'ﬂLED MAR 14 19:5,7 THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300

e | STANDARD CERTIFICATE OF DEATH Stae File No
LS
BIRTH NO. REG. DIST. NO. ,.2 ﬁ- 3 PRIMARY REG. DIST. nod—ﬂmg:‘mcr': Nons /9-3...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ! Institution: residence befors
. COUNTY . STATE . . 3 NT . adinluion),
: Perry : Missouri o COUNTY Porpy - i=bn
b. CITY (1 outeid o 4 gi . LENGTH OF || ¢ CITY s reaaen,
OR {1 outn o'eorwrl‘u Hmits, write RURAL an: mn:n..hip) (S:TAY (o shis place) < on . ) 2 5?0 d. E :l“g;m ﬁ;‘u:;o":l'."u&jmw‘:vﬂ
TOWN  Lithium TOWN  Lithium o | R
d. FULL NAME OF (If not in bospital or inatitution, give streos address or loeation) STREET {1f rura!, give loeation)
HOSPITAL OR ADDHESS
l INSTITUTION
3. NAME OF a. (First) b. (Middle) €. (Lasn) 4 OATE (Montt)  (Day)  (Yean)
(Tvpe or Print) Ollie M, Vessell peaH  Feb. 7, 1957
5. SEX 6. COLOR OR RACE | 7. MIAR'?-‘!'EB gfggs %SRR]EU. 8. DATE OF BIRTH 9.[:GE (I::lvu;.n .hl; m‘;:u 1Dfm IF UNDER ¢ HRS.
. . {Bpacily) t, ¥ o ays | He Min.
Female Whitd } arried May 12, 1889 Y l |
10a. USUAL OCCUPATICON (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTRPLACE . j . T X
:omdurin: mmr.nl-o'rkinzlih.o::nnu :.umn - DUSTRY (City and State o7 Fon:gl Country) 2 C@ZEQ‘(?FWHAT
Housewife Perry County, Mo. 5
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
: John Elder. | Lavina Fenwick [  Louis A, Vessell *
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
(Yes, 00, or unkoows) | {If yes, give war or dates of service) NO. . N .
no none Louis A. Vessell Lithium, Mo. .
18. CAUSE OF DEATH M ICAL CERTIFICATION %‘:E;FAAIRSEI‘WEEN
Enier only onscauseper | 1. DISEASE OR CONDITION ’ DEA
Jine for (a), (b), ang (¢) | DVRECTLY LEADING TO DEATH? (5 Pals) 92:5

*Thiz does no! mean ANTECEDENT CAUSES a 5 Bl {
the mode of dying, such | Morbié conditions, if any, piving DUE TO (b
rise to the above cause (o) stating

a# heart fall henie,
Jatlure, asther the underlying cause last,

elc. It means the dis-

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

: sare, infury, or complica- DUE TO (6)
: !icm"wh!c’i coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Yo Conditions contributing to the death but not
TS related to the disease or condition causing death. ~
Iéa:":DATE.OF 0P1§I%Al‘i 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 334X w0 wR
25a. ACCIDENT- | (Bpocily) 215, PLACEOF INJURY (e.x..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) =
SUVICIDE - bome, fario, fastory, sirest, officn bldg..e1e.)
HOMICIDE
21d. TIME (Hon‘h)" (Day)  (Yeur) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F gﬁ WHILE AT[—] NOT WHILE
- INJURY - s WORK ATRORK
2. 1 hereby eertify that‘I atiended the deceased from M %,,z lo _ZL,. I.D‘r 7tha£ I last saw the deceased
alive on _,&:_L, 19_J;2 and that death occurred at T m., from the causes and on the date staied above.
23a. sw et (Tregree or title) | 23b. ADDRESS Z3c. DATE SIGNED
n Ul Aoyt iy 2l Vo | 2/77
24s. BURIAL, CREMA- | 24b, om: Z4c. NAME OF CEMETERY OR CRRMATORY | 24d. LOCATION (City, town, of county) ¢  (State)
TION, REMOVAL (Bpedity} . X R !
Birial o | Feh.*9 1054  Mt, Hope Cemetery Perryville, Missouri
‘?: RB:;BYW R mmﬂ?m?[ 25. FUNERAL DIRECTOR" 3 5i TURE uanuss
250 o——&%ﬁ—’ VR 2752 X

l [ V V {Licensed Embalmer’s Sta t on Rwern;c—lr) /
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STATEMENT BY LICENSED EMBALMER

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

_working under my personal_supervision..

StUAEnt .ecucncernssrercnetnaseinironr ez sananans Sigr;ed‘ ..... %Mé«ﬁ/ %mﬁé ...............

Signature of Student Embalmer

P. O, Ac}dress.ﬂ) Ailfoc¥otids

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above consatitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
~ 14 this body'is not embalmed, fact should be so stated-above. ' - .



