MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT GOF PUBLIC HEALTH AND WELFARE
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Registration District No. _____Z &~ .

—Primary Rugis'rraﬁop District No. :

Ai75

“s N

£

STATE FiLE NUMBER

1. PLACE OF DEATH

a. COUNTY Dunk 1 i"l

a. STATE

b. CéLY {!f outside corporate limits, give TOWNSHIP only)
TOWN

¢. FULL NAME Og ll§ ﬁgl in Eospi!nl, gve location)

HOSPITAL OR

INSTITUTION He r Home

Length of stay in Tb

<

O
TOWN

2. USUAL RESIDENCE (Where decessed lived.

Hornersgville

If institution: Residence before

M_uourf CONY Dunk1in

admission}

Inside Limits
Yes {1 No T

Yes X No[]

d. STREET
ADDRESS

(1f outside, give location)

NSA

Reside on Farm

Yes O Ne O

3. NAME OF DECEASED
(Type or print)

First
SALLIE
&. COLOR OR RACE
Caucesian

5. SEX

Middle

N PERKIN
7. Married [1 Never Married O [8.
Widowed X

Divorced []

Last

8. DATE OF BIRTH

3/16/1884

4. DATE
OF

DEATH b ru
9. AGE (last birthday}

78

Month

IF UEDER 1 YEAR

Yoar

1963

[F UNDER 24 HR

Day

Months

Days Hours Min.

T6a. UEEA? o 3T on

duripg most of w

OUBGW

Give kind of work done
ng life, aven if retired)

10h. KIND OF BUSINESS OR INDUSTRY
Home

1.

BIRTHPLACE {City and state or country)

hornersville.

Mo.

12. CIT

U.

ZEN: OF WHAT COUNTRY

Se Ao

13a. FATHER'S NAME

M, L. Mi ?a 11
75. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of|

IB “CAUSE OF DEA'I'H (Emar only one cause pei

13k, MOTHER'S MAIDEN NAME

Francis Dg
16. SOCIAL SECURITY NO

l?l

d

4. NAME OF H

o

USBAND OR WIFE

»

Addess

C A

Klngsi e 'A
Hornersvill

L Mo
INTERV, EEN

PART |

. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any,

DUE TO (b)

AA><.o—A~JZ~a~2§‘;fa~—
%&LEI:..M

ONSET QZZ DEATH

MEDICAL CERTIFICATION

which aave rise to
above cause [a),
stating the under-

lying -cayse [last. DUE TO (c]

29(95“—

PART !,
diseass condition given in PART |

9. WAS AUTOPSY |
PERFORMED?
YES [ NO O

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O a

QTHER SIGNIFICANT CONDITIO!‘:S) CONTRIBUTING TO DEATH but not related to the terminal

20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of

PART |

In. 1f

deceased  was

female was

thers a pregnancy in last 90 days.

[57=]

O Ne I 1 Unknown

niury in PART | or PART 11l of item 18.)

20c. TIME OF  Hour
“INJURY am.
p.m.,

Meonth, Dey, Year

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

208. PLACE OF INJURY [2.g., in or about homae,
farm, factorv, straet, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1/5 1~r7

2.

| attended the decessed-from.

12:40 ».

Death occurred at.

y

to_g_LL_Léi__and last snw.h_alwe on___,é#.é_——

m on the.date stated.above, and to the best of my knowledge, from the causes stated.

Y

(&1

23a. BURIAL, CREMATION,
REMOVAL {Specify)

222. SIG| iDegr: title)

23b, DATE

Feb.

3,196

“27b, ADDRESS

Hor

rnersville,

'MOo

23c. NAME OF CEMETERY OR CR

Hornersville Cemetery

MATORY

24. PV ECTOR ADDRE33

25. DATE RECD. BY 1OCAL REG.

23d. LOCATION (City, town, or county)
Hornersville, Misscug

Emerson~Sons F.H.~-Hornersville

b 41963

26. REGISTRAR' lG%TURE E

{Licensad Embaimer’s Statament on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal su;;ervisiori.
e
Student. : - Signed

Signature of Student Embalmer
Licensed Embalmer No. f/‘f/‘f

. ' P. 0. Addl’essm

Nofe: The sbove .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 handwrmng
If rhls body is not embalmed fad should be 50 stated above. . _




