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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{EﬂNOV 12 1652

! BIRTH NO.

THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIFIC%_TE OF DEATH

Statr File No....&si?gj...._

REE. DIST. no’z Z _— PRIIIARY REG. DIST. m._gizél\'mmurlhh 7J

. CMemtd) (Day) (Year) (Hewn) |

1. PLACE OF DEATH (2 USUAL RESIDENGE (Whers decesssd lived. 11 L tdevee befo
a. COUNTY . a. STATE - b. COUNTY., adabton!.
Moniteau Co . Missourd "-TO?TH‘ ean
b. CITY (Il outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If octdde sorporsts limite, write BURAL sod give township)
OR . ) f townghip)| STAY (in this place) .
T°“'“C'! arkshure, Mo Moreau 25 _¥rs TOWN__ Clarkghnire, o Moreau 1.
. FULL NAME OF {If not 1o bosplial or Instiation, give strsct nddress or location) d. 51 REET (11 ruesl, give location} [
HOSPITA] ADDRESS
INSTHUTION ;L‘lxks bure, Mo Gen ] qen Del Clarkehiire . Mo
3 NAME OF 8. (Finst) . b. (Mlddlr) c. (Last) 4DATE  (Maih)  (Dap)  (Yew)
( Twpe or Print) Permelia Jane Douslas DEATH I Ay 1, 1QR2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeare| & oworr 1 TIAR | F DR 4 K35
. WIDOWED, DIVORCED ,(8peclty) last birtbday) m-ml Duye | Hours | Min.
Pemald | White Widowed &2 | Julw 21 1878 7y I
10s. U lﬁ.‘.’,ﬂ; gitcgsza;m (Ghreitadotuoek | 105, KIND OF BUSINESS OR IN, 1. BIRTHPUACE (000 oy seute or Foreign Cormtey) 12, SITIZEN OF WHAT
Housge Wife 0w Home Missouri ‘ 1.8 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James W, Vaushon Littie A, Rivdsone 1 =
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16 SOCIAL SECURITY { 17 INFORHANT S SIGNAT SIGNATURE OR NAME ADDR 55.
{Yos, B0, or unknown) | {if yes, sive war or dutes of sarvies) RO. .
[i7a) WMnne 2
18. CAUSE OF DEATH EDI RFIFI 10 ' INTERVAL HBETWEEN
|| Enter cnly cneceuseper | I DISEASE OR CONOITION _ : - ONSET AND DEATH
lime fex (8}, (b), end (c) DIRECTLY LEADING TO DEATH (
Tl door oot meas | ANTECEDENT CAUSES @ @"eM_,
the mode of dying, such | Merdid conditions, if cm’, DUE TO (b)
s heart fallure, asthenta, rize to the abose couse nj i
de. It weans the du. | e uadeiying couselod. R
care, Infury, of complica. s DUE TO (c)
tion tehfeh caused death. | 10. OTHER SIGNIFICANT. CONDITIONS
Conditions MSM‘ ﬂl ﬂc death hl!
related to the discase or condition cansing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . LT ) 2. AUTOPSY?
. TION [ )45 3 X D
H-\ Tis MO D
21a. ACCIDENT (Bpecily} 2)6. PLACEOF INJURY (a5, tnorabemt | 21 ‘ (COUHTY) (STATE)
SUICIDE bmhm.h-urr sirget, ofiow bldg..ene) . ~ . ..
HOMICIDE o
d. TIME 210 INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ’ o

Ry umnDM’ WHILE
21 hercby -1 aﬂmded ed fr V S#M Isé?/a! 1 last saw the deceased
and that daalh occy, " from the causes and on the dote siatled abon

24s. BU RTAL., CREMA- | 24b, DATE 2. NAME OF cau:n-:nv OR CREMATORY /{ 244. LOCATION (Olty, mwn.ozmty) (Su::)
TION, REMOVAL (Byselty) \ . ] ; -

Rurial 11 /)-L/L_\'Q Aoenniag Cambtans Clarlrebhrire, . Mn-
DA BY LOCAL 25 TUNERAL DIRLCTOR'S 81 GNATURE ADDRLESS

REC"
ql




STATEMENT BY LICENSED EMBALMER

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

Student Eabslaer Re.

working under my personal supervision,

SheserBEdassNRERPAIERAB D SMM
Student Embalmer
Licensed Embalmer No. 2 4 aL._é

P, 0. Ad

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of ficensw.)

I this body is ot embalmed, fact should be so stated sbove.

Student ..ocees




