THE DiVISION OF HEALTH OF MISSOURI
38681

- Ne, 30¢
ovas ] REDDEC 5igsg  STANDARD CERTIFICATE OF DEATH State Bite Ne..
'BIRTH KO. REG. 0ISY. NO. _/f 5 2 PRIMARY REG. DIST. m.ﬁkLo Registrar's ¥o. ... J.&g:. ........ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institutlon: residence befors
l a. COUNTY Linn a. STATE Missouri b. COUNTY T4nn wdimiraiont,
d. FHéIS.PF_IﬁﬂEOOF (If mot in hospital or inatiiutlon, give streos sddeom or location) . AsDrgI%EE‘IS (1f raral, give location) ) s ‘6 2
INSTITUTION R, F..D St. Catherine R. F. D. St. Catherine ¥
3. NAME OF 8. (First) b. (Middle) . {Last) 4. DATE (Meonth Day
Tvoe s oo MOSSIE: PERRIN | O gevember 28, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. :gls\\lrgs MARRIED. [ 8. DATE OF BIRTH 5. AGE e yeams| IF inica :Dr::u o
F W YRrried . “" isept. 10, 1904 Bgrinaany | Mostin| Bure [ Houm |
A | P e R | T e o s O T
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Hugh Cassity . | Sarah Richardson Claude Perrin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | {If yes, rive war or dates of service} NO. . .
o Hone Claude Perrin, St. Catherine, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
lne for (a), {b), and (c) DIRECTLY LEAD]N(:} T0 DEATH._(B)}"_ "&1“"‘;“1 C 2 ’é:. ..d- W? ?
J ;' z — s il ;: —— Frao
*This does not mean | ANTECEDENT CAUSES )’14'54&-.—7

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
o8 heart failure, esthenta, rise fo the above cause (o) sloting
eie. It ‘means the dis- the uaderlying cause lasl, .
tare, injury, or complica- OUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditionr contribuling to ihe death but ot
related to the disease or condition cauring death.

19a. DATE OF OF'IEFOABE 1 190, MAJOR FINDINGS OF OPERATION . a . . . 20, AUTOPSYT. R
/D6X | v v &

21a. ACCIDENT (Bpecily} | 21b. PLACE OF INJURY te.2..1acrabeut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE - homa, Isrn, factory, strest. ofics bldg_ eta.) _—

HOMICIDE *

21d. TIME (Montd) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE

INJURY WORK AT WORK
22.. I hereby-certify that I atiended the deceased from _Q—_/_‘n’_z, 1956 1o _2/-28 | 195T, that I last saw the decensed

aliveon _ 2LV 2 & | 18947%, and that death occurred at a8 m., from the causes and on the dale stated above.
{Degreo or titln)"}___zgh. ADDRESS 23c. DATE SIGNED

23, SIGNATYRE —— =
d 7% M o - e | X~
24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY d. I.G;ATION (Oity, town, or county) (State)

TIONB?J.EFQV St Nov.30, 1956| Pleasant View Cem 5t. Catherine, Mo,

DATE REC'D BY LME%;L R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ARDRE SS
REG. -
/3056 | g ol

VWright Funeral Home, Brookfield, Mo.

on R Side)

[N

ﬁ\' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student .
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

7 this body is not embalmed, fact should be so stated above. T




