THE DIVISION OF HEALTH OF MISSOURI 15282

o, 300
- ‘ FILED MAY 23 1855 ~ STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. NO. _L-_S__L PRIMARY REE. DIST. NO. ﬂl_ﬁ/rmmmu N..,..._k_,“’...._.._.,...,_.
,& —l. PIE.';\&NETYOF DEATH . 2. IJSSTL;%L RESIDENCE (Whare detesssd lived. If Institutlon: reskdenos befo.e
* - b. COUNTY adinimion’.
t“ f' o Henry * Milssouri . Johhson
b. CITY (M outeide corpurate mite, write RURAL and give ¢. LENGTH OF ¢, CITY {If cutalde corporsts lizite, weite BURAL and ghve township?
OR j township)| STAY (in this place)
TOWN  }/indsor, 2 months TOWN  Leeton, 10
g d. FULL NAME OF (1f not ia boepltal or lasltatios. give strmet addrems or ossilon) || d. STREET. - (1 rural, wive location) - /
3] INSTTUTION Lake View Rest Home , Leeton,
a 3. ge%“éis%% 8. (First) b. (Middle) <. {Lest) 4, DATE (Month)  (Day) (Year)
f { Type or Print) LULA ABINGTON PERRY DEATH Moy ITth,IS55
é 5. SEX 6. COLOR OR RACE | 7. #IAD%RP!'EB. gﬁggcrgsamz | 8. DATE OF BIRTH 9. :.GE.::.:::;" o ey v [ ot
. L . {B; i] on Houm Min.
3 Female White Widow. “October 27,1872 | 82 | | ™
5 lDa USUAL g&cg@;ﬂ u:ﬂy::a;umn; 10b, KIND OF BUSINESSB?ET }:"v 1L BIRTHPLACE  (¢i¢, yud State or Forsiga c,“,,,, D 12, CITNI%I;?F WHAT
A Housemfe home Johnson County, Missouri U.5.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Griffin G. Hall . 4 Lucy Hall Widow,
t I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, B, or gpkoown) | (If yes, glvs war or dates of service NO. . . .
> no no none W.H.Abington, Leeton, Missouri |
| |['s. cause oF ceatH MEDI CERTIFICATION . v INTERVAL BETWEEN -
- |l Enter caly cnecauseper | ). DISEASE OR CONDITION _ : . ousrrﬁm DEATH
E 1¢ for (o3, (), and () | CVRECTLY LEADING TO DEATH® (5) -
E “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (B)
3 || a# beart faiture, exthenia, | rise fo the above cause {a) dcﬂug
B e It meons the diy. | tAe vnderiying cauae last,
o ¢ase, infury, or complica- i DUE TO {¢)
5 || tion whteh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
ﬁ related to the disease or condition causing death.

[ 19a. DATE OF OP'FE)?E 196. MAJOR FINDINGS OF OPERATION . - ] . | 2. AuTOPSY?
g1 . S22 | ]
21a. ACCIDENT (Boecity) 25b. PLACEOF INJURY (e.s..incrsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

,c 1C1D bome, larm, fastory, stiwet, offios bldg..ma) . . -
Z HOMICIDE ] . : .
g 214, TIME (Momth) (Day} (Year) (Hos) | 2ie. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
J‘ INJURY m. | TWORK ‘-,m o i ‘
E 2. I hereby certify that I attended the deceased Jrom ., 19533 Tt S=I1= 1955 , that I last saw the deceased
alive on ,LL,AH_'ZE and that deat occurrcd ot 5200P m.,, from the causes and on the date stated above.
E RE (Degreo of title) /1y 23b. ADDRESS 2%. DATE SIGNED
P Con M.D.| Windsor, Missourt 5-13-I955
E ﬂmduag& ovL.iL A- | 24b,0ATE 24:. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, tovn, or county) (State)
, (Bpedtiy) N N
g | surio] 5=13=55 Lora] Oak Cemetery, Windsor, Missouri
n | 25: FURERAL DIRECTOR' S $1GNATURE ADDRE SS

DATE REC'D BY LOCAL S SIGNATURE 2
m-_’_v__‘,ﬁ: _Ef; a&q,ut_ O‘R A,Braunipger, Warrensburg, Mo.

Gw_%‘l Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by wcamstn .

. . ,  Student Embalmer ln.
working under my personal supervision,

SEUABNT sevvssccrnsaascasassvonssanaasisses ngned.m%
Student Embalmer .

Licensed Embalmer No L3727

P. 0. AdduuM_ey ,%—

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

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




