THE DIVISION OF HEALTH OF MISSOURI -

z. I hereby ccrhfy that }-g}ttended the deceased Jrom H IBﬂ_ lo M 195‘{ that T last saw the deceased

a!we an 1987 , ¢Rd that deatkf oceurred ot/ 25 wewym., from the causes and on the date siated above.

1 22%. SIGNATURE (Degrogor titl) | 23b. ADDRESS Izac DATE SIGNED
gf\Jvdﬂzl/ 2 /EJJM\ .. perry, pylssewrii . - 1 3/29/5/

‘24d. LOCATION (Qity, town, or county) "(Stats)~

BUR]AL. CREMA- | 24b. DATE 24c. NAME 'L'SP cr‘::m:rERv OR CREMATORY
TION REMOVAL (Bpedits) .

s/1e/81 e

o.300 F”_ED 0 o ’
. [ g
-2 ] MAR 28 1951  STANDARD CERTIFICATE OF DEATH tate Fite No.oorn DBDE....
(‘;!@ " BIRTH KO. REG. DIST. No. 292 PRIMARY REG, DIST. w0, 4438  Reigrars No.............‘f......_.............
D 'Y "T’ﬁchl(J:E OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institotlon: residence before
a. NTY a. STATE b. COUNTY adickwion}.
! Ralls ~———Misgourd’ Ralls
b, CITY It outeide ts limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL ant glve townghi;
Tgﬁ'ﬂ - corpur townabip) | STAY (in this place) TO'EN = ™ » (..' 8 ] 0
5 Perry, Missouri . 43 ¥ra. Perxy, Missouri 0
& d. FH%P?%AL!‘_EO%F (If ot in boepital or inatitation, give street addrems or loeation) d.ASJgREEErS (If Tural. give loeation)
O INSTITUTION
3 3. NAME OF 8. (First) b. (Middle) o. (Last) 4 DATE  (Month) (Day) (Yem)
5 {Typeor Print)  v@ ggie lewis Qrnkorn DEATH Mar, 17, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | ¥ UNDER 21 HES.
) D ) WIDOWED, DIVORCED (Spesity) last birthday) Mnnlhs [ B | o e
g | ade hite uarried 7 | april 24, 1882 68 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or f relgn } IZ. CITI
@ donldurml‘hnllol'nrk‘insﬂh.mnll u&rr:l) . DUSTRY et iiaid 0 COUNTZ'E’{?OFWHAT
E_, - Carpenter Ruilding Moberly, isgourl 7.8 e
< "[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John' Jewis pornborn ] 1aura purton
[® 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. ,.d (Yes, £, or unknown) -] (If yes. l'lnnr or dates of service} NO.
= no - vl - .. none MES. J 1. ornborn, Perry, yissouri
tL 18, CAUSE OF DEATH " - - _ MEDICAL CERTIFIGATION | INTERVAL BETWEEN
| Eater only onetause per DISEASE OR CONDITION . - ﬂ NSET
E line for (s), (bY, end {c) -DI_I?‘ECTLY II.ADING TO DEATH'(a) - U y AZ/“A ')\.ﬂ.ﬁ A
E “This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
j « || 8 heart fatlure, asthenia, .| 7ise to the abose cause (o) stating e e . - - - ’
& de. Jt means the dis the underlying cause last. A R = - o -
) ease, infury, or complicg- - DUE 70 (c). ; * v
Z tion which caused death. | 1). OTHER SIGNIFICANT CONDITICINS_: - Wb -
I~ Conditions contributing to the death bud not - / S7 X
3 related to the diseaze or condition causing decdd.
[ 19a. DATE OF OP_II:ZE)AN- “19b. MAJOR FINDINGS OF OPERATION  ~ "% .. > . . .. . Teoe T t | 20. AUTOPSY?
7z
7 L. | vis (1 wo
o 21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (o...inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE boms, farts, Tastoty, street, office bldg.,eto.} et I A LR
ﬁ HOMICIDE,
g 21d. TIME (Mooth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
|' 'INPURY o~ LT WHILE AT NOT WHILE o -
o WORK AT WORK ) * S -
7
3
P

missourd o

RE ADDRESS

DATE REC'D BY LOCAL

3/2”5/353.

{Licented Ean}r'oEmmnl o Reversa Side)




Date Received: WAR 23 1951

- T DISTRICT HEALTH OFFICE #2
District File Number. & ~57/-5'9s
Date Fited: WAR 2 3% 195

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer Mo,

Licensed Embalmer No..._..w?._..iz........m.g..

working under my persona! supervision.

SLUdONE sucinrrsvansrnsens teseassenaseaanes Signed....
Student Embaimer

P. O. Adm__@-ﬁté_/k?_rmmw._

Note: The sbove MUST BB'SIGNH.) '‘BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of License.) ’ )

If this body is not embalmed, fact should be so stated above. . 1 AN ‘ s



