REPINISION Q5. HFALTH — STANDARD CERTIFICATE OF DEATH =60-024015
Registration DimiENE.. __:Z 2_____2_.__J’nmary Regisiration District No. 3 _é f Z_-Regalirlr s No., _Z__i_-___- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before
a. COUNTY 8. STATE b. COUNTY - admission)
Perry Mo . Perry
’ b. Cé'LY {If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CLI)‘LY v Inside Limits
ow  Perryville ©ow Peryryville Yei Mo O
<. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {f cutside, give locstion} Reside on Farm
HOSI:ITAI. OR ! ADDRESS v N
PEYPY Countyvy Memorial HABRNPHHLT 1159 W, Fdeemont 0 Mg
I Lo 1»4 - v i g T == — g T
r 3. NAME OF DECEASED First ', Middle Last 4. DATE Mornth Day Year
| {Type or print) ¢ RPN D?.:TH
oy el -
. Clarence Isadore Nitiaws June 21,196
' 5. SEX 6. COLOR OR RACE 7. Married ). Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) I;QU hD R 1D EAR ::UNDER 24 HR
' ] Widowed + Diyorced [ nths I Y3 ours Min,
| Male | White Ap , 11896 64
f 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin oxt of warking lifa, even if retired)
F Farming >riculture Perry County.Mo U,S.A,
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Evelyn
] 15. WAS DECEASED EVER IN W5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | {If yes, give war or dates of service) .
| A reu! 496-%3-9030-Mrs. Mary E, Nations,
b= 18. CAMUSE OF DEATH (Entar onily one causs per line for (a), (b), and (c). INTERVAL BETWEEN
f z PART i. DEATH WAS CAUSED BY Perryv i l l e, &[ . CINSET AND DEATH
f 3 |MMED|ATECAUSE(¢)AY+C l'lg SC’IG"O/[ /% J
| |-
: o
, o Conditions, if any, DUE TO (b)
r which gave rise fo
above :':un d(a),
tati 1 nder-
—— ying - cavse last. DUE TO () Y
- z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
. g disesse condition given in PART | (s) there s pregnancy in last 90 days.
§ ||:|Ya: | O No I O Unknewn
E 19, WAS AUTAPS 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
' [ PERFORMED! 0 [m] a
¥ YES{] N
| & | "20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g . p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., er.)
NOT WHILE AT WORK [J L .
21, 3 attendsd the decessed from = / éa o J/'—QL@ lan;.r(:falivnon b=/ 6_.9_
-Dnth accurred ot -l O OO A. M > m on the date stated above, snd to the best of my knowledge, from the causes stated.
8 %G URE ?" R ee por title 2 ‘ DDRESS / fl’: TE SIGNED
- -
z T3a AURIAL, CREMATION, | 23b. DATE 7] 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) {State}
o ' REMOVAL (Spacify) . 2
£ June 23,.1960-Mt. Hope Cem,,| Perryville, Mo,
-4 1 ADQRESS - 25. DATE RECD. BY LOCAL REG. .
e
3 0, L —R3-Cp

{ticensed Fmbalmer’s Statement on Roverse Side)




“w

STATEMENT BY LICENSED EMBALMER

P

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

Dl Student Embalmer No.

working under my personal supervision,

Signatyre of Student Embalmer ‘
Licensed EP Nq.j i Z é

P. O. Add

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (hilure to co
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




