o Lo T THE DIVISION OF HEALTH OF MISSOURI

. M5.300°
H.ED STANDARD CERTIFICATE OF DEATH State File Novwmmnvinnn
. 10.48 1 1953 d 7 [
' BIRTH Ko REG. DIST. NO. PRIMARY REG. OIST. NO. f: LZL Registrar’'s No
" . P:‘I..ACE OF D‘EATP:I 2. USUAL RESIDENCE (Whare deconssd lived. II ioatitution: reakdence befors
Tl mACOUNTY T s telto a. STATE b. COUNTY adioimion),
{ﬂ Dunklin Ndissouri Dunklin
3 b. CITY (11 outalde corpurate limits, write RURAL and give e. LENGTH OF C CITY (If cutside corporate limits, writa RURAL and cive township)
OR townabip) [ STAY fia this place} OR 0
/ TOWN . TOWN Camphel] 23 5
d. FULL NAME OF (If not ia bosplial or inatitution, give street addresm or location} d. STREET fi1] E&l. sive location)
HOSPITAL OR ADDRESS
INSTITUTION _ Home-Ci ty cit
SDNE%IEES%IE a. (First) b. (Middle) c. (Last) r; Ds}‘g (Month) (Dsy) (Year) ‘
{ Type or Print) DELMAR. B. - LIKE DEATH Re -
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER 4 3. |
WIDOWED, DIVORCED (Spacify} last birthday) |Montha l Daya | Hours | Min,
White Jan, 9,1915 | 328 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN H. BIRTHPLLACE (th or lorelgn eountry) é/ 12. CITIZEN OF WHAT
done during moss of working life, evan if retired} DUSTRY ; COUNTRY?
achinist Chevrolet Plant” Dunklin County, Missourli U.S.A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William ITdke ILuecy Perkid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkaown) {I{ yua, giva war or dates of sorvice) NO.
No IInknown |

18. CAUSE OF DEATH MED;ZL CW%ELMN
. Enter only onscauseper | 1. DISEASE OR CONDITION . . INTERVAL BETWEER
Iine for (8}, (b), and {c) DIRECTLY LEADING TQ DEATH @

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heari fallure, asthenia, rise to Lhe above cause {a} xming - . s . - .
dc. It means the dis- | ‘the underlying causelast. - T : : : -
case, injury, or complica- i DUE TO (c) 7‘ _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS --- L R [ S

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

19a. DATE OF OPERA- | 196, MAJOR FINDINGS-OF OPERATION- -~ ¢ .7 » . - e Toben Tl i ©TT a4, +] 20, AUTOPSY?
TION
. A S A s ves (] wo O]
21a. ACCIDENT {Bpacily) 21b, PLACE,OF INJURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, faatory, sureet, offics bldg., e10.) D . - LT .
HOMICIDE
21d. TIME (Mooth}  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ol WHILEAT KOT WHILE . v
INJURY WORK AT WORK Beoome e - s e e -

‘2. T hereby certify that T attended-the deceaséd from ——— 19%4 (o __QAL, 1953, that T last saw the deceased
alive on _Zil.a..g_lé 13.13, and that death occurred at &, m., from the causes and on the dale siated above.
— Z3c. DATE SIGNED

= oy 0 L!/f) 07,7; NP T T T
24b. DATE 24c. I\A'VIE OoF CEM RY OR CREMATORY ‘ 244, LOCATION tOlty. town, or county). © (Btate) -

March 18,1953 wOodlawn Cemetery| Campbell, Missourdi

DATE REC'D BY ml_ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

223 .53

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




=% RECEIVED DUNKUN COUNTY’
BEPARTMENT 2 —.3.d .
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) [
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e §
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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 ...

Student Eadafaer No.

Licensed Embalmer No r) L,J. 2z 2 77

' P. O. Adm__%#ﬂ." . A :r-“-?'--:-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bafure to comply wi
the sbowe constitutes grounds for eevocation of license,) .

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

working under my persona! supervision,

Student Lisevseseccrsrrrssancasanciansnaris
Student Embalmer




