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W\ R

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

DEPARTMENT OF COMMERCE
BuUrRAU oF THE CENSUS

JAN 1 4 1942~

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No._:?__g.aza-——

State Fite No 4210;}

Registrar's No au?d (

1. PLACE OF DEATH:
{a) County. .Tn SDaxr
(&) City Or tOW.cicmiaere-.

&,
(I sutside city or tow
(¢) Name of hospital or institution:

ita, writs “RURAL" and namo of township)

2. USUAL RESIDFNCE OF DECEASED:
(a) state....Mlasonrd . @ County.._._tI.&S.p_ﬁI.'._

(¢} Cityor town...__.c.&r.tklﬁ}?'i
{11 outside city or town limits, write "RURAL"}

*’:/f

'?

16, (a) mummﬁ.MﬁE‘%n_.Ma.ck Logan

@) Address._403..E_4th, Carthage Mo, ...

17. () Burial (5 Date thereof DO 0, 22,1947
Buria), cremation, or removal) (Montk] (Day) (Yeas)

{c) Place: burial or cremation____ EATK f'P‘mP"'RT"\T
18. {a) Signature of funer.ll director. _Knell Mortuany_ e

# Agdress_.CAT
19. (BM (b) — }m%
(Registrar's sixnature)

~—Me; Brooks.Hospital. . 4 h
(IT vot ja hn-pltn] or iastitation, ere?LR: numi::r of location) (d) Street No np E 4 glruul. give location)
(d) Length of stay: In hospital or institution..... Da : .
2--DaES (¢) Citizen of foreign country? NO. {Yes or Ne)
In this community. A
years, months or duys) If yea, name country’
MEDICAL CERTIFICATION
3. PRINT .
FU(E{ NAaME..Hattlie Funlee. Perry 2,0
+. - 20. DATE OF DEATH: Month AT AL ... day.
3. (¥ Ii veteran, 3. (¢} Social Security [; / 'Y \
year. hour. _7 minute.
name war. .. MO . e No..NOne. . . ! 7 L
21, I hereby certify that I attended the deceased from...| emtreeseermrmannnn
5. Color or 6. (o) Single, widowed, married, 9.1 e o, 2 10
4. Se:E’emal@L race W] Lel divorced that I last saw h.Mwe on HEAL . S C? 1954 /:
6. (3) Name of husband of Wife.—— s 6. (¢) Age of husband or wife it || and that death occurred on the date N’d hour stated above. Durgtion
et ERT Y ?”MW 2
7. Birth date of deceased Noy,__ S— - za Rl W o
{(Month {Day)} Y ear,
8. AGE: Years Months | Days K less than one day Due .Lémbf/ /Q%&VV@CA’ 7 "{M
A 1 19 fe L S )
Due to
9. Binthplece.......St_Tou S .%)g,ssou.pi.m.
s (City. wwn. or munty} tata or foreign country) i
Othet conditiona
10. Usual occupation At Home {1nclude praguancy within 3 moatha “dz/g
i1, Industry or business. NOTILE {SU PHYSICIAN
o Major findings: —
= ton
2 { 12. Name_..Wm..D..Perry / Of operationa v ndetine
2 13. Birthplace..... T New York . ket ided
" {City, tmrn. or enunty Sl.ltl or foreigm country) Of autopsy should be
& 14. Maiden name.......... e... Lay Weﬂsm-
stically.
g ts. Bhthplace.-.ﬂ]%ﬁ“ N (SEL"WWG v‘mﬁ) 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

{a)
®
(&
(d)

Date of occurrence

Where did injury occur?
(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public pla.ce’

While at w)

23. Signature

Address ..

{Dats raceived local nzhu-ar
§eS8

(Licensed Embalmer’s Statement on Reverse Side)




Crm  p o aadd/
§2-7-%% o ., , .

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 .

reesbrbearebaaar bt tn et sanamtin ..., Repistered Apprentice No.

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OW'N HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

(Ffilure to comply witl




