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ConntrHe 111'¥ Fite No.
nabip.......... : Registered No.... /. Ll
Gty Vin dsor (No st Ward)
P
2. FULL NAME...... Mrs...Uya.Clark. Perry hd TR
{a) Residence, No : Y.
(Ostal place of abode) (If nonreyident, give city or town and State’

Length of residence in city or town whero death ocenrred yra. moa. ds. How long In U. 8., If of foreign birth? yra. mos. - da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femal o White

5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED (iorite the word)

Married

5A. IF HHARRIED.WIDOWED.OR DIYORCED

USBAND
R WIFE oF  Paul Perry

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

June 21,1885

21. DATE OF DEATH (month, oav. anoveamMaTch 24 .19 38
22 I HEREBY CERTIFY, That I attgnded doceased from
Pttt ... 193 m...m.d.w .. e AY.....103%

Ilastaaw hlad.. aliveon..... M‘l}(,mdlnmh issaid
to have occurred on the date stated above, at.....&3.0.2Gh. 8 1T

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were a8 follown:
day, ..l hrs, . e """——D“ " .
52 9 3 OF covvirresmiens mia. M@ - BLe) Rttt a..a‘d-«rq-d./ 7
0. Okt X t... et e, Bt lloe . |....... Lo
8. ’I.‘l'll‘;le‘,i pfrofeﬂl;c:’n. or particular
28 er,
g Mdnd of work done, e epinner,  Home Maker
E1 9 Industry or business in which
o work was done, as sllk mill, i i e s e p s e AR £ b e s o
2 BAW ML, BANK, BUC.. o1t rrerirrsrenresmresrecasasesamsmsmeenensrrensnse sesstasents shemstbnintbnbistssinbess
§ 10. Date doceased Inst worked at 1. Total time
this occupation (month and spent in
yeary........... -
12. BIRTHPLACE (CITY OR TO JO}%OHC unty. ().
(STATE OR co(umv) 4 nlSS Olig‘% L,)
L]
B [ 13, NaME Thomas A Clark
|:I_: - p /\ Name of operation Date of
N - SO .| S What teat confirmed oxis?. ... -
£ | 1. eIRTHPLACE (crrv o TOWN. . epg s aE ? at teat co dingn Was there an autopey?-@td...
r ¥ 23. It death was due to external causes (violence), fill In also the following:
4 | 15. MAIDEN NAME Ada Hunt . Accident, suicide, or homieide?.........ooooccewsecn Date of njury.......o.. oo 5.
s Where did INJUIY OCOUIT......o.coveevmiuereessessesemsrssessssessossssssssssassssstssssssassstbeereresassoesanesessasess
16. BIRTHPLACE (CITY ORTOWN)........... . (Specify city or town, county, and State)
2 (STATE OR COUNTRY) UnkIo WL Specily whether injury occurred in Industry, in hame, or in public place.
17. INFORMANT Paul Perry
(ADDRESS) vindsor, Liissouri Manner of injury.
18. BURIAL, CBEMATION. OR REMOVAL Nature of injury.
PLACE Wlnds Or s LIO 2 DATE. N[ar 25 'ég 24. Was diseans or injury in any way related to occupation of di 1M

E T

19. UNDERTAKER... 1 U8 hen—Fy
(ADARESS) 4 L II0 3 L
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(a) Resid » No.

2. PRINT FULL NAME 22T LD ... M ...... A R T e C T .
st

FILL IN ANSWERS TO ALLSPACES ] iSSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS J95Z
. ‘ CERTIFICATE OF DEATH 2/ Vel
1. PLACE OF DEAT Da not nse this space.

(o) County.....W Registration District No, / %

(b) Township. .z.... il Primary Registration Distriet Nol/,Z// ......... Reglstercd No
(c) Ciy..... ’ e X SN (d) Stireet No... St

{If death occurred in Huspltal or Institution, write its name instead of street and numbcr)

{e} Length of residencein ¢y or town where death occurred . moa. ds. () Howlongin U. 8., il of forelign birth? yre. mog, ds.

{Usual place of abode, if no street address, writa county or city)

(If nenresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OCR RACE
57’ /4

5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (trite tha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2L 82

SA.4F MlﬂRIED. WIDOWED, OR DIVORCED
: HUSBAN

D OF
{OR} WIFE OF

22, I HEREBY CERTIFY, That I attended deceased from

&. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS

22-1__ 7

8. Trade, profession, or purticul'nr kind of
work done, assawrer, bookkecper,ete

9. Industry or business in which work
was done, a8 saw mill, bank, ete,

10. Date deceased last worked at
this occupation (month and
FOATY oo vrinr e isriras s st bime st be s smenen

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY QR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

F v Namo of operation.................. Date of.....oeeemrrrcnnrnnae
‘What test confirmed diagnoaia?................................ Was thers an autopsy?.............

\ 23, If death was due to external causes (rlolence), fill in also the following:

MOTHER | FATHER

{Specify city or town, county, and State)

17. INFORMANT ._._...

1
L4
&N Ted h teid njury..eeeeeeeeee g 19
16. BIRTHPLACE (c1Ty orTown)_{ o ey A N || Accident, muicide, or ? Date ol injury oo 19,
(STATE OR COUNTRY) ! ‘Where did injury occur? .

Specily whether injury occurred in industry, in hote, or {n public place.

(ADDRESS) A

18. BURIAL, CREMATION, OR REMOVAL ¥
PLACE

DATE

Manner of injury.
Nature of injury

19. FUNERAL DIRECTOR

24. Wea disezse or injury in any way related to occupation of deceased?..
It eo, spacily. -’

(ADDRESS)

20, FILED 9.

(Signed)... /

Tocal Registrar.







