|

FILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. D82  PrIMARY REG. DIsT. m.m;_ Registrar's No l¥

172633

State File No.........

N

Ip) S-rﬁ (ln !.h’ place?

9w Rural(Saltriver "

-BIRTH WO.
I. PLACE OF DEATH._ 2. USUAL RESIDENCE (Whete decessed lived. 1f institation: residence befors
a. COUNTY x - a. STATE b. COUNTY » admbmion),
Ralls,. Missourl Rallg,
b, CITY (If outside corpurats limits, writa RURAL and dn ¢. LENGTH OF c. CITY (If outaide corporate limits, writa RURAL and ¢ive township)

i Rural(Saltriver Townahip),f';a

=

d. FULL NAME OF (If ot in hospital or institution, aive strest address ar loeation) d. STREET (I rust, give location) a
HOSPITAL OR ADDRESS
INSTITUTION Perry,Mo. ReFeDe Perry Mo. R .F.Da
3. NAME OF 8. (Flrst) b. (Midale) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Twpeor Pie)  Hatt le Boailevw bEATH_ May,8,195%
5, SEX 6, COLOR OR RACE | 7. 'R‘IIARRIEB BIE\\;SECPE!SRRIED 8. DATE OF BIRTH 3 I:\.GE Ua n,an OF UNDER 3 YEAR | ©F OMOER M w3,
N (Bpegify) t birthday) | Months | Days | Hoars [\ Mia.
Female |  White: fdowed- Sept, 15,1865 . A5l g | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLA(E (auu or fordu uwnm)/ IZ.EITIZENOFWHA?
dona during most of working lifs, sven If retired) DUSTRY COUNTRY?
Housework Home Payaon,I
13a. FATHER'S NAME K IBb. uoTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
cpl vty o7 -
A Thomas Crebds 'Margaret | Edgard ey :
{| 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16! SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
You: pf.o nown) | € yes, eive waror dates of service) ~ NO. ’ A
0 inddca s nit D readr et None MrasInatin-Qnle Perry, Mo,
18. CAUSE OF DEATH . ICAL CERTIFICATION . INTERYAL BETWEEN
| Enter only onecauseper |l DISEASE OR { conprTion ;' M\ GNSET AND DEATH
Jins for (&), (by. and (o) | DIRECTLY LEADING TO DEATH ()
Y
*This does.not tean pb MCEDENT CAUSES "ﬁ:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} A A k
aa heart fotlure, esthenia,- | . Tise to the above cause (a) sating | . . . e - -
ete. It means the dis- | e underlying couse last. -
tare, injury, or complica- ___ DUETO (o — = p .
tiom whih exused death. | 11 OTHER SIGNIFICANT CONDITIONS- ~ ~+'¢* ¢ +/ g
- Conditions contribuling to the death but nol o
relted Lo the diseass or condition exusing death,
19a.- DATE ‘OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION « - St ult o d ettt p el G v 1 D] 20, AUTOPSY?T
TION mf
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, Iactory, street.offiow bldy., ete.) R T S S P A R N T R
HOMICIDE
21d. TIME | (Month) | (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
s OF “eawt W Woda - | WHILEAT[T] NOT WHILE| . ) .
INJURY m | “work U AT work - s st

21 ';l"e?éi’vy::certify -that I atiended the deceased from m .o

- , 19571 that 1 tast satw the deceased -

alive on , 19 , and that deelk occurred at

m., from the causes and on the date stated above.

gs IGNATURE -

N

. .. {Degree or title)
l_.'./‘ &JLV\. T DeOw

23b. ADDRESS 2c. DATE 5IGNED

24a. BURIAL, CREMA. | 24b. DATE

. Pehm%i&ﬂ.oml;" ! [5=9=51
245, NAME OF CEMETERY OR CREMATCRY . . LOCATION (City, town, or county) - - - (State). |

WRITE, P.:L"A!NLY—USING UNFADING Bll_}ACK INE—MAEKE A PERMANENT RECORD

Lo~

5-10-1

&Q(A)W D

ADDRESS

TEON, REMOVAL {Bpectfy) . . ~
Bury H=1l1«<5% ern Chapédl Ralls Co, .-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE , 7 75, FUNERAL DIRECTOR'S SIGNATURE

(Ticensedd Embllmcr s Statement Lon Reverse Side)

w.-{:-f-A.MA Perrv.Maa
_lﬁ_ —




fu

Date Received: MAY 18 1991
DISTRICT HEALTH OFFICE #2 92,9
District File Number 857

Date Filed»  ysy 18 1951

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

Student Embeimer No.

working under my personal supervision.

3
: .-.._...g...._x_._é!-.g-:zf.céé—" ferf p

Licensed Embalmer No 3820

Student .osasesnesssascnsnnnciinsatenovnnes

Student Embalmer

P. O. Address._...._.. BRAPLY. Migsourie...

" Note: The sbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with'
the above constitutes grounds for revocation of license.)

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




