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

DEPARTMENT OF COMMERCE

E STATE BOARD OF HEALTH OF MISSOURI

ﬂérANDARD CERTIFICATE OF DEATH

31168

BUREAU OF T =
_ﬁ.ll Eé 'ﬁlﬁ‘r 12 State File No.
Registration Disttct No._.a,.l_.!’,______ Primary Registration District NOS?;S.Q_. Registrar's No (Q 44 i
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County Pettls M . ri ) . ﬁ?
(o) State.. M1SSOU 5 C Pettis
O oy Sedalia, Hural Sl W |0 s AN 7,
{IT outsida city o tawn limits, write “RURAL" nod nama of tawnshin) {¢) City or town Sedalia, Bural
(¢) Name of hospital or institution: S | " (UF sutaide vity ur town limits, weite “RURAL") -
R Fc Dl #ll- / (d) Street No ‘R F\ D #1 Y
(1{ not in baapital ar institution, write street number or location) (Il‘rur:f,ghe Tocation)
{d) Length of stay: In hospital or institution N o
(Specily whether (¢} Citizen of foreign country? o) (Yes or No)
In thia community..., .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI :
#ult namie__Joseph Lloyd Perrin ‘ D
20, DATE OF DEATH: Month__ . -day. /
3. () If veteran, 3. (¢} Social Security - / 0 / 5
year. ..Z. _gé _______ hour. minute, A M.
name war. No
21, [ hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, WM 19 ‘)‘m O g
. s Male U White avorcsa MarTied ol B S O “’5“('{5 z
"""""""""""""""" e VO AR thﬂt 1 ]aSt saw h. A Ve oIl ... W / O - _).
6. (b) Nameof husbandorwife ... 6. {c) Age of husband or wifeif || 3nd that death occurred on the date and Hour stated above.

Fay Perrin alive.. -.years

Imm

Duration

jate cause of death

U )52

7. Birth date of deceased..... Septamber ?9 1886 -
{Month) : (Day) (Year)
8. AGE; Years Montha Days If less than one day Due to..
58 ll 1.2 hr, min
. o . Due to
o. Birthot Sedalia Missouri () ‘
(Ciry, town, or county) {State or foreign country)
arm . Other conditions,
10. Usual occupation F er (Includs progaansy withia 3 months o d.entb)\
11. Industry or busi sy i PHYSICIAN
R or findings: . . .
E 2. Name..... Tom Q. _Ferrin . " Of operationa.,......... .. m{R .....?J : U' dertt
B nderline
=1 13. Birthplace New York / the cause to
(City, town, or cognty) (Stata or foreign country} Of aut hould b
% 14, Maiden name._.. Afm ‘Carthr Amtopsy.. i edsmf
Vireini ! [tistically.
[g 15, Birthplace. T ———— Giats mf;nd‘unii";ﬁ 22, If death was due to external calises, fill in the following:
16. (a) Informant__ MYs. J. L. Perrin : (6) Accident, suicide, or homicide (specify)
(5} Addresa R. F. D. #.. Sedalia , Mo, || @ Date of cccurrence
17. (a} Burial {8) Date themofS.Mp. 13,194 5[] () Wheredidinjury occur? iy or o iz e
.. (Borial, cremation, or zemoval) k) ‘D") (Your) (d} Did injury occur in or about home, on farm, in industrial place, in public plnce?
(c) Place: burial or cremauon...l_&.ggg_r..‘i.al Park CemEteI‘v
1. (a) Signature of funeral duecmercLa.ughlln...Bros._._. _— While at workf)__ et B o e e Sy
() Address......_Dedalia, R - [L . m 0
qz Z . Signature. .D. LA
19. (a nad l ..’l ()] ' . R
(@ (Date received local mgrn , (Bemlrn! (] u:n nre) / __w__yh.,m i o

(Lice

/‘/?".@/

Embalmer’s Statement on Reverso Side)
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. . 2o e ..
. _ STATEMENT BY LICENSED EMBALMER . . ‘«-..f5 . . . . .
' . . [
I héreby certify that the body whose name is recorded ;Jn thé reverse side‘of this certificate was embalmed by me, or by....._. et eeemins ______ -
. 1 - - " N B . i T =
Reglstered Apprentu:e No........ : s

working under my personal supervision.

-, P. O. Address..

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C. (Fallure to comply with
the above constitutes grounds for revocation of license.) v '

. . .

If this body i is not embnlmed, fact should be so stated above _ . .




