MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICjAT OF DEATH
I Registration Disrrict No. __-/Zg____anury Registratian District No. j“_j

DO NOT WRITE
©N THIS STUB

VS 300
Rev. 4/59

10549
55 9,

DATE AMENDED

i

EBS—OEQOQS

— Registrar's No, ____ & >

STATE FILE NUMBER

1.

PLACE OF DEA'I'H

8. COUNTY Lﬂ-fayette

2. UsuAl
a. STATE

gga]ﬂere deceased lived.
® b. couurmfayetta

If institution: Residence befare

admision)

b. CITY {If outside corparate limits, give TOWNSHIP anly)

[a]]
Town Lexi n

Lengih of stay in 1b

1 Week

e, CITY
OR
TOWN

Lexington

Inside Limits

Yer B1 No O

<. FULL NAME OF {If NQ
HOSPITAS

INSTITUTION Im‘m EI;!J HO it ]

hospital, give |ocation)

Ingide Limits

Yag No ]

d. STREET
ADDRESS

310 N 2)) Street.

[I¥ cutside, give location)

Reslda on Farm

Yes [0 No @

L

8
-
A B

3. NAME OF DECEASED

First

Middla

4. DA

{Type or.print}

Mary

M

DEATH

Momh

._f‘L Year

<Y

5. SEX

6. COLOR OR RACE

Female

7. Married ﬁ
Widowed

Never Married [J
Divorced (1

9. AGE {losf birthday)

PuPd= PHRBTS

1F UNDER 1 YEAR

IF UNDER 24 HR

Months Deys

Hmfu Min.

Q
10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and .:EJ?.W country}
Near Hig e Mo

12. CITIZEN OF W

U.5.4

U’HAT’ COUNTRY

during moat of working life, even if retired)

e Ho

13a. FATHER'S NAME

15. Wﬁ ﬁh‘é.«sig ESEE H E% ARMED FORCES?

[Yes, no, or unknown} [ {If yes, give war or dates of servi

no
18. CAUSE OF DEATH [Enter only ona cause per line
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Qi aifra o %Z Q S So -
Gl AL A S Lo n

Conditions, if any, OUE TQ (b)
which gave tlie to

above cause ({m), pr
slating the under. -./
lying cause last. DUE TO (&) :

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminel
dissaas condilion given in PART | {a}

MAFDEN NAME

Nallinda Smith

16. SOCIAL SECURITY NO. 117.

14. NAME OF HUSBAND OR WIFE

John W, Perry

Address

&
7
8

7]
2L
°/53.2

INFORMANT

il AR =7

DOCUMENT

PART NI If deceased was  female  was
there a pregnancy in last 90 days.

WY:; I - Q No LD Unknown

niury in PART | or PART Il of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19, WAS AUTOPSY
PERFORMED?
YES [ NO[

20c. TIME_OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O D

Hour Month, Day, Year
» am,

p.m.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, straet, office bldg., etc.)
7.7.63 141,05

“21. | smended the d 1956
on the data stated above, and to the best of my knowledge, from the ceuses stated, .

Death occurred st 9 ‘11'5 AM
22b. ADDRE
Z S Cins Aﬂo

22a. SIGNATURE egree or fitl / Ey
. é .
28d. LOCATION (City, tawn, ar county)

238, BURIAL, CREMATION, ATE Tic. NAME OF CEMETERY OR CREMATORY
REAMCVAL -
Higginville

i /‘/K 10 1963 Ht MIJI].C:.LBS' Cemetery 26. REGISTRAR'S SIGNATURE

7 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG.

George H Green Fulton Mo. F=rO ~ fo 3

{Licensad Embalmer's Staternent an Reversa Side]

20d.

and last saw ::.:1 alive on

d from

22c. DATE SIGNED

7,9,63

(Sl!'iﬁl »

Mo.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me,

. or by ‘ ‘ deé&E Z é.{ ;)\-Afdd Student Embalmer No. 6 93

\

working under personal supervision.

Licensed Embalmer‘l\io &/ )’m

' : P. O.‘Addresm

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

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

)f this body is not embalmed fact should be so stated above.

(Failure' to comply




