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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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DIVISION OF HEALTH OF MmISSOURI
STANDARD CERTIFICATE OF DEATH

sec. orar. wo. | b O enimmny nte. oisr. w0 b LS Y regisrarsto Lb ...

21002

State File No

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (D)

*This does not mean
the mode of dying, such

eraTH WO -
1. FELACE OF DEATH; ,J L 2. USUAL RESIDENCE (Where dacessed lived. If Institution: residence before
n COUNTY . a. STATE b. COUNTY admbesion),
_Johnson~" 4/} Missouri Pettis
b. Ct}"‘l’ (M outclde corpurate nmu.. -rm mmu. and give g‘r AL\'ENSE OF c. CiTY (If ouwide corporats limits, write RURAL and give township)
s [ a'. - township) ¢ place)
< TOWN 'K .f..’ TOWN Houastonia dLF =7
MdiRag NAME OF- (1i-nat i howsftad 'or / institution, give strect address of location) d. STREET (I rural, ghve kocation)
AP AL oR r g ghe oo ADDRESS 7/
\NSTITOTION S0 e
3. NAME OF a. (First) TRt b. {Middle) e. (Last)
DECEASED ¢ 4 DS}'E (Month) (Day) (Year)
(Type or Print) Fannie Purmill )/ DEATH June 28, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I* tibER | YEAR | & e 4 MRS,
WIDOWED, DIVORCED (Bpacity) last birthday) Mnﬂ-' Days | Hours | Min.
White ad March &, 1876 | 76 3 1231 1
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreln ecuntry) &/ 12, CITIZEN OF WHAT
dona doring most of working e, sven if retired) DUSTRY COUNTRY?
__Housewife Houstonia, Mo. «S.hA.
!tlaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
111 4. IIn goar
I5. WAS D ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
Yo no, orunkoown) | (If yes, ive war or dates of service) NO.
No _none dred Cooper, Knob Noster,Mo.
MEDI] L CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH ON ey AL BETWEE)
| Enter only onscamsoper | I DISEASE OR CONDITION _
line far (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) _._id“-r-—:’

DUE TO (c}

||.a# Aeart fallure, asthenie,

rise to the abore couse (a} staling
de. It meens the dis- )

the bnderlying cause last.

t

eade, infury, or complica-
tion which ceused death.

II. OTHER SIGNIFICANT-CONDITIONS-
Conditions contributing to the death but

related to the disease or condition crusing deaﬂln dal‘/‘_ "\M_‘ n—g&&_‘.&ﬂ—-

19a. DATE OF:-OP_FI%!H | 19LSMAJOR” FINW OPERATION .

<

LL?“ PP

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..tnorabogt
SUICIDE hoeoe, farm, fadtory, surest. offics bldg. et0.)
HOMICIDE "
21d. »TégE (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED
WHILE AT
INJURY - work L) Yo woRK D

21c. (CITY. TOWN, OR TOWNSHIP)

-thal I attended the deceased from
and tha! deal

2. I hereby cerli
alive on

hi;ccurred at Mm.,afrﬂ

| ey 2 S105 % that 1 last sow the deceased
the causes and on the dale slaied above.

£/ (D}gree or title)

{Licensed

| Houstonisa GCeme terv

Zia. BURIAL, CREMA. | 24b. DATE 24c. NAW
TION, REMOVAL (Bpecity)
Burisl
DATE REC'D BY E?fgﬁ" REGISTRAR'S SIGNATURE /
o - 2 2 g__

*s Statemment

23b. ADDRESS y . DATE SIGNED

Hous tonia. Miss
TURE Aunhss

Joof Hestin,

25. FUNE AL DIRECTOR'S SIGN

Reverse Side)



STATEMENT BY LICENSED EMBALMER

$Student fabalaer No.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
working under my pe;sonal supervision.

SEUSBNE sevenrcerscrananresanrstasavonsssss Signzd% s %

Student Embalimer . b Licensed Embalmer No / é/é T
. e o Ad&esz&éz"%

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

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




