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N

THE DIVISION OF HEALTH OF MIS30URI

TIFICATE OF DEATH

TSTATE F u.ajmgé§07 """""""

Primary Registration District No. .3.@./ A

10a. USUAL OCCUPATION sain kind of work done
during most of working life, cven if retired)

; Y

104, XIND OF BUSINESS OR INDUSTRY

Crnstrvetiow

11. BIRTHPLACE (City and atato or country }

GCaldsberry , Mo,

ublic Registration District No._..... Ragistrar's No. .ﬁm.._._m..,
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: R.sid.n’e._h.f'm.
. COUNTY a STATE b. COUNTY admi ssian)
I N Q\ aX M sspuY, Clax
?0506 b. CéTRY {lf cutside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I)';Y Z‘Innde Limits
TOWN Libhert+y Yes A Neo o Libevyty {pﬂé“ Aes Kk NoD
. Iﬁgl.’;il;l'?:l?EOI?F (1f NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (IF sutside, givn lacation) Reside on Form
neriotion Read¥ Mix- 63 )2 Yra AoRESs N\ o9 4 7) Bfdg Yoo Mo
3 :::Il or First Middie Last 4. DATE Month Day Yeor
EASLD OF
ooy Rey How arD __PeRRyA [ < APRy 2D J9s
5. SEX . 7. ' [ 8. DATE OF BIRTH 9. AGE ([ ars | IFUNDER 1 YEAR UNDER 24 MRS,
O 6 cowzz OR RACE MarrieD £] NEveR méjl[nﬂ tant J‘;"h'&;y) ""“’l T ‘u =
Mzle W+ e wooweo ) ovorcen ) A UNE QALMIE 23K

12, CITIZEN OF WHAT COUNTRY?

O .
V.S A

13. FATHER'S NAME

Gibert ©. Pevvin

14. MOTHER'S MAIDEN NAME

Ruby White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, mo. gr unknown) {If yei. pive war or dates of scrvice}

16. SOCIAL SECURITY HO.

I7. INFORMANT

Address

o]

A9 18-3344

Me,

Katheriw e loup Kirksville

18, CAUSE OF DEATH [Enler only one catise per li
PART ), DEATH WAS CAUSED BY:

Jor (c) (8), and (¢).]

INTERYAL BETWEEN
ONSET AND DEATH

St X Pt 3

IMMEDIATE CAUSE (c)

Mj

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gare risg fo .
above cxun dﬂt)- Cot. -
stating the under- .
= lying couse [asf. DUE TO ()
o PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DiSEASE COMDITION GIVEN |4 PART I{n} 13, :JE;SH;;J;%;S
- ?
3 q 7 é X ves ] wo
E 200. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of ltem 18.)
= 8 O
[s)
2 2¢. TIME OF Hour Month, Day, Year
o INJURY  a.m. ?? 2 57 e .
E p.m.
X | 20d. INJURY OCCURRED 20: PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION STATE

WHILE AT

oR D NOT WHILE
WORK

AT WORK,

M COUNTY

alive cm

!crm,jndari Hreet, oEu Ndg., ete.) /’é_‘ é ?‘ __ /’/"‘0

, to

21. I attended the decoased from and last saw f”.""

m on the date atated above; and to the best of my knowlodgde, from the causes stated.

555 )sy

" (Sate)

Death occurred at

[z rrs=

23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERV OR CREMATQORY

g}:f.“a(?ff’sﬂ Afel 2808571 AMew C wbr,'a
24, NERAL DIRECTOR ADDRE’SS 25. DATE RECOD. BY LOCAL REG.
cpuRe n-ARCHER Liberey . Mn

DI e & 2%

v Z3d. LOCATION (City, tolen, or cotnty)

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.
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{Licensed Embalmes’s Statament on Reverse Side).

*
=
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STATEMENT Bl‘[ LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the revérse side, of this certificate was emb

by me,.orby.............. P e e T e i ., Student Embalmer No..-..:..'_-.-

0 f

working under my personal supervision.. ; : . * - -

Student .. ... iiiiieaeaaaas
Signature of Student Embalmer

: ' s ' o h . Licensed Embalmgr Nok_\,_u‘_.g{_
- ' S T P, O_Addressi' y )

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of- license), -

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

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

-




