THE AVIRUN UF FIEALIT W FRaAIURS . 985

No.300 ILED APR 23 1953 STANDARD CERTIFICATE OF DEATH 'y ° ?Stdt-ﬁk No

. ' BIRTH NO. ~_ REG. DIST. MO, z_”_z_l’ﬂlm'l REG. DIST. mjiﬁ;l:‘gu‘l‘:‘rlﬂn . /w

1. PLACE OF DEATH . 2. USUAL RESIDENCE iwm'dunud lived., 1f losthiotion: residence beloe
a. COUNTY . . ’ a. STATE 7 b. COUNTY - admimion).
. Moprion I3 gen'!-\h" [, i Ralls

b. %11? (71 outsidy sorporate limits, write RURAL and give ¢, LENGTH OF c. CITY (s ;\{Jda‘au;n':-ﬁs. write RURAL sad give township)

. STAY (ln thia place) .
TOWN : 1issonpri . TOWN_ Porry, Migsouri 2578
d, FULL NAME OF tal or instd X . g, E| . l,
HOSHTALEOR (If ot 1n boepltal o7 Institation, give eirest sddrem or location) dAsgl;i ET _ Qf raml, givs location) /

S~

NG BLACK INE—MAEKE A PERMANENT RECORD _&

RESS

INSTITUTION @4 o 1
3 NAME OF a. (Fimst) o Bicdis e (Last) 4 DATE  (Momth) (Day) (Yem)

(Typeor i) Clara I, E, Hart e April 13, 1953

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE U yenrs]  tuin o vaR | ¥ WoER 3 Mms.
WIDOWED, DIVORCED - last birthday) umu, l')?nn Aﬂun" Min.

Pemale White Married 7 _4-6-189% 58

16a. USUAL OCCUPATION (Obveiadofxerk | 10b. KIND OF BUSINESS OR IN. 3. BIRTHPLACE  (0i\y wad State of Foreigs Coustry) 12_CITIZEN OF WHAT

Housewife Honme Berlin, Germany U.5,
}lts.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. | Clara Hanke _____lArel Ha art _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURHJ 17. INFORMANT' ‘I Sl@lATURE OR NAME ADDRESS

(Y ve. B0, o7 unkoowa) ‘ (11 you. rive war or dates of servioe)
Mr, Arel Hart Perry, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only coscausoper | 1. DISEASE OR CONDITION _ ‘ A 3 - . b | ONSET AND DEATH
Line for (3, (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) .

o Zoo o o | ANTECEDENT Causes ?

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
s heart faflure, asthenta, rise {0 the above cause (o) stating A - .. . L .
de. It means the dip. | e vndalying comselagt. - . T - L. et T VU
eaze, injury, or complica- DUE To (")

tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS .. .- 7.0, f. e, e e
Cwnditions contriduting to the death but ‘.lol

relzted ta the ¢lsease or condition exusing dealh.

19a. DATE OF OPERA_ | 190..MAJOR FINDINGS OF OPERATION ' _ g, _4 -+ 4. o o= _, {f 70 20, AUTOPSY?

UNFADI
1

v
i

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorabews | 21c. (CITY, TOWN, OR TOW?EIIP)’ i (COUNTY) . (STATE)
?I%Iﬁ}EFDE home, farm, fnstory. strsat, offfos bldy., eve ] Y .

2d. TI%E (Meath} (Day) (Teas) (Hear) - 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Ty - . L= % mAT NOT WHILE|
INJURY - - - T, w arworx LI Lo o e .

2.1 herebiy contify phat 1 altended the deceased from _3:;1__[.:_i 19—t ._A?L,LS_ mf_,f that T last saw the deceased

wﬁaud that death occurred af/s m., from $he causes and on the date stated above.
") (Pesearuie 23b. ADDRESS Zic. DATE SIGNED
LMD ‘Hannihal ; Migesowd - _.o o /a‘-éa
Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county) _  (Btate)
Lickecreek Cemetery Ralls County Missouri
2 FURERAL DIREC?OH 8 SIGNATURE ° " ADDRESS’
Perry, Mo,

L]

WRITE PLAINLY—USING




‘ PR 82 1953
RECEIVED - o
MARIGN CO. HEALTH DEPT.
DATE FILED PR #2 1953

- —

STATEMENT._ BY LICENSED EMBALMER \

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

Student Emdalmer HNo.

working under my personal supervision, .
. ]

Signe J.Lc) . -

Student s..uisaancsacsanes s ssassenrtaates
Student Embalmer ] 3 :'
’ icensed Embalmer o.éx.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \¢ailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




