THE DIVSION OF HEALTH OF MISSOURI

S. No, 300
e ] ALEDNOV 3 195 STANDARD CERTIFICATE OF DEATH state Fite o IS IO.
b st wee. mist. wo. L4 F eniwmny mec. visT. m. ﬁi_;_ Registrar's Nov—strom e
047 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decessed lived. If institution: resilsnes before
) - (I)UNTY . STATE adinimion).
, - & COUNTY & -slron., 2 ‘Missouri > BN etulon
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. _NSTITUTION
M T
= S EEY gEAcT:E QF - aFisy - b. (Middle) <. (Last) 4. DS'II;E (Month}  (Dsy) (Year)
(Typeor Primy  ATINA Piece Simpson Perry oearn Oct. 10 1950
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at home own home i Coffman Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Simpson i Anna Cheesebrough John T, Perr
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

Jine for (8), (b, and (¢ | P!RECTLY LEADING TO DEATH®(g)

*This does mot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Morbic eonditions, if any, giring OUE TO (b) —
a8 heart fatlure, asthenia, | rise to the abore cause (a) statmo _ L o N Yy g

- ¢ | dde.s Tt means the dig. | Ihe underlying causelast. - P . . . . L | .aan R
case, injury, or complica- DUE TO (&) o T4
tion twhich enused death. | 11. OTHER SIGNIFICANT CONDITIONS *. . ' .. : :

Condifions contributing o the death bt ol - 0
relaled Lo the disease or condition causing death.
¥
i re -

19a. DATE OF OP._FI%»?G. 19b. MAJOR FINDINGS OF OPERATION. . 4 t| 20, AUTOPSY?

- ) YES [:l NO
1| 218, ACCIDENT  * * (Bpecity) 21b. PLACE OF INJURY (a.s..inoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP ’ (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg.. eta) . v . -
HOMICIDE SR
Al 210, TIME (Moath) (Day) (Yeas) (Hows | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORX
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- WRITE PLA!NLY—UlSlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a7 11-50 Annapeiis Annanolis Mo. _
;m% BY LOGE: | REGISTEAR'S SIGNATURE /&8’ *’ Bite Puneral Home, Ironton Ho
tas 193] ?7 Lot Qs / %}L___
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RECEIVED

NOV 2 19530~
DISTRICT HEALTH QFFICE No. G

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—oeeereee

.......................................... . e rrereneneny Student Embalmer No.
working under my personal supervision.

Student ...iacesrncesansovturdnvansnnsanaas
Student Embalmer

. : Licensed Embm}
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-ulure to comply with
the above constitutes grounds fér revocation of license.) ‘

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




