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

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 12 jg5y STANDARD.CERTIFICATE OF DEATH |

REG. OIST. MO. _m_amu»w REG. DIST. m‘loo

1{1:’38’5
4G9

State File No...

! BIRTH NO. : Regintrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whberv d d lived. If Lostizacl 5d before
a. COUNTY S-'f-"-yee'u'—o a. STATE T-e b. COUNTY She 1bvndmhion).

b. CITY (U outside eorpurate Umits, write RURAL nnd give

St Lowio

TOWN

¢. LENGTH OF
township)

c. CITY (If outeldn
OR
TOWN

mrmrlhumlh.'r:\o'ﬂmlaladdnwn) ?4/p

L

STAY (ln this place’
2
HErAME Of (If oor i heapital or lnstitation, give street addres pr tocs d. ST
INSTITUTION ~“tv -5 Tt ?WJ'W /471

]

alive on

gl F

d. FULL NAME OF 'ADSETSS (If rurat, ﬂn location)
! é z 7 aweo ST w
3.E';JECEAS%FD a. {First) . b. (Middle) €. (Laat) 4, DATE (Month) (Dsy) (Yean)
{ Type or Print) Keliey Perdue DEATH aprleq 190~
5. 5EX 0 6. COLOR OR RACE | 7. \P‘\‘I‘IAD%%\IIEB EF\\’ISRCQSRRIED, §..DATE OF BIRTH LR :.?E unn;.u ; NDER I[)Tnﬁ ¥ tworn u .
. g . {Bpecily) birthday. oaths Hours
Pt ot Nt D> f | StpA IS 13 13 &9 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bate or forslge oountry) / 12, CITIZEN OF WHAT
doas during most of workdng ilfe, even i retired) Y T T / COUNTRY?
Painters Fopeman Moo Pace ReRe exarkana,Tex, Jprrik
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orﬂussmn OR WIFE
Starr Perdue Rosa Iaird | Rosga “ee FPerdue
:?{ WAS DECEASE:) EVI;ZR IN U.S.ARM‘ED FORCES? | 16. SOCIAL SECURITY j 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
g0, or unkoown (418 or dates of service)
8s i Unknown Rosa _ee Perdue, Memphis,Tenne
18, CAUSE OF DEATH MEDICAL CERTIFICATION j_, mn BETWEEN
_Enteronly onecausoper | [, DISEASE OR CONDITION ) y AND DEATH
lime for (a), (b), and () | UIRECTLY LEADINGTO DEATH® g) 7 PR
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, gising DUE TO (b)
s heart failure, asthenda, | rise to the above cause (a) stating .
de. It means the dis the underlying cause lost.
care, injury, or complics- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2la, ACCIDENT (Specifr) 21b, PLACE OF INJURY (eg. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , {STATE)
SUICIDE - - homs, farm, fuctory, surwet, offioy bidg., ets.) .
HOMICIDE ’
214. TIME (Mopsh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
INJURY . N e I s
2. I hereby certify thgt I gitended the deceased from ek 3 19 &/ lo Ak 3 i IB_L[ that I last saw the d-eceaud

19:6/, and mm death ocdurred at

_-&L'3_0..Qm fram’!hc caused and on the date stated above.

Za. SIGNATUI'\"E (Deg:uar title) | 23b. ADDRESS Zic. DATE SIGNED
A Sy d e ey oyl ol KA Y,
24e BURIAL " CREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Olty, mwn,o:mm (Btate)
%%m. VAT R 4-29-51 Momphis,Tenns

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATf p—
APR 3 (i Jﬁidz Z

25, FUMERAL DIRECTOR'S $IGNATURE

fAlbert H

ADDRESS

0,4700 Washington Blvd.

(Licensed Embalmer's Statemeat on Reverse Side)




Q

6907 . ,

L) A A

- . - . Y -

# STATEMENT BY LICENSED EMBALMER

I hereby ccrti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Stu“ﬁm“::ij{ tedrssssnrsrarnanian,
' Signed dM\

PR e b iaer T Licensed Embalmer No 5&?\

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ) -




