No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 6 1956  STANDARD CERTIFICATE OF DEATH svae Fite Mo SO
-lsla'ﬂl NO. REG. DIST. NO. _I_L,_ PRIMARY REG. DIST. m.ﬂﬁ. R(gi"rgr‘; No. 7
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residense before
a. COUNTY . STATE, ‘b. COUNT dnizston).
Lafayotts ! Mo : tte
b. CITY (It outolds Ucnlte, write RURAL and . LENGTH OF . CITY . . - .
OR o corpomie fimite, write e ;:::.mp) g‘l’AY tin this place) € OR ’ . ?mm Inmrm'mtdwwt::
Town0de sia Rural Sniabar | 4ys TOWN  Odegga g Ty
d. Fl'l{é'S-Plh“\Ahi‘..EOOF (If not in heapital or institution, give strect addres or [ocation} A%rgf;% (1 rurst, give loeation) 06%%
WSTITUTION 3 M1 south West S milag South wegt-
3 IZI;JECEA 5%% a. (First) b. (Middle) 2. (Lasty 2. DSI'E (Moath)  (Day)  (Year)
(Twpe or Print) Carpl Cra ton Pe rdus DEATH © Peb 28 1956
5. SEX 4J16. COLOR OR RACE | 7. MARRP!,E% vaancngsnmm 8. DATE OF BIRTH 9, 1:"«.GE o yean| o pEOH | x| ¥ voc u s,
(Hpeck; t anths ] Days | Hours [ Min. "
Male | Wn APe ety Few 17 1883 |73 o 1" |
-m:; ,‘.’3,‘;’,&2‘;‘53{“;;9.5;:3}:'..‘;‘;"""* 10b. KIND OF ausmsssn?'g.r I'gl‘; 1. BIRTHPLACE . nd State or Foraigs Gaunery} 4 |zégm%g|g‘?pwm\r.
mor Vermon Co Mo _ _} ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND OR mr: e
Wm Pe rdue | Maptha N{ivems Cllr!_f_gm S .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5. SIGNATURE OR NAME ~~ "~ . ADDRESS. -
(Yes.no, or unknewa) | (If m.ﬂn war or dl!.. of service) HO. < - . o
one Clara Perdus Qde gza Mo . 5 5
18. CAUSE OF DEATH ] EDICAL CERTIFICATION . . - %‘EE}’:';. ﬁz‘:m Lt
 Enter anty onecausper-{ |- DISEASE OR CONDITION W ONSETAND DEATH. '
liie for (), (b), and () | DIRECTLY LEADING TO DEATH®(y) ij ()/Z.M M SRR : "~y

‘oThis does not mean | ANTECEDENT CAUSES %
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Z

82 heart fallure, asthenia, rise to the above cause (a) dating
ete. It means the dis- the underlying cause last.

cae, infury, or complica- | _ DUE TO (eX7 - LT —
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS . oo T o B
Condilions contriduting to the death but mot - e -_'." . f s Ll

related to the direase or condition cousing death. . ' PR - .
H20) | 0w

19a. DATE OF OP'F;ROAHE 1%L, MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..ivorabout [ 21c, (CITY, TOWN, CR TOWNSHIP). . . (COUNTY) - = (STATE)." - ¥
SUICIDE Bowme, farm, lastory, strest, offies bldg.,eta.) . T . - . TR e
HOMICIDE : o . . . ’
21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW. DID INJURY- OCCUR?
WHILE AT NOTWHILE,
INJURY = | “work ,,AT WORK

2] hereby zfy tha I attended the deceased fr 195/.-. lo £~ 48 —~ e 2’?—" Iﬂsl that I last satw lhe dmascd'
alive occurred at _ _____ m., from the causes tmd on the.date siated above. :

Ta S T M Degree or titte W ) W‘E SIGH
gy oo Lz

248. B REMA- | 24b. DATE 24z, l\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of count§)  // (Statey. -
TICN, REMOVAL Spadify) ) ) _ ]
2pr 1 58/ 0ak Grove - Oak Grove Me

DATE mmm GISTRAR'S SW ‘-,.l)’} 25. FUMERAL DIRECTOR'S $SiGMATURE . ADORESS -
F4 J ANVEBB Fanaral I4sme 0&,{’@%

(Licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by L e e e e aeeaeaaea , Student Embalmer No............. f

Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN _handwriting.

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




