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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No...

,8‘)518

1. PLACE OF DEATH
a. COUNTY
Perry

.

PRIMARY REG. DIST. ®O. iﬂi&mulmr:lﬂ’a ....... fz._........

a. STATE

2. USUAL RESIDENCE (Where d

Mlssourt

d lived. 1If L

b. COUNTY

rmidence before
adiuchwion),

Perry

*Thkis does not mean
the mode of dying, such
us keart fallure, asthenia,
de. It ‘means {he dia-
ease, infury, or complica-
tion which caused death.

b. CITY (If outeide Umita, URA . LENGTH OF Ty . torwnhi
oR [ corpurate limits, write B! L nnd':i'r:.uw gTAY o thie placet c. bR (U outedde corporate limits, write BURAL and give D) p 7fd
TOWN TOWN p11res) Ea] ine: Township <
FULL NAME OF tal or  giv STR
L NAME Of (I not Ln hougital or institution, give streat address or loeation) d. ADDF?ETQS (It mural, give loeatlon)
INSTITUTION. Perryville, R.1, Mo. Porryville R.1
agEAChéES%FD &. (First) b. (Mliddle) ¢. (Last) R I 4. DA;E (Mcnth) (Day) (Year)
(Typeor Prine) Lydla Belle Difani DEATH Au 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8, DATE OF BIRTH 9, AGE (Iu yeam| ¥ DVGER 1 YEAR | I Cocem o mas.
WIDOWED, DIVORCED (8pecify:-}, o Laxt birthday) uom.u, Days | Hours | Min.
Female White Widowed [z ,
102, USUAL OCCUPATION (Civekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oowotry} 12. CITIZEN OF WHAT
done during sices of working Ly, sves if petined) DUSTRY COUNTRY?
Housewife Perry County, Mo, o U.S.A.
,!lan.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
leo Mannin i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no,or unknown) | (If yes, rive war or dates of servioce} NO.
No None Claude Difeni, Perrvville, Mo, R,.1,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON , lgTuggrvaAI;. gkgg?um
Euter oply opecaueper | 1. DISEASE OR CONDITION
Yime for (a3, (b, sad {€) IRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if aay, gizing DUE TO (b) CMM
rise to the above cause (a) stating
the underlying cause last, -

DUE TO

WSM Ned bcbisen.

1l, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring death.

VX.J afrias sy

.19a. DATE-OF OPFIROFH' 156.. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
, ,/c;w o ves 3 wo [

21a. ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (e.x..in arabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- - - -~ homs, farm, fagtary, street, office bldg., eto.) ’ - A !

HOMICIDE
21d, TIME (Month) (Day) (Year)' (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[=™] NOT WHILE -
INJURY = | worx AT WORK

z I hereby 'y that T attended the deceased from %, 1987 o ] 1932, that I last sow the deceased

" alive on , and that deaih o ed at 10:45Pm. , Jrom the(Jauses and on the date staled above.

or title) Bc. DATE SIGN
3
24c. NAME UF CEMETERY OR CREMATORY 3

24d. Locanoﬂ(ony. towD, of county)

(Stn.te)

-’1-50.-

(Licensed Embalmer's Statement on Reverse Side)




»
. STATEMENT BY LICENSED EMBALMER
B T ~
[] ’ '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me!___..___..._._

working under my personal su ision. Student Embalmer NOoweesversanosnvsrvansonnnnes.
Signed. W Iy
L 1T (

Student Embalmer _ Licenzed Embalme: En -5 A b

w . P. 0. Address

-T ¢ Note: The* above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW'RITING
the above constitutes grounds for. revocation of license.)

If this body is pot embalmed, fact should be s0 stated above.




