THE DIVDION OF HEALIH OF

MISSOURI

20239 °

No. 300

o ALED JUN 29 1957  STANDARD CERTIFICATE OF DEATH St File No

4 0 BIRTH NO. REG. DIST. NO. 2 73 PRIMARY REG. DIST. w.iéﬂ Registror's No. .,,.42.:........_..
7 "ITT. PLAcE OF DEATH: . 2 USUAL RESIDENCE (Whers decsased lved, If loatliation: reshdioes bafois
' - a, COUNTY N a. STATE b. COUNTY adisielon),

, Missouri Perry

7 ;b CITY (I outatde oorpurate imits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outelde corporste limits, write RURAL aod glve township)
. ‘ townebip) | STAY (In this place) 7; OR
g TOWN 304 W, 'Ste. Marie “N// oM 304 W, Ste, Marie st. S ZF /.
d. FULL NAME OF s notin‘ dtal or I loa, give strast add or losation) d. STREET (I rural, give locatlon)
HOSPIT, , y
‘ \,‘\1 INSTITUTION - . k\] ADDRESS Perryville, Mo. 4
, 1ED DAME OF s (Firs). b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Year)
| {Typeor Print)  Henry Burns Vessells DEATH June 13, 1951
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 5. AGE (In years] * OER 1 TR | ¥ DWOER 2 N25,
WIDOWED, DIVORCED (8puoity) last birthday) | Monthe , Days | Hours | Ml
Male _ | _Whité Married _/ | June 18, 1864 86 |
10a. USUAL OCCUPATION (o work | 10b. SINESS OR_IN- | 1. BIRTHPUACE orelen eounisy
mm.mma-wu&ﬂm:ﬂml: 0b. KIND c!F BL Ty BIRTHI (Btate or f! /] 6/ IZ.C&I;I"{TER{}?FWHAT
__Retired HFarmer Agriculture Perry County, Mo. S.A.

———

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

John Vessells

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0. o7 uskoowa) | (I yus, cive war o dutes of servics) NO.

Elizabeth Meredith

‘14. NAME OF HUSBAMD OR WiFE

Annie Blechle Vessells
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT ' &

No None Mrs. Annie Vessells, Perryville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION ot . o . ONSET AND DEATH
\ins for (a), (b3, and (¢) | PVRECTLY LEADING TO DEATH® ) ypostatic, jung congsstion
e ANTECEDENT CAUSES ‘- o
*Thir dots not mean me
the mode f dsins, such | Morbia omdtena, if any, gisng DUE TO (0 Senile Demsntia 3 yre
ar heart failure, asthenda, | tise fo the abose cause (a) dlating - : ©
et It mens the dis- | A€ vAderiying cause last,
cans, infury, or complicor . DUE TO (°_)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the denth but ot
reluted to the disease or conditlon equring deafh. . . -
192. DATE OF OPERA- |-19b.'MAJOR FINDINGS OF OPERATION o R ’ o ‘20, AUTOPSY?
TION : . \5‘ 25 %
. 4 vis (] wo
21a. ACCIDENT (Bpecity) . .] 2ib. PLACECF INJURY (e, fncrabons | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE® -+ '+ - ’ bome, farm, fastory, straet, ofioe Bz, ste) Ao * ’
HOMICIDE
21d. TIME (Month) (Day) (Year) .(Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T
: v = WHILEAT NOT WHILE|
INJURY o -o| " WoRK AT WORK

2. I hereby certify that t [ gitended the deceased from 6=7-51_ 19

alive on ,19____, and that death oceurred at 9200 P.

to B~13-51 j19_

» that I last saw the deceased
60 Pom., Jfrom the causes and on thc

dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

Ba, SIGNATU or §itle) | 23b, ADDRESS 23, DATE SIGNED
W %2 Perryvilie Mo, 6-14-51

%“IGONBEERMI ngAL{LCRE“A‘ 24b. DATE 24c, MME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or couniy) {Brate}

{Bpacity)
Buriel /) | June 15, 1951 St. Boniface _Perryville, Mo,
TE REC‘DB_Y REGTRAR'S SJSNATURE 280 |= r gyRgcTo ‘ ATUR ' annufss ]
Krsne, (9 ~/98" O AAANANCY Vg, Ll Prrg,
oo Reverse Side) 77 7




o RECEIVED

JUN 27 1951
' DISTRICT HEALTH OFFICE No.©
| File Np... ................................. )

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, o by e

working under my perlona! mpefvision_ Student Embalmar NOesovvnsosessvscnsnsasnsnns.

Signed Q/Z/ :
Stgnediccesveccenersnsnes tttsensans

-
Student Embalmer TTTTTTTCT . Licensed Emb. ....J:XA lé ..................

P. O. Addres 4.

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body j= not embalined, fact should be so stated above.

(Failure to comply with



