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W!:RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM.MERCE
BUREAU of THE CENSUS

JILED 00T 1%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Disurlee No,, /.. /

6o084

Stats Fils No

Repistrar's No,

1. PLACE OF DEATH!
(ay County.. Raxl 1ls 3
(4} City O LOWTer.crnno erxry, Missauri

{I{ oatsida cily or tawp llw:u writs “"HURAL™ and natne ol township}
(¢} Namne of hospital or tnstitution:

Perrv,.Missouri,

(1f Dot in bospital or institution, write atrest numbr or location)

2. USUAL RESIDENCE OF DECEASED:

@ s Mlissouri . % County
Perry, Missouri.

(lfnl:ll.n'd..ch, ar town llmite. weits "RUNAL™ ()
Perry,Migsouri,

Balls

(y 9
¢

(c) City or town

(d) Street No

{11 rural, give locathon) O
(d) Length of stay: In hospital or nstitution No
35 (Spacily whether I ‘(&) Citlzen of foreign country? s (Yes or No)
In this community Yr B /)
yoare, months or days) If yes, name country.
MEDICAL CERTIFICATION
iy BENY mmer C.Misner.
o PRER T — 20. DATE OF PEATH: Month.Q Gtg_.". ntay... L1ER,
N veteran, - Af, ¥
1944 hour. m!nute_._...A-.n......,..M.

No49_._4_-_lQ_-9?.6.9

Oame war,

‘ 6. (o) Single, widowed, mfm'lcd
e ] d!vor:ed~M.a.‘rrled:

- &. (£) Age of husband or wife if
alive... S =,

5. Color or

wsex Male /7y

6. (b) Name of husband or wife.....
Marie Migner,

7. Birth date of dmud_-_Ap.r_JJ_TZl 18986

race... !

yearn

) lB'. (a)

(DA!) (Yeur}
8. AGE: Years Monthy Days H less than one day
48 5. 20
©. Birthplace.. 339;,1235 C .nty,
{Citr, tow couaty; L.
10. Usual occupat.ion...ll@borer.a

Vault Compan¥e .. ... ..

11. Industry or business. ._......

Illinois.l

15,

B( 12 Name 360 W.Misner, |
E{ 13. Birhplace UnKNOWN I11 inois.’}
% (14, Maiden same... BEEY. [P0 1n,  Suesorim el F

s,
@
B
H
L]

18.. (a)
® Add:eu-.._.}?erl'y_,l.hq souri,

7. (@ ...Burial (%) Date therecf.
.(Brrial, cremation, or removal)

10=13=44

(Montd) (Dey) {Your)

Other conditions.

year.

d from._a.

ger=/1
L

19‘!{!{

29, jﬂermy that [ attended the d
194 1
Vol

chat 1 tad saw b 110, atve o w & 4
and that death occurred on the date and hour stated above.
Duration

Immediate cptise of death 0 &1-4‘14 Ay ety

/

P~

7

- (&) Flace: borial or cnm.at_!on.__ll_i
Signatare of funeral director_.!

() Addreas Perry, Miss
19. () 10-15-44 &354;_

{Data recelved local reghizrar)

{Encluds pregnoney within 3 months of dexth) f} —r——
' (] ﬂ,;__ PEYS!
\iaiu; fndin; J, f l } Py T CIAN

operationa......
1 (74 . Underline
f the cause to
which death
Of amtopsy ;}I:::tl’g be
#a-
tstically.
22, If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)
b )

(%) Date of occurrence

{) Where did inju.ry occur?, @ - ey
() Did injury cocar ia or about hotoe, on farn:'ln industrial plaoe. in pulgllc p!)a.ce

{Boacify trpa of piace] P
. h_.i]e at “mg M of injury \’.l
23. Signature s €8t (M. D.domrien

PérTy. Missouri,

/[

{Licensed Emhalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘was embalmed by me,‘ orsbasT.

, Registered Apprentice_l‘{c:.;'_._..‘

working under my personal supervision. -

Signed..... =k
A_ “P.Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license. ) _ -

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




