No. 300
10.48

%\

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

FILED JAN 30 1453

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ' ' 22bl

STANDARD CERTIFICATE OF DEATH gy rie o
REG. DIST. NO, E_é_cf_nmmv REG. DIST. "O-MRM;I?'I"ING ﬂ

" 1. PLACE OF DEATH
a. COUNTY MONITERU ‘,‘1

2. USUAL RESIDENCE (Whers decessed lived. If institcuon; residence befo.e

2. STATE 10 aaRT b COUNTY 'y oy s

b. Col"l:'t'f (I outcide corpurata limite, writa RURAL and ‘:'l-:u ) gT AI"EE':EII: 'E:;) [ ng {If ouwrdde sorporata timits, write mmu. n-‘i cfu townahip)
oW SALIFORNIA § TOWN CALIFORNT A T JEFT
d. Fll_.'loLls.Pll'{l:_\AMLEo%F (1 5ot ia bowsital or ixstiraios, ire sireet sddroms or looathon) || d. STREET. - (1 rural, give loeation) ' \\\ &
isrirution QAKX STREET RARE
3DNEACHEE S%'E a. (First) - 3 (Mlddle) ¢. (Last) 4 DSF » Ngﬁ;h) " (Day)y  (Yean)
(Tyweor Print), HANNA SEELEY PERIN | oeam JAN ., 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| o vnbER 1'TEAR | ¥ twcEn 1w,
Feaate | imite | Moo |y, 00 1g5) mgE | o |EK)AE
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .0y state or Fareiga Country) 12, crnzzno; WHAT
ri lifs, van if Y RY?
Ipusewife louls Zounty, Mo. ‘l + 5.4,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG,.OR WIFE
LEVI BOWEN MARIA ZUCK HOMER PERIN
15, WAS DECEASED EVER IN U1.S. ARMED FORCEST | 16. SOCIAL SECURITY T7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
JORAI. PERIN, CALILFORNIA, MO.

18. CAUSE OF DEATH

lipe for (a}, (b), and (¢}

*This does not mean

de. It wmeans the dis-

1, DISEASE OR CONDITION
- Enter anly onecusOPEr | Ty, (RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b}

rise o the above cause {a) stating
@ heart fallure, asthenia, the underlying caube lost,

M C 10N ! INTERVAL BETWEEN
% Fd ONSET AND DEATH

DUE TO (¢) -

related to the di or condition cuud‘ng dtﬂﬂ

ease, infury, or '] -
tion which caured death, | 11. OTHF.R SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul 4/50 0

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves D No L—_l

21a. ACCIDENT {Bpecity) 215 PLACE OF INJURY (e.g..inor sbout N, OR TOWNSHIF) (CU“N'I .

SUICIDE bome, farm, fastory, strast, ofow blds. e3e)

HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Hour} 2le. INJURY RRED | 21f. HOW DlD URY,

o ‘ WHILEAT wHILE—y

WORK g

1/27/53

URY 7 o | "o
bAify that I altended the deceased fro > 3,19;_ that I last saw the deceased
v S I i occurred at /s ~fffom the eauses and on the date stated above.
B 1) | z3b. - Dc. DAY SIGNED
Ny
u.. sum A" 24b, DATE “NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, of count Blate)

QUEEN SITY CEME 'T'RY& SCHUYLER COUNTY, MO.

Vi

25 FUNERAL DIRECTOR'S SIGNATURE

ACDRESS -
ILLIAMS FUNSRai HOME, JALIFORNIA, MO

TSR TP

7 m;uedlimbdm-&mwmkmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ot by

Studont Embalmer No.

working under my persona! supervision.,

Student ...u. enamecamanuns
Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above.

G. (Failure to comply witl




