ca -' 1 H I{()n ra c!mggeﬁ Big-
[ PR 4 || [— tistically.
g{ 15. Birthplace. ((:Ph.? E‘E‘{r mﬁg)’ : (Smi{}ros"i‘o;}pr 22. If death was due to external causes, fill in the following: '
16. (a) Informant J..B Robinson ‘ {6) Accident, suicide, or homicide (specify)
@ Address_. £QTTYVALle No. RFED. (&) Date of occurrence.
17. (@ .BRTIBL...... () Date thereof...b7 | @ Where did injury occur? Gty o town) Connts) B
{Barial, cremation, or recaval) | (Mooth) (Day) (Yeas) (&) Did injury oecur in or about home, on Earm in industrial place, in public place?
{¢} Place: burial or cremation... P er. I‘W J..lle MQ..I.._.......-_.._ /
18.” (a) Stxuature of funeral dlrector ------ AT While at.wark} o °rpl:§‘.$)of L3 1%
() Addresi‘, Parryvilde_Jjo... = W 23, -Sigma (\;D :
- . -Signatureg” Least (ML DSeretinf)..........
o @ A= 2 AGHT o N 6,? —
(@) {Dats reccived lucal registrar) @ Y (nqh at'n nigusture) Address Pe rrYVi l_lﬁ......, M‘l .~.... Date signed £__ ’z&zj
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(Licensed Embalmer's Statement on Reverse Side)



e

s .

L]

N e No..-f ;
1 Healtn Offioer Goomde o
pietric 92 5!"""[ ’2"- ‘

Dlstrlct File Number__% L_/. N
" Date SRPPRE S

STATEMENT BY LICENSED EMBALMER

Slgned M‘(

e o o e ‘ N ’ -‘ . A Licensed Embalmer No.. 6(017

P. 0. Address WM%&
‘Note:' The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comp]y with
the above constitutes gronnda for revocation of license.}
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If this body is not embalmed, fact should be so0 stated above,
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