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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (a} -County Jefferson 2 A ) sae MisSsouri @ county.. defferson
®) City or town Rursal £/4 ﬂ’l il ] .
(1€ ouusidu ¢ity or towa lmite, write “AURAL™ and name of township) ﬂ (e) City or town... Rural 2~ A
(¢) Name of hcﬁlaa{{%lgsﬂﬂfiuqb S 't / i {1l cutaide clty or tawn limits, write “RURAL"™)? -
eooto @ Sweet Mo ROUte 1, DeSoto F
(I oot in bespital or institotion, writa strost numbar or loestion) ’ (TCrural, give location) Q
(&) Length of stay: In hospita! or institmzion _ N.ON® - Ko m
1 (Specify whether || {#) Citizen of forelgn country? (Ves ot No)
in this community. Ye ar - bt
yoars, menths or days) If yer, name country.
MEDICAL CERTIFICATION
ol Eene__ WITLIAM A, PERRY .
vAM . J :
:U[:‘ ;A tE ! o - 20. DATE OF DEATH: Month......i}é“ai.!..r__c_h..__..day 11
@ na.!v:ee:::" none ) I:'n noné year. 1945 bour. 9 minute 45%1,
21, 1 hereby certify that I attended the d d from
5. Coler ot 6. (a) Single, widowed, married. ’z‘éx - Al 19478 to 2t IS 19..?‘\.{-_'
Male O vh : Widowed [I° - e y
4. Sex ‘) divorced. 1i2 > T 2 || that Tlast saw b walive on. 77 M
G —a— P
6. (}) Name of hushand of wife......meinssins 6. (€)_Age of husband or wife if |} | and that death occurred on the date and hoyy stated above. ,
8 ora ﬁ'u%nuc on g.gﬁ's ¢ years || ediate cause of death_%lﬂ’itf}_- = Duration
7. Birth date of deceased Qet, 6 - 1866 y P - L 7 g
(Mounth) (Day) {Your) .
8. AGE; Veara Months Days If less than one day
78 5 5
hr. min.
9. Birthplace. LETTY. CO. Mo, £
{City, town, or coonty} {State or foreign covntey) - T mm——T ; N N
" Oth ditiona . Ay
10. Ustal occupation RetiTFed . ('l.n:I:-:chr;:unm within 3 months of duth) s s “'; . e - Sy
-
11, Industry or business — ERM PHYSICIAN
8 ( 12 Name Owen Pe rry "Of operations Ty A —
= . ﬁ K "!ﬂ.-‘.-" . \‘ " hUnder!ine
: 13. Birthplace L 0, ’) H ;'I:Icc:lé:;tg
tuwn, o tate or foreign conntry of hotld b
% ( 14, Malden ame . JMATT. ﬁeyelanél AR | Bt A VT g i
g tistica .
E 15. Birthplace Ko j; f 22. 1f death was due to external causes, £l in the following: .
= (City. jown, or coun (State or Iu'.an country) i ses, n the ng:
16. () Info (a) Accident, suldde, or homicide (specify)
o &) Addres y / W ﬁ’ (%) Date of occurrence —
o @ _Burial - (&) Date thereot.. MAT, 14 , 1 Q40 Where did injury oceur? (City or vown) " {Eouniy) tare)
(Burial, cremation. or removal} (Month) (Day) (Ysu) || () Did Injury ocetr in or about home, on farm, ia [ndustrial place, in public place?
* {¢) Place: bm;ial or mnubu_‘__ﬂ.gr&nlmm SR
Specif: f place)
18. (o) Signatiize o Iapera.l direcmr.—-—-——I:GG- —N—G—trhe—rws-hcadc—m WHIIE 8 WOTKT.c e (o Mot of drfury. o £Y__
%) Address w0 ¢
" (( : g De 3010 Ko, 23. Signature__.. ;__E_._._@Zﬂﬂ'n.m—sm
. {a i:éﬁ#\a_ w
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° STATEMENT BY LICENSED EMBALMER -
. F '.. a

working under my personal supervision.

ered Apprentice No

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

Sign

I =7 S A,

P. O. Address s B 4 422

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} -

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




