MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR%
___________(_)._._.anarv Registratian District No. _..lj_mé._____koglmar ‘s No. _.2 51

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/5%

) 1428

2 s oyl

DATE AMENDED

6

Registration District No.

STATE FILE NUMBER

1. PLACE OI—:DEATH
a. COUNTY
Vernon

2. USUAL RESIDENCE (Where decesssd lived.

. STAT . TY
> STATPMY sgoury ™ <O

If institution;

Vefnon

Retidence before

admission}

b. Cé'l: {If cutside corporate limifts, give TOWNSHIP anly)

TOWN Nevede

Length of viay in 1b

e CITY
TOWN
Nevsda

Inside Limits

‘l'uf] No O

. FULL NAME OF (If NOT in hospital, give location}
R

HOSPITAL Qi
INSTTUTION  Noypda Hospital

tnside Limits

Yo @ No

d. STREET
ADURESS

(If outside, give lacatian}

510 E=st Allison

Reside on Farm

Y O Nop

3

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

—
4
[T
=
s}
[
O
[a]

BY AFFIDAVIT OF

. NAME OF DECEASED

First

Middle

Last 4. DATE

Month

{Typa or print)

KATHERINE

FRANCES

PERRY

OF
DEATH  December

Day

1

Yeor

1963

. SEX 6. COLOR OR RACE

7. Morriad [ Never Married [{J
Widowed []

8. DATE OF BIRTH

10-31-1884

Divoreed []

9. AGE [lan birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION
durln mosf of workl

ephone

Give kind of work done
iife, mn if rotired)
oerator

1Db. KIND OF BUSINESS OR INDUSTRY

Retired

11. BIRTHPLACE (City and stalw or

Whitehall, Tllinois

12. CITIZEN OF W

UsSa

epuntry)

YHAT COUNTRY

13a. FATHER S NAME

Zeb thr* Magg Emme Richerdson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, |AL SECURITY NO. 17. INFORMANT

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

[Yes, no, or unknown) | (If yan, give war or doles of sarvical

Address

No

Mrs. Glen Greenlee,

Nevede, !

Missourl

INTERVAL BETWEEN

T I

18. CAUSE orP RREAm {Enter cnly one causa par line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

(?oqmrvuan13 e Saion,

Conditions, if any,

DUE TO {b)

-

MEDICAL CERTIFICATION

which gave rise to
sbove cause {(a),
stating the v

lying - cavse  last. DUE TO (<)

V

diseese condition given in PARY | (a)

Qends (ol )

19. WAS AUTOPSY | 20a. ACCBEN’I SUICIDE  HOMICIDE

PERFORMED I ,] O
A

PART 11, OIRER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rterminal

20b. DESC‘IBE HOW INJURY OCCURRED. {Enter nature of

PART

1. If decassed was female was

sre a pregnancy in last 90 days.
O Yea I No O Unknown

YL~

nlury in PART | or PART 1Y of item 183}

YES O NO
20c. TIME OF T Hobw Month, Day, Year

INJURY a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g.,
AT

WHILE
AT WORK

rm, factory, strest, office bldg., erc.}
| R ooy, e e e

in or about home,

20i. CITY, TOWN, OR LOCATION

21. | atended the deceased fro

0322

96

COUNTY STATE

A‘! m én the date stated sbove, snd to tha best of my knowledge, from the causes stated.

Death occurred at.

22c. DATE SIGNED

22a. SIGNATURE

title)

o-UE_ .

22b. ADDRE\S.Erl [ , \mo )

1-4-6

22a. BURIAL, CREMATION,

Zib. DATE

. NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION (City, town, or county}

REMOVAL (Spacify}

Burial

—_— ]
24. FUNERAL DIRECTOR

Ferry Funerezl Home

January 2, 19

Newuton B

riz]l Perk

ADDRESS
Nevad ny

Miss=souri

25. DATE RECD, BY LOCAL REG.

I-9-{ ‘ié

{Licensed Embalmer’s

Statemeni on Reverst Si

{State)

r

ol - o |ast saw E:r-aliv. OM




STATEMENT BY LICENSED EMBALMER

I hereby cénify 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 supervision.

Student i .(;74./ S~ LAt

Signature of Student Embatmer

o . Licensed Embalmer No. ‘)A A

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 revecation of license).

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

If this bady is not embalmed, fact should be so-stated above. ' '7F =

-
a




