y standaor

" USE'ONLY. BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RLED JAN 231957

Registration District No.

=Am

ol S 5/
-+ Primary Registration District No.l.%....;..o.._h....... Registrar's No. <= e

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaosed lived.

If institution: Residence before

Jilljiam sherman Head

a COUNTY S toddard o STATE}MIggouri b county geotg ™
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits <. CITY Inside Limits
OR N JENCR EEA
tosn Bell City Missouri Yes X Nom oy Perkins, lMissouri Yos OX Ne o
" - " " - 7 1
" EREh NS QB Tedyrere vetecorenfanath ol wor it [, T (f owside,sive g i |” Qaside n Form
INSTITUTION  smirgin: Homa % Months ADDRESS * / Yesl NoD
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Jane s Head DEATH Jan 19537
5. SEX '™ 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF uunen 24 HRS.
® COLOR OR RACE MARRIE NEVER MARRIED [] I last birthdag) Mrmlh L
Male JYhite wioowee ] oworeen () 12 Jul 1889 67 ]
“Fi0e. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or countey} / |z cmzr.u or WHAT COUNTRY?
during moat of working life, even if retired) . . —
roine Mayfield, Zy. USA
13, FATR ‘NAME 14, MOTHER'S MAIDEN NAME

Nancy Gills

15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO,
(Yes, mo. o unknawn) | U/ wes, give wwar ov dates of servics)

o _197-18-1328

A

17. INFORMANT Address

Mrs P aul Arnold, Perkins ¥o

18. CAUSE OF DEATH lEnler onlp one catise per line for (a), (b), and (e).]
PART ). DEATH WAS CAUSED BY:_ . -
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

7

DUE TO {B) MMM-’H—I

which gave ris fo
: e cauge
stating the undzr’

lying  cause lost. DUE TO (¢}

WHILE AT farm, factory, street, office bldg., elc.)

= [J noTwHILE -

AT WORK

4
o PART )1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH luyhdr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) | L2 :E;i;m
-
hj ves (] wo [
E 20d. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in Past I or Port H'of tem 18.) ’
& O o a .
g 2¢. TIME OF FHour Monih, Day, Year
«.  INJURY a, m, . e . e + e
E p.m.
= | 204. INJURY OCCURRED ¢, PLACE OF INJURY (e. g, in or about Aome, |28/ C1TY. TOWN. OR LOCATION COUNTY STATE

'

21, I attended the deceased from , to

m on the da

)

Death occurred at

b
r e r Z ,_L‘i:j‘_z and last saw ::; alive on %"_‘A*M
started above; and to tha best of my knowhd’de om the cauaes atated

(Degree or title)

22a. SIGNATURE -
(‘ -

diseases in.Part | must be casually related. Coronor cannot cortify to a death dua to notural causes.

Doctor, coronar, etc, must use on

L

22b. ADDRESS .. . . s

2.

23a. BURIAL, CREMATION, |2%. DATE
Rzuom (Spctl fdl
10 Tan 87

Burin Periins

23. NAME OF CEMETERY OR CREMATORY

Na'w Cematep

23d. LOCATION (City, lown.’ or county) (State)

Perkinsg

. @ATE SIGNED

: L322

A

J

‘?’3

i; FUNERAL DIEZE : ADDRESS

7757

RECD, BY LOCAL REG,

gg:sélsmnn S SIGNATURE

tZlconud Embolmer’s Stofament:Sn Revorse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certtfu:ate was en
by me, or by ..\l U S SRR aeas .., Student Embalmer No........

"working under my personal supervision..

3 27T 13 1 1 S Signed.
Signature of Student Exbalmer

P. O. Address.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revacation of license). .
’ If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+




