-—-W_ - T r————— - T .
=300 H’f THE DIVISION OF HEALTH OF MiSSOURI o ~
A 0.
s D JUL 11 1950 = STANDARD CERTIFICATE OF DEATH e Fie o 290025
o St /37 ,
: BIRTH NO. : ‘REG. DIST. MO, PRIMARY REG. DIST. NO. m. Registrar's No 114
) r\\ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decoased fived. 1f bned reidetios before
( . a. COUNTY | a. STATE . b. COUNTY ’ adunimiont,
‘ : Henry ) ohn on
0 D b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside vorporate limits, write RURAL and give township} 67 69
R -~ . township} AY (in thip place) OR
TOWN Windsor weeks TOWN Rural, Jefferson Twsp.
d. F]EIJ&LP?'I’BAT_EOORF {If not in hoapital or Instituts cive strent add or loeation) ADDRES It mnl give location)
INTITUTION Community Hospital RFD # 1, VWindsor
3. DEC%ESOE% a. (First) b. (Middle) e, (Lm) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Lucy Irwin Gihson oearH July 1 1950
5 SEX 6. COLOR OR RACE | 7. wgg}‘lég EFVEECESREIED 8. DATE OF BIRTH 5. AGE o yeani r wea x| v oo .
N {Opegity) lagt birthday! on ays | Hours | Min.
Female White ﬂarrl ed 7 Unknown bout 72| Years |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 6/ 12. CITIZEN OF WHAT
dong Juring mest of wprking Lile, even if rotired) DUSTRY R . COUNTRY.
ousewife Jom son County, Missouri
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Draper ! Editha Dyer Perrin Gi _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, or yunknown) | (If yew, cive war or dates of servies) NO.
No I\lonp Perrin Glbqon;‘hh ndsor, Missouri

18. CAUSE OF DEATH . ICAL CERTIFICATION tg:anwu. BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . .

Iine for (8}, (t), and (@) | D'RECTLY LEADING TO DEATH: () .

*This doer mol tean ANTECEDENT CAUSES !: b
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tie to the above cause (o) dating
W eee. “7¢ means the gis- the underlying cauae last. -

case, injurt, or complica- __DUETO (o) ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = - '+ * o N
Conditions eondtributing to the death bul ot [% g&x
- related to the disease or condition couring death.
19a. DATE OF OPERA- | 180 MAJOR FINDINGS OF QPERATION T ’ R o AT : T -1 20, AUTOPSY?
TION ~
* .ot . . YES E NO
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY (e.s..Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ((STATE)
SUICIDE bome, farm, fagtory, strest. offion bidg..ea.} I . ' L L .
HOMICIDE . . -
21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

2td. TIME~ (Month) {(Day) (Year) (Hour)

oory . o |wHiLEAT NOTWHILE . . . C e

WORK AT WORK

- —= ——
22, I hereby ceptify that I atlended the deceased from M, 19_5.4_, tM' I.9.5A_, that I last saw the deceased

alive WM 19!.5_ and that death occurred at 1200 #., the cduses and on the dale siated adove, -
23a. SIGNA R 2. DATE SIGNP)

i r vl ﬁme) .Bb.‘.A-DDREMI . . r-%; 7‘? J”

24a. BURIAL, CREMA- | 24b. DATE 74, NAWE OF CEMETERY OR CREMATORY  |-24d. LOCATION (Cify, town, or county) ~  (State)
TION, REMOVAL f-‘b : ‘.
Burial ¢/ |7-3-50 Laurel Oak : . Mindsor, Missourd _ .-

DATE REC'D BY my REG j‘ﬂs SIGNATURE 25. FUNMERAL DIRECTO ‘S SIGNATURE \ ﬁDﬂ.Ess
#«3' /Y {r \ Lol e ggolcu.rua W yA

I d Emb ‘s S cao Reverss Side)

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




, REC EIVED 7 ~
DISTRICT HEALTH OFFICE No. 3
District File Number -

Date Filed ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,os-by ..

.......................................... " Student Embaimer No.
working urnder my persona! supervision,

StUAONE vinuniccissstiatnatnisntenaness Signed.... M-ﬁa‘,‘% ................... At b
Student Embalimer é%

Licensed Embatmer Nq...... 7 ........................................

b. 0. adtcess Hstindll B, ZHE

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.)

If this bpdy is not cmbalmed, fact s_hculd be so stated above.




