60 APR 2 4 1839 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS J J 8 ‘; :3

25 CERTIFICATE OF DEATH : - A A
ﬁ g 1. PLACE OF DEATH % é é Do not uso this space,
3 % /\‘p' (8) COuBty....coes comn Perry I Registration District Noo................ 0
-§ 'E / {b) Townshlp.........G.e.n"tﬁg:l ............................. Primary Registration Diatrict No‘ff;f Registered No....
wy (c) C‘l,{r ......... . {d) Street Mo, s i . 8t
E @ (I death occurred in Houpital or Institution, write ita name instead of street and number,
3! z“' (e} Length of residencein cliy or town where deaih occurred yra. mos. da, {f)} Howlongin U.8.,if of forelgn birth? yra. mos. da,
0O ' : ,
P 2. PRINT nﬁ’l’.gnlmz.......HQﬁﬁ....MQ.I‘.ﬁ-.nE I 0 = e S—
o (VIS L L L “ 8t D . .

8 {Usual place of abode, if no street address, write county or city) (If nonvesident, give city or town and State)
E 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RAC . .M . W .0
ﬁ : Wh -Ot = l® gllr\t'glﬁ%}:o qunrliig th;Dv(v)t‘::E? " 21, DATE OF DEATH (MONTH, DAY, AND YEAR) I&I&r Gh 16 .19 59
=8 { Female white Harried
s H EREBY CERTIF That 1 attended de«.z‘wd from
8 % SA, IF Mﬁaggﬁ:ﬁ\gigswzn. OR DIVORCED W 6 1‘? / 19?5
a8 | nv :-L 11 e rersinnrassonessninasfonttrnsenesemonsansntssae s 19202
o ;, @owireor_James Hora - Ttastszw b/ Roaliveon /£ “’[ mﬂﬁ Death is sald
: 5 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ApI' 11 12 — 18 6 5 to have occurred oa the date stated above, nt2:45mP'M‘
'g 7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal catse of death and related causes of importance were as follows:
iy 73 H ol Caneciiornen) P Are oY LA
) g S NS IO

E F4 8. Trade, {ession, articular kind of 3
$E 3| ieluwnmkunsiiea | Housewife T Lol fo

o} ';: 9. Industry or busine=s in which work z
'.'f: b [ was done, a3 saw mlll, BADK, BLC.....c..ccevrvmermrircsensseomeeenas s sesssrenssseneemanss i wertt OO A _dresteeet NI RIPOIVINOOTRSIROON NSRRI -
:ﬂ 8 (:J 10. Date deceased last worked at 11. Total time (years)
& fc:' 3] this occupation (month and spent in this -
Z8 [«] 71 5 PUSIN occupation (/
%'g 12. BIRTHPLACE (CITY ORTOWN)...... R E X LY. CQUNTEY... || Otber cguuributory canses °W— 2
T E (STATE OR COUNTRY) Migsouri N A o el Aot ot ettet St ol ol ot Aottt AN Nevil >
5 g et // 9
g% §|nmamve Timothy Dean e ¢ ‘

-~ | PR = Y | I
% 2 E 1. B([m];'a"ﬁ%ﬁﬂ-ﬂg" ToWN) PGI'I",V C Ounty O Name of operation Dato of.............
-§ 3_ I'Il SSourl ‘What test conflrmed diagnosis? )
a8 B |15 mapen name Emily Brewer 23. II death was due to external causas (violence}, fill in slso tho lollowing:
a5k I |

- Y s Dato of SOTOURRRI T £ N
E’ 3 B | 16. BIRTHPLACE (ciTv or Town) Perry. County ’;:’de‘:jt-d’;“j‘de- or ”“';’““‘ ato of injury
-E = Z (STATE OR COUNTRY) Mdssour ! ere ianid {Specify city or town, county, and State}
- = hether | occurred in fndustry, in home, or in publle place.
si 17, INFORMANT ...} 0%& Moranville . ... |55ty wheher ooy e i

{ADDRESS) A
E > De I‘I‘}TVllle -+ Mo. Manner of injury
a g 18. BURIAL, CREMATIO_N. OR REMOVAL . NBEUES OF EJUEY oottt
R | macderryville, Eoe o liarch 18 39
5 & 24. Was diseano or ipiary In any way related to occupation of decensed?..............
“l‘ g 19. FUNERAL DIRECTOR (HAME) _%Qung&nsons_.-_ If 5o, specify.... ( S -
ADDR! s Py

: u e 1 M.D
mAp (Signed)... mr o » M.
£ w-riten 320 w39 G / 7708 57 Avn bty e,

Local Registrar.
— U(Llcensed Embalmer’s Statement on Reverse Side) v

-




' STATEMENT BY LICENSED EMBALMER ‘ '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

1

, Registered Apprentice No

working under my personal supervision.

* Signed... )/’4,!44%

. . 'Licensed Embalmer No ‘5/02 7

’ P. 0. Addresa ......... W -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Fallurc to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




