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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DgPARE%;;% .?HF; goyMERCE
A 29 104y
|

Reglstration Distdet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.___)__.

S‘f . I i‘LiM/
State Fils No. 2763};
Reglstrar’s No. 42 C5 2

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI,

{a) County. Adair . 5
) Cltyortown.. Kirkaville (o) State__Mig80uri @) County. Adair
(¢) Name of hos pl(t 'Iou“:d- ﬁ{:’:f' town Nmita, write' “RURAL" and pams of towrahip) K 1 k i 11 (;
o ] or tnstitution:
(¢} Clty or town rIav e
f(s Stickler Hospltal (11 oxtalde city o town Himita, wrlts “RORAL")
*{1f not In hoapitsl or fnstitotion, write strest or location) .
(d) Length of stay: In hospital or institution 4"days {d) Street No. 901.S. Wabash.
61 vears (Specify whether (If rural, gtve Jocatton)
In this community. . . . 0
yoars, monthy or deys) {z) If forelgn born. how longin U. 5. A.? YeArs.
8. (2) PRINT MEDICAL CERTIFICATION
ruLname__Lizzlie Belle Perry Nov 17
20. DATE OF DEATH: Month day. '
3. (& I veteran, 8. (¢) Sodial Security 1940 400 F
year. hour. minute. b3 ¢
name war. Nn._........N,.Q.nQ
- 21. l herebyXcertifythat I attended the deceased from. ‘VM-{) , 3
2 le 5. Color or e 8. (a) q[nglel;ﬂw‘:f&g%ng . 1ﬂd O A Y . 7 1w0dd -
4. Sex._. pEmMALE... rce_Whi: divorced.... — || that I1ast saw h 2% aliveon..__“ttorbey S o | "'7 e 19CE D
6. (b) Name of husband or wife.. wreeee B, (€) Age of husband or wife if |{ and that death occurred onlthe date and hour stated above. !
: . Duration
Charlea. Fe rrv alivVe years || Immediate caupe of death
7. Birth date of deceased Feh. 27 1876 Lﬂp«&a.g AL 1 DN W
(Month) (Day) (Yoar) " ] L
- : + - - I o -
8. AGE: Years Months Days If lesa than one day Due tOw-wJAA?MMaQL—'. :
61 8 20 e - e
Due to
9. Birthplace Macon Co. 2 Mo. 0
{City, town, ar connty) {Etate or forsign conntry)
10. Usua! oceupation Housewife . Other mndllionu.%ﬂ. —
(Inclode of dea
:. Industry or business % PHYSICIAN
5 ¢ findi H
E 12. Name John Vance Brown - A s o\ -
= Lo, Birnptace. UK TIOWN & \\ i:} \‘L uE%E:E
{City. tgwn, or county) . (State or forvign ooantry) et el
2 [ 14. Maiden mame__@arah Johnaon Of autopsy. jshould be
E{IB Birthp! Kv. [/ tistically.
= - Blrthplace {(City, tows, or connty) (Stats or farelen codntry) 22, I death way due to external causes, fill in the fellowing:

18, (2) Informant Plin Perry

() Address Kirksyille  Ua,
al.. 11-19-40
" @ m—;gl crematlon, or removal) - @ Datejl.hctwf ;};ﬁ (Day} (Yeu).
“*{¢) Place: burlat or cremation, Ngv nger
18, {a} Sigrature of funeral director. ee Riley
Kirksyille, Mo, A

& A
19. ../ 5
@ﬁ_ iy o

{n) Accidert, sulcdde, or homicide (apediy)
(¥ Date of occurrence.
{¢) Where did lnjury ocenr?,
(City or town) {Coanty) (Sta
(&) Did injury cccur in or abont kome,on fn.nn. in Endustrial Dlurx, In pubxic pl.am?

(M. D. or o@)ﬁ

() Date egned

While at work? ~

;% (Reglstrar’s siynntare) “ Address




RECEIVED. .
District Health Officer No. 10

District File Number 8- 7 1= /007 ’ A

Date Filed __AQ.G.Z. 194} mmmmmrn

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 .

, Registered Apprentice No

working under my personal supervision,

Signed N

Licénsed Embalmer No._..3.2.9 %

. P. O, Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocalion of license,) .

- If this body is not'embalmed, nbove space should be Left blank -




