ri THE DIVIRION OF REALTH OF MISOURI
0. 300 rl!m O ' 31686
CT 10 195 STANDARD CERTIFICATE OF DEATH St o =
. o
BIRTH NO. REG. DIST. MO, _._3._...1§_ PFRIMARY REG. DIST. MM_ Repistrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbars decessed lived. If iostitotion; residence bufore
? a. COUNTY ) a. STATE Mi s3sour 1 b. COUNTY adinlwefonl.
b. CITY . \ by . LENGTH OF . CITY , sorporat X g
o (I outnide corpurate !!.miu writa RURAL ud':!'v;.mpl Y “Esm- p&.; | e iy (It outalde eorporats iimite, write RURAL and give townehin O S"U"U
TOWN St. Louils TowN ~ Roek Township C g
d. FEO%P?T@:{EO%F (If not in boapital or instivation, give strest sddross or location) d-gg&% {I! rural, give location) J
INSTITUTION 518 Delmar
3 NAME OF 8. (Firsty b. (Middle) ¢. (Last) . 4. DATE (Mozth) (Day) (Year)
(Typeor Print) _Percy Marriage oeAtH Sept 19 51
5, SEX 6. COLOR OR RACE | 7. \I‘&!ﬁ)%ﬂ%% NF‘\%R %BRBRIESI;) 8. DATE OF BIRTH » 9.:'(‘;E (lnn;m I: nm;:n IDI':I"I F UMOER & WA,
i o o B Min.
male U | white O, BIORCED et | p o 9, 1876 Apgoday [ |
10a. USUAL OCCUPATION (thindo!rwk 10b. KIND OF BUSINESS OR I'N- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done most of w %UST %n
seif employed ' |rug manufactlurer unknown
F3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
unknown unknown Ruth Marriage
i5. WAS DECEASED EVER IN U, S ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or goknown) | (If yeu. xive war or dates of NO,
— — e Aline Marrliage, Barnhart, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION : ONSET AND DEATH
Iine for (8), (b}, and (e} DIRECTLY LEADING TO DEATH (2) —_—

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, ang DUE TO (b)

a1 heart faflure, esthenia, | rise to the above cauye (a) stal:
de. It tns the dig- the underlying cause lnst.

case, infury, or complicg- DUE TO (o)

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS = . ] -

Conditions contributing to the death but not ’

related to the diaease or condition cauting deat. W w&g 5 Wowvb
‘19a. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION - — 20. AUTDPSY?

sird

21a. ACCIDENT (Bpecity) 21b. PLACE OF LNJURY {eg..luoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. {astory, atrest, offive bidy., s}
HOMICIDE .
2id. TIME (Month}  (Day)  (Fear)  (Houwn) 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? Abz 3
. LT WHILEAT[ ] NOT WHILE 0
INJURY WORK AT WORK g .

-t

- > ’
2. I heraby qg that I attended the deccased from — 4= 9 1984, to 4= 14~ 108 \, that 1 last saw the deceased

alive on , 1 9_2_1_ and thal death occurred gt _‘-“_Q. ., Jrom the causes and on the date sialed above.

2%, SIGNATURE 0 Degree o tt.'le)r, DRESS Zic, DATE SIGNED
V4 I R0 A o dasSer o velB|

2a. BURIAL, CREWA "I"2ib. DATE 7 IGEMETERY OR CREMATORY | 24a. LOSATION (Olty, town, ot comaty) | (Blate)
i - g Lake Cemetery | Big Lake, Minn.

2

et R -
-~ , FUNERAL DIRECTOR"S S| GNATURE . ADDRESS

ISR | B IS 77 Il [P Ronand Mortusry ervice

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

[ 5] d Embalmer’s Sta mlmag




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—....

_—

_ iy St ; V- NOer NPy S
working under my personal supervision. / \ udent mba'm /
| TS P
w2z /-., .

. // s
X Signed......c Sef T L

U

il N e i et
5Tgnedes it e s i — ‘Q T 7 é é
: ' Student Embalmer Licensed Eyphalmer Ne s 3
' ik

V27 A 2
- P. 0. Address s . .A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure—toCOmMply-
“the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stited above.




