alth,

slfare
blic

rvicw

L

All diseases in Part | must be causally reloted.
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Registration District No.

THE DAVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

98008961 .

STATE FILE NUMBER

Ragis!rqr’s No.._.

357

FLED APR 7

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

a. STATE

If institution: Rn:dl;;g-‘]:efou

dm

'/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. . s b.
a. COUNTY Ruchanan Missouri COUNTY o o tonnd / 2
b. CgY (If cutside corporoate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limirs ()
R
TOWN St. Joseoh Yosfe] Mo (] town St. Joseph Yes[5 No [
<. Egls.h{dAM%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
O L aR 620 South 9th St., | B Yos. ADDRESS £250 South 9th St., Yos [ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) R . orP e
Vary Elizabeth Percival DEATH ¥ar., 31, 1958
5. SEX &. COLOR OR RACE ?'MARRIEDDNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (1n years JF UNDER i YEAR| IF UNDER 24 HRS.
s laat birthday} [ Menths | Days Hours Min.
female white woowen[gl _<bivorceo[J| Jan. 1, 1891 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . " . a
Hougewife Qwn_Home Linn Creek, Missouri U34
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
B, Caviness Litha (unknown( Jahn H. Percival
15. WAS DECEASED EVER IN U, &, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unki (If yos, give wor or dates of service) , . .
o gy ke (F yes, give wor o datas of parcics none Mrs, J.R. Silvers, St. Joseph, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

CondRiana, il any,
which gave riss to
absve cauvsa {4},
stoting the under-

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, end ().}

C’e./e by ot

%_ané.d?e__

INTERVAL BETWEEN
ON3E DEATH

Dus'rou;)_w-ﬂ—v fem‘; [ A 6 U
W

443 %

WHILE AT NO W'HILE
vore 210 Wm0

farm, factory, street, office bldg., etc.}

/.

" y

% lying couse last. DUE TO (c}
= PART Il. OTHER §I ICAMT CONDITIONS CONTRIBUTING TO DEATHJAut not related 10 the termingl dlzeass condition given in PART i {q} 19. WAS AUTOPSY
X d . ' , PERFORMED?
L /&Mm—ﬁg YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART I of item 18.)
[+1)
v O l O -
.(l >
U| 20¢. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred o1

/ r— — L
s 10

r o

and last 1ow

A m on the date stated above; and to the best of my knewledge, from

Lolweuﬂ 21 / 2!2!:’ B
& causes stated.

;EHATUEE 3 (D.uree or title}

(7 20

22b. ADDRESS

« ML=

Z2¢. DATE SIGNED

2/ /&

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23&. LOCATION {City, town, or cownty} {Stare}
REMOVAL {Specify)
Removal Mar, 31, 1605 Reed Tuneral Home Camdenton, ¥issouri
FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
e L Dt e P 2 37,959 | Poey, Cldonidione bl
o’ (Hicengll Embolmer's Statement on Reverse Side)
Py



ALY

Al

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot rrre e e st e an e it nreaes st e e r e eareataans «» Student Embalmer No. .........ccocevveis

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licenséd Embalmer No.....4679.........
P. O. Address......5t,. Joseph, Mi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thig body is not embhalmed, fact should be so stated above.




