RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-046712
LED VS DREiacfrﬁongﬂinricf No. _é:&d___frimaw Registration District No. _\ié__é:é:_lhghfur'i No. __ i = S STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencea before
& COUNTY Lawrence a. STATE Missouri b, COUNTY Jasper admisslon}
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO“I;( Inside Limits
OWN Mt, yernon 103 days own  Carthage Yo O No DO
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Mo, State Sanatorium Yes [ NoX} 1006 Oak Yes [0 No (8
3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
{Type or print) OF
Matt E, Periman DEATH Dec. 22, 1960
5. SEX 6. COLOR OR RACE 7. MarriedX]  NMever Married [ [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [] 10_23-93 67 Mornths Days l Hours I Min.
10a. USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dpring most of working life, even If retired)
City Health Inspector City Dade County, Moe Ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Periman Docia Dellia Hobinson Maggie Periman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, o or “""""“'“’I (F you, give war or dates of service) | 0O B 3026622 San. records, Mo.State San.,Mt.Vernon,Mo.
[ 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c}. INTERVAL BETWEEN
uz..n PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (s) Acute broncho-pneumonitis 2l hours
o
o] . s .
=) Condirions, f any,)  DUE 70 (b) _BCULE hemorrhagic mediastinitis (post—operative) U8 hours
i ise t A Xt T+ ¥
above cavse  (ah and acute pseudomembranocus ileitis
stating the under-
tying <swse last. DUE TO (c}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IH. If deceased was female was
g diseasa condition given in PART ) (8) Pu_'l_]nonary t uberculosis Far there a pregnancy in last 90 days.
< N _ !
Y|  Advanced, Active [Ove [ On | D uskeown
= | 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
g \F:ERFORMED? a (m] m]
b Ew NCe O )
& | 70 TIME OF  How!  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
| 21, | attended the Mecenzed frnm\9 = 20 had 60 to. 1?"?9"’60 and last saw pin, liivc on 12 e 22 - 60
Death occurr a : 0 - m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE S5IGNED
- Mt. Vernon, Moe 12-22-60
2 Z73a. BURIAL, CREMATION, 33 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
[n] REMOVAL (Specify) M
| Removal Carthage, Mo
< 24, FUNERAL DIRECTOR - ADDRW 25. DATE RECDY BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- .
@ Z{Q/ /w M M«:‘!—-—Mé ,/7_- zg;é_b yA4 d/:fd-_ﬂ—g—-{_:&'
[4 4 i

{Licensed Embalmer’s Statement on Reverse Side)




C

STATEMENT BY LICENSED EMBALMER

Wi
3

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

or by i , S!ud{ent Embalmer No.

working under my personal supervision. -
Student Signedﬁ% '/Z’ 71!—(1_/(“-_’ 5

Signoture of Student Embalmer !

Licensed Embalmer No. /ﬁz"z‘g““

. - PO Address 4
Ya.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cc

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If fhis body is not embalmed, fact should be so stated above. - -




