MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- r

C62=033537

STATE FILE NUMBER
Registration District No. / FPrimary Registration District No. _\3_§_a._0___kegiur.r'; No. --__5,/_53_____
1. PLACE OF DEATH il 2, USUAL RESIDEMCE {Where decoased lived. [f institution: Residence before
VS 300 a a. COUNTY Adair e. STATE o b. COUNTY Knox admission)
m
Rev. 4/5%9 g b. C(i)TRY {If outside corparata limits, give TOWNSHIP only) Length of stay in Ib c. conv f Inside Limits
R
i} .
b TowN Kirksville 5 days oW Novelty ' Y O No (X
]9 OI :z 5 <, ;%EP:{F‘:TEOEF (if NOT in hospital, give location) Inside Limits d-:g)gEREETSS (If outside, give Iot.uﬁun) Raside on Farm
-
205& o ) g INSTITUTION Iaughlin Hospital Yusx Ne O Yaw Ne [T
3 i ‘ 3. (I_FAME OF PE)CEASED First Middle Last 4, Dé\":I'E Month Day Yeor
ype or print .
_— ESSIE CHRISTINE PERRY oeam Oct 2, 1962
4 / 5. $EX 6. COLOR OR RACE 7. Married I Never Married (3 |8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s F W Widowsd [] Divoreed ] 22381’1188'5 77 Months | Days Hours | Min.
-———L— 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v dyfing most of wgrki life, aven if retired)
= holsewite Knox County Usa
7 p g 13a. FATHER’'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—0
8 < Jennie Herrin%ton 0. P, Perry
Z w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECLURITY NO FORMANT Address
< Yes, no, k 1f yes, gi dates of servi r
o % » [Yes, no, or unknown) I( ves, give war or dates of servi ¥ Mrs . Everett Bro.w.ning Kirksvi l'le ’
——-——L ?(: [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETW-EE“
10 E PART |. DEATH WAS CAUSED BY: Cﬁ T AND DEATH
o ot g IMMEDIATE CAUSE (a) Coronary thrombosis hours
11 o] O :
U
w Q
12 3 o 3:; a Conditions, if any, DUE TO (b)
- 2/ w |5 which gave rise to
— I |z above causes (a),
13 E = stating the under-
Z ~ ‘2 lying  cause last. DUE TO (¢)
—"‘""‘""'——% = PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If decessed was female was
,,9_ disease condition given in PART | (2) there a pregnancy in last 90 days.
wn
5 S Diabetes Mellitus, Bronchopneumonia [O v T ONe | O Unknown
L
g E 19. WAS AUTOPSY 20a. ACCE‘JENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
PERFORMED?
=] d YES] NO K
Z o
o] % T
20¢, TIME OF Hour Month, Day, Year
g 2 : INJURY  am.
M.
% @ S ® i
— @ 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (D.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
o O o
5 (o} E é 21, | attendsd the deceased from q, -2 7~ G D— o 4D R R g last ulivu on { C?""! - A
o g a Desth occurred ,,__‘;&Mﬁ,_m on the date staled above, and to the best of my I:nowladge,‘from the causes stated.
[FF] = " rl "
g '!.': 8 5 i S 22¢. DATE SIGNED
£ 5 - lo-3 1@
W = o B
. = OF CEMETERY OR CRE - Zad o
. -4 23a. BU AL:\ER(EMA&IC))N' 23b. DATE 23c. NAME OF CEMETER R CREM, L TION [City, town, or ounty) {Stata)
O e REMDV pacify - A .
2 z| _ bYurial . |4Oct 1962 |Maple Hills Cemetery jrksville, Missouri
= - < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= >
= o

HUDSON-RIMER FUNERAL HOMES REdina,

Mo /O~ F-/762 M w‘@wﬂ

{Licensed Embalmer’s Statement on Reverss Side)




(\.

.

" (T I ALV Qv ¢ H’Q%’L

STATEMENT BY LICENSED EMBALMER '__,O

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ry-me,

Signature of Student Embalmer

Student Embalmer No._éL

Signed MMJ
[ ~ A

Licensed Embalmer No. \j o A/ /

P. O. Address, %, %t

Note: 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 is not embalmed fact should be so stated above.
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