.

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

ALED FEB 21 1955
REG. DISY. NO. l 3 i_.

THE DIVISION OF HEALIR OF MISS0OURI ¥
STANDARD CERTIFICATE OF DEATH I A £

Joz 3

. BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No. i sersi Rosrmmsccisien
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence Lefors
a. COUNTY a. STATE . . b. COUNTY adinizalon).
Henry Missouri Henry
b. CITY (! outalde corpurato Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cusside carporate limita, writs BURAL sz cive township) 0 #g
R . township) g Y {Ip thia place} .
TOWN Clinton . TOWNClinton
d. FULL NAME OF (I not in hospital or Institytion, give strest address or locatlon) d. STREET {if rurat, gve location)
HOSPITAL OR . ADDRESS
INSTITUTION 926 South Main St. 926 South Main Street
3 SIEAC'EES%FD o (]-'-l.rst) b. (Middle) c. (Last) | 4. DAT'E (Month) (Day) (Year)
(Typeor Printy  ETmina X Kearney DEATH February 12,1955
5. SEX \ 6. COLOR OR RACE | 7. MJARRIE% glE‘ygECHéBRRIED 8. DATE OF BIRTH 9. I.A.(‘;E.'(‘Ibmn L:r m';:n lﬂ ; UNDER an
N N {8 ) oh! ours In.
Femule | White | Widow T INov.16,1868 |86 | |
10a. USUAL OCCUPATION (Gl tadofverk |0'b. KIND OF BUSINESS OR IN. | 11. BERTHPLACE (City md Scacn o1 Fureign c“_;’,, 12, CITIZEN OF WHAT
ousewlte None Little Souix, Towa .
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonathan L. Perkin: J0rphea A. Mead illi v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (It yes, xive war or dates of servios) NO. . . . ]
no no none Mrs, G,a, Clason Cilinton, Mo,
18, CAUSE OF DEATH MEDICAL CEl IFICATION INTERVAL BETWEEN
| Enter only oneceuseper | - DISEASE OR CONDITION _ _ . °"5£f DEATH
line for (a}, (B), and {c) DIRECTLY LEADING TO DEATH () A
T2 dooe ot mean | ANTECEDENT CAUSES Mﬂﬂ
ihe wmode of dytng, ruch | Aorbld conditions, if any, glring DUE TO (b) Yt
as heart failure, asthenta, | rise to the obooe couse (a) slating 7 . : F4
“de. It memne the dir- the underlping couse last. - By . - : - -l
care, injury, or complica- DUE TO () ' A2 N [i&,
fion 1which eauped death. | [1. OTHER SIGNIFICANT CONDITIONS- "°° . . /
Conditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION ,)» ;. ) . t . 2. fl.UTOP'SY?
' - . 27/ X yes [ ] wo
21a. ACCIDENT {EBpeciiy) 21b. PLACEOF INJURY (s.5..Incraboas | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) *. (STATE) ’
SUICIDE boma, farm, factory. strest, cffice bids., et} e , R
HOMICIDE ) o :
21d. TIME (Momth) (Duy} (Year) (Hoar} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF - i WHILE AT[—] NOT WHILE
INJURY: . WORK AT WORK-
2. I hereby certify that 1 altended the deceased from IBﬂ lo _Z._L._ 18557, that 1 last sow the deceased
alive on é:_L 9\3-:3 and that death rred ai L% Fm., from the causes and on the date stated above,
2. SIGN 9/ ortitle) | 23b. ADDRESS 7%-)’\ 23¢. DATE SIGNED
7§ el B v P22  |R-Mss
BURIAL C| Zu: DATE 24c. KAME OF CEMETERY OR EMATORY 24d. LOCATION (City, town, or county) (State)
FebruarylS/ 5 Englewood Clinton, Missouri

ﬁn st

ADDRESS

Mot &

|531: GNATURE;}/JJ- 5. ruu!’t Z:cron 3 81GNATURE .
LM%* Minto
d Emb s S on Reverse Side)




.li"\.;l

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ueeery Student Embalmer No.

working under my persona! supervision.

Student cicirsennaas rrasaessesrisenruranEay
Stud.nt Embalmer

P. O. Address

. i .
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 embalmeéd, fact should be so. stated above.




