.S. No.300 |

v o4 HIED JUN 3 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

5‘,‘; /3 ..................................
| BIRTH ‘NO. REG. DIST. NO. _____)‘ PRIMARY REG. DIST. N0nD O 1 Regintrar's Nowu kDo
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If Lastitution: residence before !
a. COUNTY Grundy g éa 2; a. sTATE  Miggourl b county Gmdya-dﬂo;; ,
b. CITY (If outcide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outadde corparste Limits, write RURAL acd clve toweshi) T
R township) Y (in this place)| O ,
TOWN Trenton : yrs TowN  Trenton .
d. FHCI)JS.P?_I{\AL;-ED%F (If mot in bospital or tostitution, give strect address or tocation) d.ASg I%Egs (If rarul, give locaticn) |
instirution 912 Avalon 8t. . 912 Avalon St.
3 NAME OF a. (First) b. (Middle) €. (Lass) 4OATE  (Montn) _(Der) _(Yem
{Type or Print) RHODEMA w. PEmY DEATH M&Y 9 53
5. SEX 6. COLOR OR RACE | 7. "BJIADROE."!,EB 'E‘)IEESRC'EBRRIED‘ 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNDER | YEAR | F wwDER U HES.
. (Epacity) tast birthday) |Bontha| D H .
female| white married o Mar. 31,1868 k- °‘“‘[ Mia

10a. USUAL OCCUPATIO

dons during most of working 11fe, even if retired)

N (Givekind of work | 10b,

KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or

forefgn eountry)

12. CITIZEN OF WHAT
[TRY7

housewl fe home Iowa / adedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR W{KE
Daniel Wright Sara Bates Robert Pefry
!i-w;ﬁso?f&%ﬁsg) E};I;:?JNAEHS’JOR'MGE&?FQSE‘;‘ ‘ £6, SOCTAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e Re : none Robert Pefry, Tremt pn, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enteronlycnecaussper | |. DISEASE OR CONDITION Q/LV‘W‘ W"'l b W ONSET mn_oa\m

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
.a# heart faillure, asthenia, -
ec. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, pip{M DUE TO (b)
rize to the above cause (a) stating., .

the underlying cause laat.

MW

ease, infury, or 4

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

DUE 70 (). (DLl d,]; M Wu'r

2. AUTOPSY?

19a. DATE OF °P1EJ%AB; 150, MAJGR FINDINGS OF OPERATION N d
' . 5 7 2 X ves [ Nom_
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,Inorabeus | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE) iy
SUICIDE, bome, farm, factery, sireat, oMo blda., #ic.)
HOMICIDE
21d. TIME (Month})  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ™) NOTWHILE
INJURY = | “woak AT WORX e,
2. I hereby certify thgt I altended the deceased from % 19.@ o 19, that I lost saw the deceased
alive on - - = , 19.] and that death occurred a ___E-ﬁ'm from the causes and on the date stated above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MARE A PERMANENT RECORD

(Licensed Embalmet’s Sm

ht on Reverse ISide)

232, SIGNATURE (Degres or tltle)d 23b. ADDRESS 3. DATE SIGNED
ahxg, WQ T Ag i Lo M 1S 26-£3
24a. BURIAL, CREMA ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) 7
PP = | Tun e 1, 1853 Shelhpurrg ~ ;nq, S. Hickory, T’
DATE REC'D BY LOCAL STRAR'S SIGNATURE Y /_5 uutrm. DIRECT, ADDRESS
L. /- $3 jc.a,»—a_ %, MA \,Trenton. 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

working under my personal supervision, - ] udent Etmbalmer No L .
’J)(; j /é’/ 7
Signed........ ;_J)ﬂw/ :
Slgned“..“-...S;;;;;;:.'Er;;;ir;.e;'“"“ ..... ‘ Licensed Eonbalmer No 1}.,.].67

P. O. Address Trenton, Mo. N

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

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




