THE DIVISION OF HEALTH

OF MISSOURI

‘59____,00064

Health,
;W;[I.fnn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubhic
Service . istration District No. 73 Ptimary Registration District No. No 0?4 ?/ - Registrar's N°-...__/_..d.___.._.._....--
1. PLACE OF DEATH 2. USUAL RESlDlE{NCE {Where deceased lived. If institytion: Residence before
00 a. COUNTY a. STATE b. COUNTY odmission
13 ¢ Clay 1ssouri Bubhaﬂqh /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY B lj o Inside L€mits
TOWN Liberty Twp. Yes [] Nofe! TOWN Hqgnc_:*_ < Yesp& No[]
c. FULL NAME QF (If NOT in hespitcl, give location) | Length of st ln ]b d. STREEES v Hf vutside, give location) Reside on Farm
HOSPITAL OR ADDRE!
wstiturion TOQF Hospital Mo Yes[J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
T or print OF
(Type or peint) Pearl Puett oerry Jan, 5, 1959
5. S5EX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR| IF UNDER 24 HRs.
I thday) | Months | Days Hours Min.
L female white wooveo[ X 1. oivoreen[1| Nov, 22,1881 7 l l
2 " "B 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) 12. CITIZEN OF WHAT COUNTRY?
E ﬂh during most of warking lifs, even if retired) INDUSTRY .
; i Hnknown Missouri ¢ USA
& 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE
L1 G. D, Sherwood Elizabeth Defields unknown
2 v [ 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
— 0 (Yes, no, or unknawn)| (If . giv or dates of service)}
= ¥l Tho [ ee stve v erderes efeevicd | unkmown I00f Hospital Records ILiberty Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: W @ z M? ) ONSET AND DEATH
M IMMEDIATE CAUSE (a) . .
’
e mc,«w
Conditions, if any, b,
s A% hich gove rive 19 } DUE TO &)
- above couse (d),
= stoting the under-
5 S cz, lying caouse last, DUE TO (<)
< iy [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condition given in PART I (g} 19. WAS AUTOPSY
R B PERFORME%
5 3 dg L YES[] NO 2
E - é £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
- (I O ]
AR
e U 7T HUl 20c. TIMEOF Hour Month, Day, Yeor
5 £ ¢m 3 INJURY  a.m.
” ‘g Z 3 p.m.
F S 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
Tt 3 WORK AT WORK o
'5 E 21. | attended the deceased from WN o, ] and last 4 suw ive on ,%“—9‘—' 4 ‘6-?
% 5 Death occurred ot lq m on the dote stated above; and to the best of my k ge, from the causes stated.
5 22a. SIGNATUR Degrae or title) 22b. ADDRESS 22¢. rf) SIGNED
g= M % W‘& /
D < Yl . X <.

. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

(Li

23b. DATE 23c, NAME OF CEMETERY OR CREMATORY @ LOCATION ( y. town, or county) 7 (s1ar) /
REMOV AL {Spacify)
TOQOF Cametery . Jnsenh Miwsonrt
ADDRESS 25. DATE RECD, BY EG GISTRA % SIGNATUR
Tyler-Pasley Liverty, Mo. /—_ /& - 5? 275
raJ— nomu J Embalmaer's 5 on Reverse Sia-)



FLL 3 1959

STATEMENT BY LICENSED EMBALMER

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

DY D8, O DY oot e e e ee e s et a e e aea s saneearaaaarnrennare e ran e , Student Embalmer No. ...................

working under my personal supervision.

SEEAENL coriiiiii e e e
Signature of Student Embalmer

Licensed Embalmer 3‘)? ..... N
P. O. Address.. W&t 4"%

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

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

" If this-body is not’enfbaimed, fact shouid be so stated above. t .

. - . . -t



