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

-

DEPARTMENT OF COMMERCE

Egis‘raﬁon District No......... f %

THE STATE BOARD OF HEALTH OF MISSOURI

CED C““iﬁ_ QM&TANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No... 2 a .2 5—

20868
406

- State File No.

Registrar’s No.

i. PLACE OF DEATH:

Lafayette
L - ¥
Lexxngton
(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

1717_Bloom

(If wot jn hospital or institulion, write street number or location)

(d}) Length of stay:

(s) County
() City or town

In hospital or institution

Most of iife

{Specily whether

In this commmunity.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED; c{;/

swe. Missoori . @ cuunty._.__La.f.a;r_ej;he..____.._.__
Leximgton 3

{If cutside city or town limits, write “RURAL"}

Street No... l Tl 'Z .,BlO Onm. S t S

{If xural, give locatnn) .
)
{Yes or No)

(a)

(¢) City or town

@

{¢) Citizen of foreign country?.

If yes, name country.

3. {a) FRINT
FULL NAME

HENRY PERRINE

3. (b) If veteran, 3. (c) Social Security

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month PQUNG  1NadiC. River .-
Jupe 1, 1946 AL Myrick, Mo

M
name war. No
21. I hereby certify thgt I attended ihe deceased from. .. A o
5. Color or 6. (o) Single, widowed, married,’ B M Q-VZ»/ &t 9.
4 SeLMELJ—E{;—I meflite. divorcedi{} 1 Q. QW4 [ that I 1ast saw b alfve on I C
6. (3 Name of hushand or Wife.. ... 6. () Age of husband or wife if || and that death cecurred on tha.date an above. Duration
Plora Barnes. ... aliven ... ... years || Imppsdiate cause of death.... [ Seff=ft
7. Birth date of deceased........._.sLib.L 8 1862 P S
(Mont! {Day) {Year)
8. AGE: Years Montha Days If less than one day
Due to 3
o Bempheeki@llington . Mo, ) o
{City, town, or county) ©  (Seate or foreign country) ~ . R -
Other conditions M _ 1
10. Usual oceupation Farm er e e r: i {Include pregnancy within 3 montha of death) ﬁ{
11. Industry or business I3 E PHYSICIAN
Major findings: ” J—
E 12. Name N Q t Known o) . Of gperations. ... e Underline
& | 13, Birthplace Not I';.IIOWII (7 ' e . :‘l]:ié:ﬁléseea to
(City, togn, {Stats or foreign country} Of aut 2 g - ZM”%"? should be
g 14. Maiden mme_ﬂoﬁ%UYJn / autopsy / / :h&:;xeﬁ sta-
istically.
§ 15. Birthplace. ey ormuEy? b Kno“:srg;um P mﬁy) 22, If death was due to external causes, fill in the following
16. (@) InformantMPS...RObL, Dancan .. L. (2) Accident, suicide, or homicy s
{#) Address.... Lex;ngugn MO . (5) Date of occurrence ¥
1 @ .B3arial ) () Date thereof..JUNLE B 194 () Wheredidinjury oceurs e
(Burial, cremation, or remaval) (Month) (Dav) "Yesd) || (&) Did injury occur in or about home, lace, in public place?
() Place: burial or cremation.._. L@XANgton, MO.
i f place
18. (@) Signature of funeral director..._.. T empe'l L X {Specify type oL P )of RS o Ao #._‘?_
® Address..... LEXington, o m&dﬁq
9. .. W 8 WOV PR A a0
! @ ‘g- fvgdd localremtrar) 1 (ﬂegulrnx . nmlure) Date ’/4/;/{4
= 7

VR

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Heaktp Offlcor
Uistrice Fite Nomber

Dats Filed

No. g,

- “—‘Z:.%

. LT TV

STATEMENT BY LICENSED EMBALMER

1
]

—_—

I hereby certify that the body whose name is recorde, orﬁj:erse side of this certificate waf embalmed by me, or by

istered Apprentice No

working under my personal supervision,

License(:l Embalm

el T2

. P. O. Address=2\.

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



