MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T H63-04
Registration Diatrict No. 2_¢L—Prrmnw Registration District No. %ﬂ_-keﬂl!ﬂ'll’ » No. __né:__._______ STATE FILE NUMBER

1. < o;'ﬁh“"-' U "’W 2. USUAL RESIDENCE (wWhere deceasad lived. If inatitution: Residence before

a. COUNTY . a. STATE Mo ﬁ'ecauhuad rid sdmission}
HSE ! \ s
b. CITY (If outaid porate hmm, gwe TOWNSHIP only) Lan_gth of stay in 1b c. CITY R Inslde Limin

. OR
W parmg 30 yra W Sarma Yog N O
c. FULL NAME OF {If NOT in hospital, giva location) Inside Limirs d. STREET (If outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
INSTITUTION Yeaa [0 No[O Yos O No O

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

o720

20720

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DAIE Month Day Year

(Type or pri OF ~
Pearlie M. wooden Montgomery CEAH Dec.l&,1963
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [] [|8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowsd D; Monthy Days Houn Min.
negro dowsd 01 vt Dee 30,1910 58 yrs
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
during mest of warkin| Ilfe, aven if r{m

ousew :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAN

Seipio Hill annie Carr |
15. WAS DECEASED EVER IN U-S. ARMED FORCES? T SOCIAL SECURITY NO_ |17 Address

(Yes, no, or unknown} | (If yes, give war or dates of sarvi

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR

TYPEWRITER RIBBON

Death occurr .

USE BLACK INK

SHOULD READ

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

which gave rise ra

lying couse last. DUE TO {c) b mft&_
]EYG: I O Neo l 1 VUnknown

YESO NOO
p.m.
er_ . "6“‘7“"
21, | attended the deceased RWLL_‘— mMﬁnd last uv%.hve on
23s. BURIAL, CREMATIOH . 23¢ AAME QRCEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county)

IMMEDIATE CAUSE ({a)
ahove cause [a),
PART 1l. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but nat ralsted to the terminal PART 1Tl i decaasad wWas femsle was
19. W;\S AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
a O
20c. TIME OF Hour Maonth, Day, Year
INJU
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
m on the dete stated above, and to the best of my knowledge, from the causes stated.
VT4
REMO AL [Specify
#ial Brosdwater Cemetery |3 miles NE of Malden Mo,
{Licerned Embalmer’s Statemnent on Reverse Side)

m
18. CAUSE OF DEATH (Entar only one causa per ling Tor (@), (07, 800 (XL INTERVAL BETWEEN
Condltions, if any, DUE TO (b) L@/é_, s £ ol
\"4
stating the under-
disesse condition given in PART | [a) there a pregnancy in last 90 days.
PERFCRMED?
AT,
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 Tord ~(2 7,/1—‘5
ﬂp‘ or title 12b. Al 22c. DATE SIGNED
Vet o> %A/ 2y ) (IS,
(State)
25. DATE RECD. BY LOCAL REG.. | 26. REGISTRAR'S SIGNATURE
wmﬁﬁ‘"ﬁhd Sons Paile ' - - Z
a MO . rf; F 5

BY AFFIDAVIT OF

ITEM NO.




e
PR R
LIRS A

i

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student : : Signed_M% :

Signature of Sru:!unt Embalmer

LR T S Licensed Embalmer No ,49'54;/
fa ©

P. O. Address

Nofe: 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).
= = Fm -t = |f embalmed by a STUDENT, -he also shall sign in his. OWN handwriting. . " . « |
If this body is not embalmed, fact should be so stated above.

» - .o




