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WRITE PLAINLY~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED i

Registration District No....2)

Primary Registration District Nc._é.g.._g..h_.:.-

THE STATE BOARD OF HEALTH OF MISSOURI

12194&TANDARD CERTIFICATE OF DEATH

State File No.. 1?984__..-.
Registrar's No.

1. PLACE OF DEATH:

- (a} Conn ._MORI‘_Qes
e Tt Teraon Townsnip. (Bural

2. USUAL RESIDENCE OF DECEASED: é 7
4 sase Missouri ) County... MONTOEC,

Perry,Mo, R.F,D.(Rural)~

(L outside cjty or town limits, write "RURAL" pnd name of townahip} (¢) City or town_ ______
(¢) Name of hospital or institution: {If qutside city or town limits, write “RURAL")
Perry,Missouri R.F.D,#1. (d) Street No defferson Township,. (7
{If not in hospital or institution, write streat number or location) (If rural, give location)
Length of stay: In hospital or institution
@ ngth of stay 7 hospialor ind (Specifly whelher (¢) Citlzen of foreign country? N Q. (Yen or No)
In this nommunlty........._ﬁ_..y_r_s Y
years, months or days} 1f ¥es, name country.
PR]N’T MEDICAL CERTIFICATION
FU‘E.i _Mary F.HerxroNe .. . .
y ‘3 T 20. DATE OF DEATH: Month __J M€, _ day. 8D,
t
3. (b) If veteran, () Social Security vear_ 1946 _ wour_._ 2240 UG, oo oo M.
name war. Noe NONEa oo
FE R ,217 I hereby certify that T attended the deceased from..... JIYI&
5. Color or 2% :6.'- (e) ._mglc widowed, mamed 17th. 19.. 46 Jme_’ 2526,19 45
o Temal 8. ox Whitel: thg Widowed. 23rd,
4. Ly Tace. el e +divorced ®chat I last saw ‘ﬁ_... alive on.. ___J un@_ﬁi r 1928
6. {b) Name of hushand of wife e 6 (0) Age of hisband or wife If {{ and that death’occurred an the date and hour stated above, Duration
\'.h'l Herron £ et -1 I o Immediate cause of death .
7. Birth date of deceased Har ch, 23, 1875 Uremia 1Wk
. {Maonth} " (Day) (Year)
. a ) 1t
8. AGE: Years Months |, Days If less than one day Due toCeerralHemerhag e
. e ‘
71 Ct 3 0 hr. min
.Z Due to.
5. Birthprace. SUMErBet KX,  Eeniucky
- "{City, town, or eounl.y) ' (Stats or foreign country)
ditd
10, Usual occupation..... _Hous BWQI‘_K.. S — 0&‘:,:;:;,;:;::, within 3 montha of death)
11. Industry or business... JOTNE o - PHYSICIAN
Major findings:
g{ 12. Name \ml St aI.‘l eton ,7 Of _opﬂ:ntlnnq ugl tﬁ‘)}l_ Undertine
;. the t
2| 13. Birtbplace .. _Unknown . J(gﬁznlt;ucky of- WY wﬁigg.;;ﬁ
or forelgn coantry Of autopey. - shou e
% 14. Maiden name___ ﬁ %.ij:&ﬁ i.&ua Nla fm;ta-
S 15. Birthplace nknoyn KentuCky ./ 22, If death was due to external causes, fill in the followlng:

= {City, town, or county)
16. (a)" In.formani%n-‘ et

2® Adm___P.erry,LL urd.
oo Burdkal @) Dote thereof.. 28,19

un.u],cremll.wn cr removal) (chlh) {Day) (Yﬂl’)
~ (3 Place: bural or crémaion Norton Cemetery.
18. (c} Signature of funeral director. i o
(4N Address Perry ,Misa "
19, A xé" ®)

¢ Bagic bl

Accident, snicide, or homicide (specify)

(Rcgistrar’s signatare)

(¥ Date of occurrence
46 ‘Where did InJury occur?.
{City ar l.o-n) {County)
{d} Did injury occur in or about home, on farm, in lndusr.na.! plane 353 pubhc plac:?
{Specify type of placa) . /"
While at work? ... eomeer () Meansof injury....... L2 .
. v/
23. Sigpature.....o.— L {M. D, anauit?...... ...
Address. ... =Eaz*_p g Date signed &

{Date received tocal registrar)

GR O T(leumed Embnlmf:r"a Statement on Roverse Side) -




A L T A REEE‘VED
District Health'omca; No. 10

Districlt‘F?!a‘ Numb.r 7 - t

‘M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverde side of this certificate was embalmed by me, ey

I — Registered Apprentice No. ,

working under my personal supervision, .

- . + 4
* " Licensed Embalmer No.......5 f e

B3 1

L P. O: Address....... N _£47, ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irf his OWN HANDWRITING. (Failuéf to comply with
the above constitutes grounds for revocation of license.) .. .

" If this bedy is not embalmed, l"act‘should be so stated above.




