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f’g

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

0

THE DIVISION OF HEALTH OF MISSOURI J8002

FILED NOV 2- 1953 STANDARD CERTIFICATE OF DEATH 2616 File Now.owremmsossersisens
BIRTH WO REG. DIST. WO, & PRIMARY REG. DIST. MO. _é_//_g’_. Kegisirar's No, . ereenee .........:........._....__ ’
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lved. If institution: residence befors
a. COUNTY Scott a. STATE },ﬁssouri b. COUNTY Scott - adembmion).

b. CITY (1 catalde sorperste limite, write RURAL and give ¢, LENGTH OF c. CITY . a. 1. Ruulr.nt- within Umits of
TOWN Perkins tomsatips| STAY daiusoiestl - Qin Perkins TR
d.. FULL NAME OF (If not in hoapital or institution, rive sirest address or loeation) - STREET {1 raral, give loeation) /m
HOSPITAL OR ADDRESS ’
wstitirion Sl rnads ov Zaits Fa)

3DNEAC'2E5%FD a. (Filﬂ.) b. (Mld.dle) i ¢, (Last) 4. Ds}'E (Month) (Day) (Year)
m,,,, or Pring) Mary Melvina Story DEATH Sept. 30 1953
e/ 6. COLOR OR RACE | 7. MARRIED, glz\gsgcnésnms&,?, 8. DATE OF BIRTH 5. KGE ds 5 yean| v Uota | Youx | ¥ ot u e,
. (8, the | D .
Femal White ROy CED teee July 18, 1873 | “BUm |Meme] Dom | B | M
102. USUAL OCCUPATION (Givaklndof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. ' - ;
domdu:insmmofworkiuw.."mlt;th:) k5 DUSTRY (City and State or Foreiga Coustry) / lztg{;ﬁﬁ%?':w““-
Housewife Kentucky « S. A,
138. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas Terpin | Becky Jane Frolic |  Joe Story
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yew, xive war or dates of service) NO. . . . .
| Thomas H., McDaniels, Perkins, Missouri
18. CAUSE OF DEATH MERICAL CERTAFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION . ! ONSET AND DEATH

line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH® 5y

*This docs ot mean | ANTECEDENT CAUSES P ‘&_‘ . sm

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (8) ___LFAgA_ L

s heart fatlure, asthenia, | rite lo the aboce couse (o) stating

cte. It means the di. | the underlying cause last.

case, Infury, or complica- DUE TC (c)
tion which eavsed deth, | 11. OTHER SIGNIFICANT CONDITICNS
. 50— " Conditions eonfriduting o the death but not
related to the disease or condition causing death.
19a, DATE OF OPTE':.IRO% 19k, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
¢ é oX ves [ KO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (og.. inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, fsciory, sirest, office bldg..se.)
HOMICIDE .
2id. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. NJOI.II:RY : WHILE AT OT WHILE,
- N m. | woRkK AT WORK yy.

2. I hereby ¢ f ; I attended ¢ deceased fro 19#, lo . IB_AZ, that I last saw the deceased
" alive ‘ , and that occurred at m., Jrony'the causes and on the date stated above,

BURTAL, CREMA— 24b. DATE 24c. RAME OF l:EMErER'I' OR CREMATORY | 244. LOCATION (Otty, town, or county) (Btote)
A% REMOVAL (Bpeity) . . . ) ) .
B Qct, 2, 19531 Williams Cemetery Perkins, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 5 S1GNATURE ADORE $8
REG. 4 . ™
iL//-2-53 Le I [Trdger - .

(i%fensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY IMe, OF By .ot i ariteauasrem e s e eecaccacatanasssaararasanranemnamnanass , Student Embalmer No...............

working under my personal supervision..

et dw#ﬂ{wm

Signature of Student Enbslmer
Licensed Embalmer No. % 6’0

P. O, Addresa-[ﬂ&tﬂﬁ‘.k(—.})

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




