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WRITE PLA_I'NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (¢ —5

.

. THE DIVISION OF HEALTH OF MISSOURI
FILED APP 14 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M-éﬂ Repistrar's Nc.........ﬂZ....B............_.

9427

State File No

REG. DIST. NO. ‘Z‘Zj_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Lived. If iastitotion: residence before
a. COUN a. STATE b. COUNTY 5l iEtmion).
Berry Missouri Perry /7
b, CITY fii] rmu!d. PraT umm -m. RURAL and give ‘S:TALENGE: CF c. ng {If outaide corparate Umits, write RURAL and give toweahip) s
wnshi 1]
TOWN rowsabiv)) STARfsieslacsll o SN Longtown Mo. £)
d. FULL NAME OF (If not in hospital or institution, give straot addsom or loeation) d. STREEY (If rurel, give location) : ?
HOSPITAL CR ADDRESS
INSTITUTION .
SDNE%FEESOEFD 8. (First) b. (Middle) €. (Lnat) 4. DATE (Month) (Day) (Year)
(Twpeor Pige)  LOuise Virginia (Swan ) Holybee AHMapeh 13 1949
5, SEX ! | 6. COLOR OR RACE | 7. MARRlED NF‘\IIEECMARRIED 8. DATE QF BIRTH 9, AGE (u reurs l:l':‘u:.n | YEAR | I GMOER u s,
\ (Spefify) . birtbday Days | Hours | Min.
Female White BT July 5 1868 | “BO | |
10a. USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn cowntry) 12, CITIZEN OF WHAT
uring most of workiog |{fe, sven If retired) DUSTRY . 0 COUNTRY?
Suse work Porry Co, M, U,S.A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND OR WIFE
Richard Swan Al :Le.n____ William Holyhee
I5. WAS DECEASED EVER IN U.5.ARMED FDRCES? 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, ﬁ,munkmwn) (If yes, give war or dates of service} Che
| None py/ 2 'ft”?"//.mm >
CERTIFICATION V INTERVAL BETWEEN

18, CAUSE OF DEATH
ONSET AND DEATH
. Enter only onecanseper | |. DISEASE OR CONDITION .
1ize for (33, (by. tad (@ | DIRECTLY LEADING TO DEATH®(q) z.m—-c ,}‘ ﬂﬂ(]‘“ .44/&1_ F o .
*This does nol mean ANTECEDENT CAUSES _
the mode of dring, such | Aforbid eonditions, if cmv. gleing DUE TO (b}
ar heart fallure, asthenda, | Tise to the above cxuse (a} slating ; J
ete. It means the dis- the underlying cavae last. 9_,9
case, infurs, or compli DUE TO (o) 'l "i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS é
Conditions contribtiting to the death bud -w!
velated to the di o7 cond eth { BMVﬁvh—_, LA/A/MML) 20 .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ves ] o B

21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY tss.lnorabout | 2f¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . home, tartn, [agtory, stieet, office bldz., e0.) '

HOMICIDE .
21d. TIME (Monty) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY .} woRK AT WORK

2. I hereby cerlify that I atiended the decensed from s IE,Z? Lﬁ_ﬁa‘ 19 7 that I last saw the deceased

alive on , 1 Q.Zi and that death occurred at _________ m., from the couses and on the date stoted above.

rSHGNATURE L tle) nmnn Zic. DATE SIGNED
o Mﬁq’,&// %AC/M AN o l/%‘)ou ¥
2 791”“8\}... CREMA; ﬂh DATE “T Raé. NAME OF CEMETER) OR GREMATORY/[ | 24d. LOCATION (Oity, sown.oromnty) (5tate)
o Buria T 1. 15 1049 Home Cemetery Perryville Mo,
DATE REC'D BY LOCAL REGW § SIGNATURE 250 . FUIERAL DIRECTOR 8 AWI% ADDEESS
§12r? J Getlorar—] ﬁ'/%m 44// L4,
y (Licented Embaimer's Stat on Rm/&de) %




™ ’."ZSEWED

iigt~ict Health Offlcer No,.F.. .
Dikowict File Number. A2
vate Filed..... A R

- * - - 1] 1
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 . S

Student Embelmer No.

working under my persona! supervision

Attt Ay
StUdEnt ccuueassersesnrnres vesasssseennaras Signed.... M.ﬁ./.m__%

Student Embalmer
; Licensed Embalmer No / vl 27
P. O. Address # M% K

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds fur revocation of license.)

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




