WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ i

d| JUN 30 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;_ZJPRINMY REG. DIST. mizﬂ Regisivar's ND.—-!““ .:.....-.....-—---—-.

2268’?

Statr File No. .o ieniisimm i cnsernins

SEASE '
DIRECTLY LEAD[NG TO DEATH'(a)
)oe
ANTECEDENT CAUSE
Morbid conditions, if any, giving DUE TO (b}

rise Lo the above couse (o) etating
the underlying canse lazt. .o

DUE TO (2)

line for (a}, (b), and {c}

*This does not mean
tAe mode of dyiag, such
as heart faBure, asthenia,
de. It means the dis-
eare, infury, or complics-

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitytion: resklence before
2. COUNTY a. STATﬁ\‘ . B b. COUNTY adinisaion).
Perry lissouri Perrv
b. CITY rakds ata limita, writs RURAL and . LENGTH OF || ¢ cITY v
OR Ot oa corpumie . wite mdvn-hi“ ] g’l’AY {in this place) OR . .ggm mmm:hdnm“:_:g
TOWN Daprrvyville Mo T.4fe TOWN Perr‘yv:Llle Mo Y"% ¥
d. FULL NAME OF (l; pot i hospital or nstitution, give streat address or locatlon) ..A%r§§£r$ (If raral, give location) 0 7 4/
INSTITUTION 1 000 at 1000 Lottes St. A
3, I:I‘QE%ME or-;: 8. (First) b. (Middie) c. (Last) 2. DSEE (Month)  (Day)  (Yex)
(Typeor Print)  John Mcdde DEATH  June 21 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o[ 8. DATE OF BIRTH 9. AGE (la years| I¥ UNDER 1 TEAR | ¥ UMDER 41 Fmo,
) WIDOWED. DIVORCED (Bp-d.QD.- last birtbdey} | Months l Days | Hours | Mia
Male White W January 30 1 877 .76 ,
|%%S&Eg?;ﬂu(g-ﬁ.:ﬂdwml; 10b. KIND OF B_USINESSD?JFSiTRHY 11. BIRTHPLACE (m, wnd State o Foraita Conatry) =} :ztgm%ﬁy’t?,:w”
Farmer Perry County Missouri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Mpdde Julig Nuvt | Tels Tavton
I5. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yoo.no.orunimowa) | (If yws, xive war or dates of service) NO. . .
No None Mrs Jerome Gibbar Perrvville Mo,
.|| 18. CAUSE OF DEATH . . . INTERVAL BETWEEN
. Enter only onecsussper | I- D! QR CONDITION

ONSET AND :ZTH
_&M

—

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disease or condition causing degth,

tion which caused death.

alive W_HL 19

and that death occurred‘“at .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYt
TION if 200 (7wl
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, sitest, ofics bldy. wta.)
HOMICIDE ] . )
21d. TIME {Month) (Day) (Yewsr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- | WORK ¥ AT WORK
2. 1 hereby certify that I aitended the deceased from - _.4_43# IQ..S.:)lha! I last saw the deceased

M the causes-and on ihe date stated above.

Za. SIGNA (Degree gr Z3b. AD . 3. DATE SIGNED
, % &-3A2-5°3

Zia. BUR| fA_, CREMA- | 24b. DA  RAME OF CEMETERY OR CREMATORY TION (OityAown, or covaty) (Btate)
TION, REMOVAL (Bovettr) - . . . .

Burial June2l..195 Catiholdice Belecsijgue Missnuri

TE REC'D Y LOCAL ‘5 SIGNATURE -,-)50 - 25. FUNERAL DIRECTOR™ S

-~ N o

(" 22.5% % Voy s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ... ... e ettt esreseieseeeaaeeensarean s teareensaastnanaean

working under my personal supervision,.

Student....iiena e
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated.above. ¢



