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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOUR! f

33921

Scott

WEI SEP 19 1952 A
"HIRTH NO. IIEG. DIST. NO. 3 33 PRIMARY REG. DIST. 0. 307 }%cgufrar 1 No, ....{..{é_..._....._..
1. PLACE OF DEATH |2 USUAL RESIDENCE~ “(Where d-e-nd lived. i ) I.n-hwuon reklance befors
a. COUNTY a. STATE Y %+ adomimion),

COUNTY
hlssourl .. scott

b. CITY (¥ outside corpurats Umits, writea RURAL and give ¢. LENGTH OF
TOR i townabip) | STAY (in shis place)
OWN gikeston Lo - .

c. Cgéf (If outide corporate lirity, write RURAL scd glve township) -

TOWN a4 keston 10 - ) B

- ¥ v .
d. FH!O'SLP%:!‘.E %F {If not in bospital or inatituticn, give streot sddress or location) d.ASDrgi O rurl, aiva Joantian) SEF '.
INSTITUTION 1 Dolta comm Hosnt 410 Wallace ‘A =
3, g&h&ﬁ S%IE . (First) b. (Middle) ¢. (Last) 4 DS;[E (Month) (Day} (Year)
{ Type or Print) Daisy - Provance DEATH 8§ 13 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywan| #r oom t T2 | ¥ P
/ WIDOWED, DIVORCED (Spedity) Last birthday) m, Dayy | Houns | Min.
r W Wy 7/3/81 71 1 110 '
102, USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buase of forsias ) WHA
done during moet of working life, evea If retired) | DUSTRY o ooy / S UNT Ry T WHAT
Domestic 1 UeSale

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

Tam Perry Inknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes.no.or unknown) | (I ym, cive war or dates of sarvios) ., NO.

Mo None X Jupe libore Sikegton 1o
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3
 Enter only onecaweper | |- DISEASE OR CONDITION

*This does not mean
the mode of dying, such
¥ bearl faliure, axthenic,
de. It means the dis-
case, fnjury, or complica-

ANTECEDENT CAUSES

INTERVAL

BETWEEN
ONSET AND DEATHE

Morhid conditions, if ang, DUE TO (b)
mé"w the above mmfe?’;gm e -
the underiping cause last.

DUE TO (o)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but not
related Lo the disease or condition canring deatd.

18a. DATE OF 09;_%1“- 19b. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?
HZol vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e840 crabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE- - bome. larm, fastory, sireet. offies bidg ., em.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILIAT NOT WHILE ’
INJURY - = nm ‘
2. [ hereby ca‘l:fyt I attended t d from =yt 19}1'. to _O‘_"Z_. IPLI-; that I last saw the deceased
alive on cnd b}d ;kalh occurfed atG..!‘-_Cﬂ;., from the couzes quft on the date staled above.
23, SIGNATURE oftitle) | 23b. ADDRESS 23: DATE SIGKED
. | 0 | %< -\5‘ >
24n. BURIAL, CREMA. | 2Ab EFERY OR CREMATOR . LOCATION ( ny' town, or county) tate)
TION, REMOVAL (gredty) | .
Burial a/18/5°2 lpmnr-la'l Do
DATE REC'D BY LOCAL %ﬁ\j\s SIGIT RW 29/
?-- F- 4 w % J

;ELT'ic




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by,

. ., ‘ . Student Embal
working under my persona! supervision. ,u en moalmar No X

Signcd......'.. ............... .
Student Embalmlr

Note: The abote MUST. BB SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING. (Fa:!ute to comply with
the above constitutes grounds for revocation of License.)

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



