THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 |l _
ol SEP 2- 1z STANDARD CERTIFICATE OF DEATH e e o 23184
X X o —
BIRTH No. " REG. DIST. NO. _/ 2 PRIMARY REG. DIST. N.M Kegistrar's No.ﬂ...._.._-..._.
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitdtion: resklence befors
3 a. COUNTY DeKal b 5. STATE pra 2 enurl b COUNTY Tyg o gy “oeiios
/ b. Cl'l';\' {If onteide corpurate limits, writs RURAL and %AL%NIETH OF -8 ng (U oatside corporate lmits, write RURAL sad cive township) DJJ a
TOWN oW Amity= Rural (Sherman Twp.)p?
. FULL NAME OF oot in hea or . slve ress or location!
d HDSPI'I!:&“E. o (If oot in hoapital or Snstitgtion, glve strect sdd location) ASJDRESS (I rura), give lomation)
INSTITUTION
3. NAME OF a. (First) . (Mliddle) 0. (Last) 4. DATE (Mozth)  (Day)
DECEASED i 7 (Year)
(Type or Frizd) SILENCE ADELINE PEARL oA Aug. 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vooam | TEAR | F DO 1 mma.
Female to | WOOWRSMIEE i | July 9 1885 | B[] ven |Hem) ik
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
- done during most of working life. even If retired) DUSTRY O UNTRY?
Houszewi fe DeKalb Co. Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Davild Stockdale A. Titcomb Rogg Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.munho-n) (If you. sive war ot dates of service) ROSB Peal"l, Amity MO. RoFoDo
18, CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL, BETWEEN
' Entar only onsconseper | 1. DISEASE OR CONDITION 5,3  ONSET AND DEATH

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

*This does not meen ANTECEDENT CAUSES
the mode of dring, such
«.|} a heart faflure, asthenio,
de. It means the dis-
case, infury, or complica-

the underlying cause

DIRECTLY LEADING TO DEATH® (5)

Grellerng

Morbid conditions, if any, gising PUE TO (b} : Vallow” la 7 Catecinoema J'?QZ%

. riae to the abooe cause (o} alaling
lant.

DUE TO (¢)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS '~

Conditions contributing to the death but not
related to the disease or condition couting dealh

LY

- - 19a. DATE OF OP_'E_[F:)AN- 19b. MAJOR FINDINGS OF OPERATION A/-/ ' N . . 1’20, AUTOPSY?
i . e /707( ves L ND-_D
21a. ACCIDENT (Bpmelly) 21b. PLACEOF INJURY (o.a..Enorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - koms, larm., Inctory, strest, offive bldg.,ets.) e e . . . .
HOMICIDE . - L.
2id. TIME (Month)  (Day)* (Year) (Hour) « | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I L wuu.s.rr HOT WHILE,

2] hcreby cestify that I pattended the dec :

enged from 1023_ lo _E_#_Zj laﬁ that I last saw the deceased
8 tha! death occu 12._127? from the caures and on the date siated above.

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

or ESS
L] C) (D%naz?m}ig?svil_le ¥lssourl |m€ff§'i"5£%
BURIAL, CREMA. | 245, CATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) < (Stats)
mg Bpeaity) %{az . May svili . _Mo.
m}TE/Ra:' LOCAL | REGISTRAR' 2, | % H:Eﬁ ﬁr}mj f.“ﬁﬂﬁﬂE ADDRESS
FIr43 &3 . MAYSVILLE _MO.
v ({Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalasr No.
working under my personal snpervision.

Student ...ceencesnrenncne beeabubesesantanas
Student Embailmer

Licensed Embalmer No 3960

P. O. Address_ Maysville Mo,

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

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

[




