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WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD
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UED SEP 15 1959
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘c:i 2 PRIMARY REG. DIST.

o € GO
State File No

o 3023 ne 3

a. COUNTY

1. PLACE OF DEATH
Henry

b. CITY (f cutclds corpurats limite, write RURAL and give
townahl

owny Clinton

o ?L> > iaugliAk._—ﬁEleENcE ({Where doe-;-d livad. ‘r" institytion: ndda.n‘ﬁ‘:'ﬁ::
p . issouri trCMir 0734
c. LENGTH OF c. CITY (I outside gorporsta limits, write RUBAL scd tive 1owinhip)
p1| STAY tin thie place)f! OR I
1l daygq. TOMN

d. FULL NAME OF (f not in bospital or institgtion, give streat sddress or locstion) d. STREET (1t rursl, give loeation) N
HOSPITAL OR . 3 ADDRESS
instruTion Clinton Heneral
3. NAME OF s (Fist)  « b (Middle) c. (Last) 4. DATE (Menth) (Day)} (Year)
DEC
oAy Nettie L Perrin DEATH —1981
5 qax 6. COLOR OR RACE { 7. MARRIED. gﬂrgn 'EERSIE,?, NE DATE OF BIRTH 5. AGE Un yuan| v\oer 1 ot | w ween
' ) Mon ours | M.
female | White idowed Ang,23,18791 79 | > | 2
10a. USU PATION (i work | 10b, KI R IN- | 11. Bl . :
Oa. USUAL OCCUPATION (hiekind of nork 105, KIND OF BUSINESS OR IN- | 1 RTHPLACE (1000 vt State or Forsian Comn) ‘ 12, CTTIZEN OF WHAT
Housekeeping Henry County Missourd _ 1SA
.{ls-. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14, NAME OF HUSBANL OR WIFE 10
Richard Davis Zelpha A. Sanders _ ! --
I5. WAS DECEASED EVER IN U. S. ARMED F;?RCES: | 16. JAL SECURITY | 17. INFORMANT & S1GNATURE OR NAME ADDRESS
., IO, L rom, wat or dates
bifel | (o0 o sorvien one Ta¥lor Davis,Osceola Missouri .

18, CAUSE OF DEATH MEDICAL CERTIFICATION IN'I’!.RVAAL" m
| Enter anly coscensaper | 1. DISEASE OR CONDITION _ OMSET
R e | PIRECTLY LEADINGTODEATH ) __ M VD CARL [ 719 [ YR
“This dors nut mean | ANTECEDENY CAUSES
{he wods of dying, mch | Aferbdd conditions, If any, giving DUE TO (b)
o hearifollure, asthenta, | Tise to the abose conse (a) stating
de. It miaas the dir the underiping exuae lost, -
cant, infury, or complico- DUE TO (¢}
tion which cinsed death. | 1). OTHER SIGNIFICANT CONDITIONS . . A -
Craditons contributing to the deah bt 2t Eﬁ’O/VC/f/T/S / Mo
related Lo the disecse or condition causing death. ' .
ma DATE OF % 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPST?
Y22 | wmOw
2a. ACCIDENT " (Bpecdty) 21b. PLACEOF INJURY (s.4- b orabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SYICIDE home, farm, Esstory, street, ofies bldg..ote) . . e Lo
HOMICIDE N s - . S ‘ :
219, TIME Olesth) (Day) (Tear) (deany | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF : | wingar—y morwine :
INJURY = | - woax AT WORK - . e L
[ 2. 7 hereby eertify that 1 the deceased from 1080 10 SSLE LT, 165, that 1 last saw the deceased
alive on 19_5.3, and tha! death occurred al ..ZA.‘.:J'_OAm ., from the causes and on the dufe atated above.
. 81 {Dmcr litlc) b ADDRESS . DATE SIGNED
' .

u- nunuL CREMA-
OVAL tevelty):

b DATE

F{ 1N M\IE OF CEIE!ERY OR CREMATORY
Osceola )

2Ua. I.DCATION (Olty. town, oz county)

(5!-}“)_
OSCPO]R M‘iSinnn- -

Buria]/l

g nctou‘, SICNATURE N aonn!s i



STATEMENT BY LICENSED EMBALMER

- g

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalasr No.

'
STUIBNT couvsnrsvoncrresansnsccnnnsnassrane Signed MW

Hedent ERaelaer , Lio;nsed Eabatmer NoSF OnF &

working under my persona! supervision.

L
P.O.Addtm_%‘t—agu.zgi._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.




