MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H 33=04'7342

DEP F P . .

EPARTMENT O uali.l: HEAI."I’:i AN: WELFARE o . 0?1 . o STATE FILE NUMSER
! .Q L 4 P 1 e 1.7 S N V-1 S

DO NOT WRITE AMENDED agistration Diatriet Neo. __ ———— rimary Registration District Na. Registrar's No.

ON THIS STUB jan ENDECT 7 1983

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
V5 300 8. COUNTY Cass o- STATE LIi ssourd b COUNTY Tlant sdmixion)
Rev. 4/59 b CITV I outaid corporate limis, wive TOWNSHIP oniy) Length of 3ay in 1b < an Tnnide Limits
town Pleasant Hil:_[ . 1 day- . TowNn Salem, Missouri Yer 0 No B
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRE! .
wsniuton  Sherman Street YoX} No [} “E. Springcreek Tvm. Yee @ No O

DATE AMENDED

A, NAME OF DECEASED First Middle - - Last 4. DATE Month Day

(Typs or print} OF i
&Al?ﬂ WASNVE _ FA? TON ceam  Dec. B, 1963
5. SEX 6. COLOR OR RACE 7. Martled [J  Never Married P fa. DATE OF BIRTH | % AGE [lasr birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
M W Widowed [ Divorced O |7 /3 /1959 L Months | Days | Hours | Min.
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) -
— Reynolds Co., No. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Patton Virginia Plank '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrewu

1 i sary . : .
{Yes, no, of I|,.|_]r$nown) l( f yos, give wer or dstes of Vlrﬁlnla Patton Salem, Ho.
1. CAUSE OF DEATH {Enter only one cause per ling INTERVAL BETWEEN
P O DEATH

ART |. DEATH WAS CAUSED BY: x S OpRET
IMMEDIATE CAUSE {a) ‘%ﬁ -
' L A nusdlssenn |
Conditions, if sny,]  DUE TO (b] % oYng TAAE W f M(_

which gave riss to
above cause [a),
stating the under-
lying causa last. OUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not roiated to Yhe tarminal PART ML, 1f decasied was femals wms
disease condition given in PART | (s) thare 3 pregrancy in last 90 deyw

l O Yes ] 0 NoJ O Unknown

19. WAS AUTOPSY | 20a. ACCI SUICIDE  HOMICIDE 20b. DESCRIBE HOW | uav occunnen [Enser natupy of injury in PART | or PART Il of item 1B.}
PERFORMED? O [m]
YES (] NO ’,

- 20c. TIME OF . Hour Month, Day, Year

G05 "= /3-3-43

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LO

WHILE AT WORK [ farrpn, factory, tirest, office bidg., aic.) .
NOT WHILE AT WORK %’1& K-) :
o

4
R h
. | attended the deceasad from. te. lasr aaw h,e,; alive on.

—
4
Lt
=z
=1
Q
Q
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Duath .occurred at -—r on the date stated above, end to the best of my knowledgs, from the causes stated.

SIGNATURE [Degrea or titie] . . 22b. ADDRESS 22¢. DATE SIGNED

Mmﬂ %’é . 12--63.
23s. BURIAL, CREMATI 23b. DATE 23¢. NA -OF CEME'IFRY OR CR| RY ) 23d. LOCATION (Ci tawn, or county) [State)

HemovET™ 12/9/63 | Stonehill Cem. Salem, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wun's SIGNATURE .
*  Stanley Funeral Home -Pleasant Hill, Mp. /2. //- £ 3 Aa E‘ ¥ s{; éﬂg
{Licanied Embalmer's Sistemant on Revervs Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s
L —

STATEMENT BY LICENSED EMBALMER

hereby ceriify 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.
~ Lk ~ ’

Student

Signature of Student Embalmer

Licensed Embalmer No. tj
P. O. Address WM”E

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 embalmed, fact shoulld be so stated above,




