THE DIVISION OF HEALTH OF MISSOURI
35889

S. No.300
C'®el FLED NOV 14 1949 STANDARD CERTIFICATE OF DEATH State File Now,
) !
9 5 BIRTH NO. REG. DIST. uo,..,i 3 ' 2 PRIMARY REG. DIST. NO. #,22 Registrar's No. .....y.é-...... o
J 1. PLACE OF DEATH ' 3. USUAL RESIDENGCE {Wbere decossed ilved. If § adonos befors
a. COUNTY . R a. STATE . b. COUNTY adizioslon).
J Schuyler Miseouri Schuyl ern;
b. CITY (I outnide corpurate limite, writa RURAL aad give ¢. LENGTH OF ¢. CITY (U outside corporase limits, write RURAL and give township)
. lo-uhip} 5{: (in this placa) OR ,,
TOWN Queen City § year|s TowN Queen City —
d. FH(I}.SLPI;{ILRAI\;I_EOOF (If not in hoapital or !w.imunn give streot addrom or location) d.AE‘;'Jl'&;:EI'SS i (It rura!, glvs eation) )
INSTITUTION Queen C:Lty , Mo, None ,
3DNEAChéES%FD a. (Fl‘[t'.!l) . b. (Middle) €. (LTﬂ) 4, Ds}'e (Month) (Dey) m
{ Type or Print) J@%éle Lind DEATH Oct. 31 19 9
5. SEX / 6. COLOR OR RACE | 7. mll'ggw%g I!\;IE‘\;'EECNEISRRIED. 8. DATE OF BIRTH 9. l:\fg;:;:;;n A: UNDER | YEAR | 7 UNDER u wes,
. . (Spacify) onths | Days | Hours | Min
Female White Married / Jan., 29, 1874 77 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsten sountry) ' 12. CITIZEN OF WHAT
dona during f working life, sven if retired) DUSTRY -
na most of wor! o, wven if re Home Pu.tnam County, MO . & CO(-.INTF.W? i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE »
William B, Cook Prudence Steel ' Perley Lind & rEA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR MNAME ADDRES -
‘ «du \ 80, or unkoown) | (If yes, l‘ln war or dates of sarvice) NO.
“Na None Perley Lind, Queen City, Mo,
18. CAUSE OF DEATH MEDICAL CERTlFiCATION INTERVAL BETWEEN

: Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIREC!'LY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | rige fo the abore cause (a) sating - T T - - . -
* e, If means the dis- the underlying cause last. - :
case, infury, or . _ DUE TO (¢} _,,—/
tion which coused dtuﬂl 1l. OTHER SIGNIFICANT CONDITIONS -~ - : oo
Conditions contributing 1o the death but nol P ?L?_a I
related to the disease or condition causing death, et e s

' 20, AUTOPSY?

e ves ] wo X

(STATE)

19a.-DATE OF OP%E:&' 19b. MAJOR FINDINGS OF OPERATION : T ' - . A

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY feg..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP)
HSUOIA%CDFDE hotos, [arm, factory, sireet, offioe bldy..wa.) T

2td. TIME (Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE

INJURY work L _aTwoRk L o
2. I hereby cﬂ E Sggnd e deceased from 19.% to IQZE,Z_, 19&, that I last satw the deceased
alive on and that deathfoccurred al m., from the causes and on the dale stated above.

23a. SIGNATUT (Deggoe or tlﬂe) 23b ADD

E

I\AME O CEMEI'ERY OR REMATO Y

" 24d4. LOCA lON City, town, or county) - (Smte)‘-
Queen Cltv Am/)

Oueen Cityv, Missouri -
SIGHATURE - nnnniss )

Kirksville, Mo

CREMA- | 24b. DATE

. TIONﬁEMOMAL T.dhl 11/2/)_'-9

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
.~ REG

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I RECY)

's Su:mm o Reverse Side)
y T~

fcetrted




4% RECEIVED "%V o s

%, District Health Officer No. 10
. ‘% District File Number_. (( =L Z-LL7 -
A Dabe Filed _ N0V 0 a9 .

ﬂ

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, 07 by

Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No I+)+32
- P, 0. Address___Xirksville, Missou:

Student c..cienueransnrsrarsrrnacsnaansannas
Studcnt Enbalner

.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




