THE DIVISION OF HEALTH OF MISSOURI

. No.300 3] \ .
e FILED MAR 5 1343 SsTANDARD CERTIFICATE OF DEATH ree e o DA2D
- .
‘5’.' 'BERTH MO, REG. DIST. No. 8 E 3 PRIMARY REG. DIST. No. & b5 5" Registrar's Novoo t, 7_?1"_ —
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If inatitati enice before
a. COUNTY lawrence a. STATE Missouri ~ b.counTy How lem-umuhm
’ b. CITY (1f cutside corporate Limita, write RURAL snd give ¢. LENGTH OF c. CITY (It outeide corporate limits, write RURAL and cive township) f
township) | STA thip place) OR 3
a TOWN Mount Vemon E S 3 TOWN bo cveolnniis e iird Hocomo
d. FULL NAME OF (If aot in hospital or instltution, l;iv. streot saddress or loul-lnn) d. STREET (If raral, gve location) /
HOSPITAL OR ADDRESS
8 iNsTiTUTION  M15 souri State Sanatorium C) Rural.Route
=
&z 3.DINIEACME %}E a. (First) b. (Bi(_ifi-dle) o (Ln.'.t).I . 4. DS-EE {Month)  (Day) (If”)
;-« (Typeer Pinty Lela : MyTtTe Verbickk DEATH Febe 20 19
g 5. SEX 6. COLOR OR RACE | 7. M&%&Eg. EJE\\;SRCESRRIED. 8. DATE OF BIRTH 9. AGE o vean] @ b Yo | oo o s,
. . {Bacify) outha [ Days | B Min
« % | Female] white Married jo" 1-18-09 | ™
\ § 10a: USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen coustre) 12, CITIZEN OF WHAT
. dode during moat of working life, even If retired) DUSTRY . . . RY?
B Housewife None Arditta, Missouri
" [13a. FaTHER'S NANE 13b. MOTHER'S MAIGEN 14. NAME OF HUSBAND OR WIFE
- H t8fbert i . e
9 James C. Fare — William T, Perbickk
_.___—______
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY BN
ﬁ Yes.no, or unknown) | (If yes, xive war or dates of sarvice) lﬂc 1C #’HRE fgr E ADDRESS
3 d ne known State Saﬁ. , Mt. Vernon, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter only anecaus: 1. DISEASE OR CONDITION ™
2 ([ vinefor (o), (b, md o | DIRECTLY LEADING TODEATH*(y __ Pulmonary Tuberculosis bt 10 yrs
g This does ot mean | ANTECEDENT CAUSES
o || 48e mode of dging, such | Adorbie conditions, if any, giving DUE TO (1)
e a# Beart faflure, asthenia, [-.rise to the above cause (o) dating - . . . -
B | cte. 1t means the dus- | Hhe wRderiying cawde lont. {
) caze, injury, or complica- DUE TO {¢) .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : 7y
= Conditions contributing to the death but ot b
= _ relaied Lo the diseane or condition cousing death. Y
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) . o S 20, AUTOPSY?
= TION
5. . WP ves (1 wo [
o || s ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g-.Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
h SUICIDE bome, farm, tagtory. street, offlos hids., sto) - . I [
L 7 HOMICIDE -
g 21d. TIME (Moznts) (Day} (Yeart (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
J‘ INJURY “m. | Cwonk AT WORX
= 22. I hereby certify that I.attended the deceased from 2=5-19 , 19 , Lo ;Zi_Bﬂ’B_, 10, that I last saw the deceased
E alive on - , 19, and that death occurred at2125 & m., from the causes and on the dale slated above.
g 233, SIGNATURE : (Degree or titie)™y| 23b. ADDRESS 23c. DATE SIGNED
: . Py 2y. 5 1L/ Mount Vernon » Missouri . |2-28-49
E. 24a. BUREAL, CREMA- | 24b. DATE [4 24c. NAME OF CEMETERY QR CREMATORY ua LOCATION (C , or county) : (Suste}
= || TION, REMOVAL /‘?
= M R-LE-7§ é; g
DATE RECD BY LOCAL HEGISTRAR'S SIGNATURE /;/[ 2. %L ol n:l:foa 5 S16NATURE W:ss
- _‘- =
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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

Stuydant Embaimer No.

working under my persona! supervision.

Signed )}W ,.':’r o d /-:.4(/23/

Signed ............................... BEsses e Lo - I_ice[-lsed Emba[mer Nn ] é/l \5_2“"

Student Embalmer

> gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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

o ‘ P. Q. Address.—... el ) 7293



