* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—026212

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. ____..--_---_Z_______Primary Registration District No. _éig.z____n.g.m.r s No. ___‘..Z ..... STATE FILE NUMBER
ON THIS STUB AMENDED ' 3
L/ ]
1. PLACE OF DEATH ' * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 (=] a. COUN s § b. COUNTY issi
0% | 18 Butler Pissourt Carter e
- b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
% 0 oR Li
TOW -
ool B boplar Blnff 4 month oun Ven Buren Yee O N
]l o . tq%ép“%%F {if NOT in hospital, give location} T ] Inside Limits d'gg;ﬁserss (If cytside, give location) Reside on Farm
25/ g7 = INSTITUTION Yes O3 No[J Rt, 1, Yes @ No [
1 Q
3 ) 3. ngOFL:E,CEASED First Middle Last 4. DATE Year
i
WILMA PERKS DEATH Jul 30 1962
A 2
I 5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [J] |8. DATE OF BRTH 9. AGE {last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
5 2 Female White Widéwed [] Divercedyl] | GemPeml g #acths | 28 [ Houn ! Min.
o " 10a, USI.:!AL OCCUPATIOIIU (Gli.\;e kind of‘work :;:me 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
o ng life, aven if refire
z HEQSEWILY m——mew——ee---= | Princeton, Missouri U,S.A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P e Heprman Sweeney Lehana Norrls ——————————
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIal SECURITY N, 17. INFORMANT &%
< (Yes_po, or unknown} | {If yer, give war or dates of serv 23@ SO L4 u"th
4 w _ No e oroaE : - Nadine R, Sutton, 3t, Joseph,Mo
nter only one cause per line| NT
10 Z z PART |. DEATH WAS CAUSED BY: . . . . ONSEY AND DEATH
-8 B g IMMEDIATE CAUSE {a) ) '4 I'Y'IQS
mn u] L
O la
—_— G Q
125 . & o [ a Conditions, If any, DUE TO (b) EL S fZ bg
ga hd W E which gave rise to
Tz above cause (a),
13 '_f __0 == stating the under.
= lying cause last, DUE TQ (c)

— o 76’ PART II. O_THER 5|G~|_F|CAI_‘4T C'ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed was female was
- = disease ¢ondition given in PART 1 {a} there a pregnancy in last 90 days.
= <
= E ] O Yes } O Neo l O Unknown
g E 19, gﬁ?oAnlﬂf%PSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
=] ¥]

2 YES [ NO%
i %
20c. TIME OF Hour Month, Day, Yeor
« % 3 2 INJURY  am.
w p.m.
-] H
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v = nrg;Lfv m{zvgmv %nx O farm, factary, strest, office bldg., etc.)
U et [a}
x 0
g o = é 21, § attended the deceased fro"'hg'g-_o?nb;' ° J uj.y 29 t 1962“" last saw ;ﬁ?ﬂ'""‘ on 7-29— l 9 62
w ; 9 Death occurred at @‘z_ Oo A m on the date stated above, and to the best of my knowledge, from the causes stated.
g W g:): & 222, SIGNAT [Degres or titie) %ADDRESS a5 X S 22c. DATE SIGNED
> = :
|15 = Pocdlaa B3N, MNe % A\
> N .
_ py NB BURIAL, N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAVION (City, todn, or county) {State)
g o gEpdvatcrecitss -1=62 Van Buren Cemetery Van Buren, 1ssouri
[T
= = ﬂ §JNER [IRECTOR DRESS 25, DATE RECD. BY LOCAL REG. 25. REGIST SIGNATURE
i P (o]
i > en , Van Buren, Missouri F-6-/ 7!2-

~ (Licansed Embalmer’s Statemant on Raverse Side)
[ el




.

!

T « ! s LA

o
:."1 By . _'_f . ~r:, STATEMENT, BY liC'EI!SED EMBALMER
| 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.
b}

Student \:\

b Signed /&tf / g % z % P
Signature of Student Embalmsr

\\}“\\ Licensed Embélmer No%\gﬁ
T ’ P. O. Address Vv/é{ %M,va/ %@

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). i T e

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

If this body is not embalmed, fact should Iee so stated above.

B



