- THE DIVISION OF HEALTH OF MISSOURI

¥.S5. No.300
rov o 10 SEP STANDARD CERTIFICATE OF DEATH state Fite Nl DD
_SE___‘__I_ES_S____ REG. DIST. NO. ;‘2_& PRIMARY REG. DIST. NO. M}Rcﬁrlmr': No. \9; 17
0 | P]_ACE OF DEATH - 2 USUAL RESIDENCE (Whare deceased lived. If loncitatioq! residence before
a. COUNTY . ~ STATE b. CCUNTY adunbmion).
qu Moni tean " Mi ssouri Jhilteau .
l b. C‘;TY (I outaide corpurats Umits, write RURAL and give gTAL‘.!’EN]fE OF c. Clc;lgf . d, Ir Rasidences withln timits of
Town Clarksburg ol AY (et EhE town Clarksburg " 57 Gppeerogied bt
d. FULL NAME OF (1If not ia hospital or institution, rive street sddress or locatlon) STREEI’ (I rural, give locstion) v d
HOSPITAL OR Ol
INSTITUTION. No street numbegn ﬁo street numbers gl P ]
3. NAME OF a. (First) b. (Middle) <. (LasH 4 oATE (Month) (Da
DECEASED ¥, ear)
( Type or Print) Pearl Sappington t oeay Aug,. 12, i 53“
5. SEX 6. COLOR OR RACE | 7. Ml,AD%F:‘IJEEg IBFVOEECAEBREEEEJ.Q_ 8. DATE OF BIRTH 8, L.A.?E (I:l:«-;n ;‘r m::.u :Dm. ™ UNDER M HRS.
A [1 = ¥ on Hours | Min,
Female | lhite | Widowead . ~**"1Sept.24th,1878| “7Z | o e | M

1Ca. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0 vas Stace or Farnign Consisy) / 2, C(ljﬂ%p_p;op\mAT

i king lite, I ratired) A
fousewite Homue New Castle , Pennsylvia CD.A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Round | Mary Perkins (Leceased)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yes, 0o, 6y unknewn) | (Hf yes. xive war or dates of service) NO.
No | aome—a - , Mrs , Magsie Hurt , Clarksburg Mo
A 18, CAUSE.OF-DEATH- : MEDI CERTIFICATION INTERVAL BEYWEEN
'|I. Enter anty coecsuse pex | 1,  DISEASE OR CONDITION ; ' . "DNSET AND DEATH

Iine for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH‘(B) ]

*This doet not mean ANTECEDENT CAUSES

[Ae mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, rise to the abovr cause (o) sinting
ete. It medna ihe dia- the underlying cauae fosl. . R
ease, infury, or complica- DUE TO {e)
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS N R

Cunditions contributing to the death but not
related to the disease or condition couting degth.

19a. DATE OF OPTE.%AN 19b. MAJOR FINDINGS OF QPERATION . - 2. AUTOPSY?
. : - /57 X . ves [ no
21a. ACCIDENT (Bpecltr) 21b. PLACEOF INJURY (e.g..1n orabous | 21c. (C{TY, TOWN, OR TOWNSH]P) {COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, office bldg..ere.)
- HOMICIDE . - cw/C.s‘ w— é"m; Feaan Wy

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U

WHILE AT KOT WHILE
WORK AT WORK

21d. TIME (Meoath) (Day) (Year) {BHoon)
INJURY -

22. I hereby Eég !Imt I attended the deceased from __—L 195.1 to M 19)3 that I last saw the deceased

alive on , 1982 and that death occurred al 1‘__'_& ., from the causes and on the date stated above.

Zix, SIGNATURE (Degres or title} b, ADDR . DATE SIGNED
VG R Al =

125}3" BURI SJ.KLCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. ,.CCATION (Oity, l.own. of county) (Btate)
. REM! (Bradiy} | ‘s - - .

Burinl 7 |Aug, 14, 1955I Masonigc cemetery Cla"”ksburg . Missouri
DATE REC'D BY LOCAL IGNATURE : . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD’




e | ——e——

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embelmer °

P. O, Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwriting,
- 7€ this body is not embalmed, fact should be so stated above. -

A\ —
e .
.




