THE DIVISION OF HEALTH OF MISSOUR! ' 190 4

e TILED JAN 9 1955 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. REG. DIST. NO. Z gf PRIMARY REG., OI1ST. NO. 3, 0....3_2 Repistrar's Na..é...
1. PLACE OF DF.?ATH ] 2, USUAL RESIDENCE (Where decosesd lived, ) iostitution: retidence befors
9 a. COUNTY 14 -—a. STATE Migsouri b. COUNTY Linn aduiljn_n!.

¢. LENGTH OF ¢c. CITY 4. Ia Residence within Hmits of

b, CITY (1f ouscide corpurste limita, mrite RURAL and give Sravy OR
(in this place)! a iy of Incorporated fown?
TowN §t,Catherine =G

township)

0
TOWN ~ Brookfield )
d. FSEEPP'FAT_EO%F (1 not in hospital or institution. give strect address or loeation) . IASDTSIREEESI'S (I rursl, give loeation) 9 b—’ ~
INSTITUTION Doctors! Hospital RFD #1 St. Catherine 0
3. NAME OF a. (First} b, (Middle) ¢. (Last) 4 l 4. DATE {Moath)  (Day) v
DECEASED . - DAT 7)  (Year)
( Type or Print) ELVIRA PERRIN DEATH Jall‘uary 2’ 1956
5. SEX 6. COLOR CR RACE | 7. m&ng NEVER MSRRIED.' B, DATE OF BIRTH - 5. AGE o yean] v w0 Yus | v OnoER o .
. (Bpeell, the | Dx h: | .
F W WRAEEL® @Y (Jan, 22, 1878 G i il Bl e
10a. USUAL OCCUPATION (Give kindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ' T e,
donadurlnlmutofwnrkl'nll!h.-:en‘:l :u;:d] : DUSTRY . {City nad f““ or Foreign Country) z)rzcgb“%iﬁ?': WHAT
Housewife Own Home Linn County, Missouri
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND-OR wI{FE
: Taswell Finney . Celia McCo Joseph E, Perrin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (i yes, xive war or datea of nervice} NO. .
No | _None J. E, Perrin, St, Catherine, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauscper | 1. DISEASE OR CONDITION JR— s
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () %M W A 7;' g —
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
as heart futlure, asthenia, rize to the above covse (o) slating

ee. It means the dig. | the underlying eause last. ) i K . ;
cate, infury, or contplica- DUE TO {c)
tion.which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Condilions contributing Lo the death but 0t o q / / 0 . .
| _related fo the discase or condition causing death. i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION /‘ - - 20, AUTOPSY?

M.QA/‘E'TION ves L1 w0 B8

. A
zu..gﬁ(lrclpnsm (Bpeclty} 2ib. PLACE OF INJURY te.g.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) D 5 SCOUNTY) (STATE)

HOMICIEDE ot ﬁ._,— #m.fﬂm.h;te ,nmt.nﬁ.ubld;..lw.) W ! : } .

214, TéME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2i1."fiOW DID INJURY OCCUR? -
WRRY . 2 o6 Pa |"HENRG Y bty Comgfl” ferA foror Mo,
2. I hereby certify that I' atlended thg deceased from ‘%QLSLi Iﬂﬁ,é Flﬂi,‘{hat I last saw the deceaced

, IQL, and that death Yccurred at©32 m., fro the causes and on the date staled above.
23a. SIGNA RE {Degron ot title Z3b. ADDRESS - Z3c. DATE SIGNED
!;%“ @Z: . ‘:‘ 2o [/~ &~ 56
242. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY JJ| 24d. LOCATION (Oity, town, or county) (State}

TION, REMOVAL (Bpeelfy)
ial

Jan.4, 1956 Pleagant Viey St. Catherine, Mo.

REGISTRAR'$ SIGNATURE - 25, FUNERAL DIRECTOR'S S1GKATURE ADDRESS
j@&w“}%flfﬁf} Wright Funeral Home, Brookfield, Mo.

P{licensed Embalmer's Staternent on Reverse Side)

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

DATE REC'D BY LOCAL

/__5--5‘6 REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY .ottt iitiiannraetamseras s s sn st s s asaa s saraaaaasasaaaan , Student Embalmer No,............

working under my personal supervision..

Student......ooerivemroniaseeataraaaceimene e igned.. Y. . oL L LTINS
Signature of Student Ecbelmer Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

- A




