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THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ZiLanmv REG. DIST. m.ZﬁM Registrar's No 2.2

State File No.. ‘,;24:61

"BIRTH NO. —
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where d d lived. 1f institui id befors
. COUNTY . STATE . b. COUNTY dinisslon}.
. Perry . : Missouri ° Perry R
b. CITY (I outside corpurate limits, write RURAL and give . LENhGEH OF e. CITY (If outalde sorporate limlte, write EURAL and give township)
- towhship} { u 1) - - P
TowN Perryville, Mo, 6" ﬁOU%ﬁ ToWN  Rural Malem Twp, 47 '~ <~
d. FULL NAME OF (1f not in hospital or institution, give streat address or location) d. STREET (1f rursl, glve location)
HOSPITAL OR ADDRESS rd
INSTITUTION Papikview Nursing Home - '
3. NAME OF a. (First) b. (Middle)  § - {Last) 4. DATE (Moath)  (Dey)  (Year)
(Twpeor Print), Chloe Bell L 3ides ceAaTH Bept, 9, 1952
5. SEX /' 6. COLOR OR RACE | 7. #&%ED,%W&&%BREIE&.) 8, DATE OF BIRTH 4 9.1:\.?5"&:3;.;:1 Ll: und;l::n lﬂg ; UNDER 34 HIS.
. . {Specily) o~ on ours | Min.
Femgle White Widowed <27 Sept, 13, 187 74 | |

102, USUAL OCCUPATION (Giwe kind of work

donedaring mowt of workjag

Housewi

%, avan if retlred)

e

10b. KIND OF BUSINESS OR IN-
; DUSTRY

-

11. BIRTHPLACE (Btate or forelgn country)

12, CIiTIZEN OF WHAT
UNTRY?

Seventy-8ix, Missouricy eS.A,

13a. FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14. NAME OF MUSDAND OR WIFE

John Hhyne Mary Jane Johnson James Sides
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, xive war or dates of sorvice)
0, Hone Ben Sides Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
tAe mode of dying, such
a8 heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

.Morf;'id conditions, if anyg, giring DUE TO ()
riae to the abote couse {a) l'l':u.fing

the underlying cavae last, .

MEDICAL CERTIFICATIO
(2)

;grryV1lle

ﬂw

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS . - . .. - 1~

Condilions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF op_ﬁaoaﬁ 196, MAJOR FINDINGS OF OPERATION . ) ' “ o, ) o s 20.'AUTOPSY?
21a. ACCIDENT " (Speeltys  ~ | 21b. PLACEOFINJURY (a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrwet. office bldg., at0.) .- D i Lt v - e, e
HOMICIDE -
214. TIME (Menth) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ | WHILEAT ROT.WHILE L
INJURY - o | work AT WORK . B
Lt T
74 , {0 _Z_L, Iﬂ_é__Kthat I last saw the decensed

22. I hereby cerhfyr at I.allended the deceased from
d,ﬂ:gt death occurred af

alive on

, 198 2mn

i,

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

) 7’ of title)

I N

Zo s

24d. L!X'.'-ATION (Oltr. town, ot connty)

2 BEERIAVLVCREMA 24b. DATE 2. M-u OF CEMETERYAIR CREMATORY . .(Btate) _
%U“TAT 9-12-562 York Chapel Cemetery| . Longtown, MissourL

DATE REC'D BY U.I:AL Sa 25, FUMERAL DIRECTOR'S 81 6MATURE /) ADDRESS
7-12-52° ST K QP00 Aer it 4

an Reverse Sid

)




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 emrvccemens

........ .,  Student Embalmer No.

working under my personal supervision.

STUdENY severevensans veecrsianininesione. Signed.......nm."_ -.4‘73{/
Student Embalmer .
A ' Licensed Embalier No 4042

. P. Q. Address__..ﬁ .....

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

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

ailure to comply with




