LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
a. COUNTY a. STATE b. COUNTY N sdmission)
Perry Perri
b. CITY (I cutside corporate Timits, give TOWNSHIP only} Length of stay in 1b <. COI'LY il il § Inyide Limits
'IOWN TOWN > Y N

Rural] Central Twp Perryville s Mo
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f'outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
SR ryyille, B.l. |0 v B o e
3 (l]i_AME QF DECEASED First Middle Last a4, Dé\FTE Month Day Year
ype or print) . -
Jessie Fremont Taplin s March 10,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (O 0. DATE OF BIRTH | 9. AGE (last birthday) :DUNhDER 1DYEAR l: UNDER i:HR
. Widowed Djv :ud nths ays ours in.
Female White Mﬁ% 12790 j=1e
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF B DUSTRYY 11, “BIRTHPLACE (City and staté of country) [ 12. CITIZEN OF WHAT COUNTRY

during Har of workmgv‘lnfl,fan if retired)

Ho

13a. FATHER™S NAME

Joe MeCormack

me
13b. MOTHER'S MAIDEN NAME

Sarah Plant

| Chicago,

Wm

14. NAME OF HUSBAND OR WIFE

Tanplin Ded.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT W
(Yes, no,.pt unknown} l (If yes, give war or dates of ervice) P e r r ﬂ- l l e 3 Mo .
N None Mrs, Millie Camte,
18. CAUSE OF DEATH (Enter only one cause per line forAa)/ (b), and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND TH
IMMEDIATE CAUSE {a) , 7-rd é:
Conditions, if any, DUE TO {b}
which gave rise to
above cause (a), —
stating the under-
lying  cause last. DUE TO {(c}
PART IL. PART IH. If decsased was female was

19, WAS AUTOPSY
PERFORMED?
YES [0 NO

20a. ACCIDENT
]

OTHER SIGNIFICANT CONDI'IIONS ONTRIBUTING TO DEATH byt not related to tha terminal
PART I

SUICIDE  HOMICIDE
] =}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of

there & pregrancy in last 90 days.

[3w]

@’Nol

O Unknown

4._-—-'-——_—-

njury in PART | or PART I} of item 10.)

20c. TIME OF Howr
INJURY a.m.
— DL

MEDICAL CERTIFICATION

Month, Day, Year

20d.

INJURY QCCURRED

T WHILE AT WORK (O

20s. PLACE OF INJURY [e.g., in or about homa,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21
Death occurred

at.

| attended the deceased fro

farm, factory, street, office kldg., etc.)

- 33

to.

= /a—‘ / and last saw 2::, alive on

T~k ]

00 A M,

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE &é%)% 22b. ADD, . z [22c. DATE SIGNED
. /& . . |3-/Soxy
23a. BURIAL, CREMATICN, | 23b. DATE 4 | 3 NAME OF CEMETERY OR CREMATO 23df LOCATION (City, town, or county) (State)

REMOVAL {Specify)

24, FUMERAL DIRECIQR.

l

L MareislBd VofEkmSopRstar Sobem.
DATE RECD, BY LtOCAL REG. .

2504 WOODSON ROAD
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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 embalmed by me,
or by - Student Embalmer No.____
working under my personal supervision. M /
Student Signed M é
Signature of Student Embalmer
Licensed Embalm f“) -ZZ
P. O. Address ﬁ'pﬁb(/ﬁ//('/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. * If embalmed by a STUDENT, he also shall.sign-in his OWN handwrmng
If this body |s not embalmed fact should be so sfa:qd above ) _ '
P + . A W N '-‘-c-\.w )’-‘
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