THE DIVISION OF HEALTH OF MISSOURI 280,? 1

No . 300
10.48 HLEI-\ AUG 17 tl'qgi:} STANDARD CERTIFICATE OF DEATH Statr File No.
* L wdrie =l
" BIRTH NO. REG. DIST. MO, 23 PRIMARY REG. DISY. no'.jd_LL Registrar's No, géf
\ 1. PLACE OF DEATH . 2 USUAL RESIDENGE (Where decessed lived. 1 logtituilon: residence befo.e
) a. COUNTY Clay a. STATE MiSSOUI‘i b. COUNTY Clay . adizdmiont,
/ b. Cl'll;Y (71 outelds corpurats limite, writse RURAL sad give c. %Nf‘trbr‘: ,EF) c. CI(H (11 outside oorporsts limdts, write RURAL asJd give township}
] [¢ . .
ToWN  Liberty e T YRETT  roww  Libverty ol
. FULL NAME Ol . STREET - g
d friz oy ORF (If not u‘ bospltal or Inetitation. give strest addrees or location) d Py s (f ram). give keuthoo) P
| INSTITUTION 7 o Iewmell St 78, Jewell Sk, .
S.DNEJ::ME Oli': a. (First) b. (Middle) ¢ (Last) . 4 DS}'E (Monih) (Day) (Yean
{Type or Print) Lula Perkins DEATH __Aug. 1_3"53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)S. DATE OF BIRTH 9. AGE (Io yesrr| w uwom s AR | @ OWOER M Mx3
WIDOWED, DlVORCEP (Epecity) last birthday) Huﬂhl Days BtInI Bin.
Female _ | White | Never married _ | Sept, 8-1873 o]

10a. USUAL OCCUPATION (Cibée hind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i ) 12. CITIZEN
mmmma-wmuu.wnunm: DUSTRY  {City ead Scate or Fereign Coveay) / COUNTRY?F WHAT

Practicel nurse Lexington, Kty USA.

13s8. FATHER™ S nmw - 13, MOTHERS MALDEN 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMCD FORCES? I 168. SOCIAL SECURNITJ 17. INFORM 'S OR NAME ADDRESS
. , ..

——

{(Yes. 0o, or unknewa) | Uf ye, sive war or dates of service)

No

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSTT AND DEATH

|| Bater enty enecausoper § 1. DISEASE OR CONDITION
Jime for (a), (b9, and (cy | DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

WL? v a »
the mode of dying, such | Adorbid conditions, if eny, mng DUE TO {b) [ ”

*This does not mean
a1 beart fallure, asthendo, | Tise to tie ebove coxu (o) stoting . . . . -

N de. N maeass the dir- mﬂ“*ﬂﬂlﬂﬂmhﬂ. - .- - Lt - . . . L e ' ..'
ene, infury, of complico- DUE TO (c}
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - : -

Conditions contriduting to the death but not
related (o the discsae or condirion canzing deotd,

18a. DATE OF OPTEI%‘?E 9b. MAJOR FINDINGS OF OPERATION

NFADING BLACK INKE—MAKE A PERMANENT RECORD

'

. 20. AUT 1
ééd/, mﬁ:um
- oD

Ih. SIGNATU

.

; 21a. ACCIDENT Hﬂ 215, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE o, farm, fastery, susst, sllles bldy.,me.) . . .
& HOMICIDE ) i : . .
g 21d. TIME (death) (Duy) (Tmn) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
b!'- TJURY : S i B -y . < ;
2 [l 22 7 hereby'eentify that I attended the deceased from —— 19?@:!0 — 194837 that ] last saw the deceased
g alive on : 193SD, and that death occurred alm., Jrom the couses and on the date slated abope.
E 3. DATE SIGNED

(Degree or titls) | B3b. ADDRESS .
AUb. DATE 24c. KAME OF CEMETERY OR CREMATORY .| 249. LOCATISN (Olty, town, of county) ¥ dm?g

Aug. 14-53 Firview . _ _____ | Liberty,
25-FUNERAL DIRLCTOR™S SIGMATURE

.

Ty




STATEMENT BY LICENSED EMBALMER

I Liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eaeerimtn et s e st S8 st TS S Amrae £ SRS PR 44 Fam e et 80 e bbb SR8 3780 184S PHETR B A SrETTES ST SEAT YIS 4884t pe e penans sembemne ., $tudent Elnlnr No.
working under my persona! supervision.

SEUdONT ceicerasncsasnssrersosnsarcsnonsnnn Simed....
Student Embalmer -

Licensed Em 44 q'k?

P. O, Address W‘m

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. gv@!)n com.ply wit
thnabovomsﬁnmugtomdsfotumuondlmm)

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




