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

DEPARTMENT OF COMMERCE

i 1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8 1 81:13:3' Registration Disttict No.____

State File Na...._.---:-H- }@?8

DistrietNo._ ... Registrar's Now__...... [ k..
1. PLACE OF DEATH: J -z“'USUAQ- RFSIDENCI{;& ED; -~
o - L P ¥ N )
(6) County 5 L5iis % Staie Migsouri ., cow. Stoddard
(&) City or town L [0 ¢
(If outaide city or town limits, write “RURAL" and name of townahip} () City or town... D ex t e - PR "
(e} Name of hosplt.al or m.stltuufi {If outaide city or town limita, write “HURAL")”
t. 8 H.spital VA b Street N 2
(If not in hospital or institution, writa street number or lucation) ' ( ° {If rural, give location) # .
(d} Length of stay: In hoaspital or institution /
- (Spocify whather () Citizen of foreign country? ; (¥es or No}
In this community o : /
years, months or days) - If yeg, name country.

Uit name._Ggorge Calvin Perxy

3. (b) If veteran, 3. (¢} Sqﬁal Security

Nil nknown

name war.

6. {a) Single, widowed, ma.med
/m@dm Married

A];cé) Agf of ‘}:})uéba.ud or wife if

11 )""""i"é'éj'fi"

{(Yoar)

5. Color or

4, Sex Ma-l e 0 | race. I'vh i t e

6. (b& Name of hushand or wife ..
lara FPerry

7. Birth date of deceased.. NOV €MD ET
Monthsa

(Month)
Years
5 5

8. AGE: Days

29

If leas than one da.y

hr.o vorime ML

=

Bloomfield “Missouri )]

{City, town, or county) {State or [oreign country)

Usual occupation..._oe8Ction Laborer - .-+ .

©

Birthplace.

10.

. Industry or business...G0O% tﬂn__Belg_.-Ra,llma d_._.
«George PEerry .
Birthptace_o01knOWND . Misgour]
Crgmponppain s ni
Maiden name Wil
Unknown

tows, or county)

" “Hose Perry

Informant
Address - 51ldg Penneylvania

Rpomoval ® bm'm;;.;;,f ' E_10-45
(Bnnaraeml.m,wremonl) {(Mcoth) (Day} (Year}

() Place: burial or cremation UEXt er L.iEBO'U.I‘l
18. ' (g} S:znature uf funeral dlrector “_..é"lb eI' "5 H,L.. HQppG .l_

[
[

PR RN TL -

4

(Stats or loreign country)

Msissouri 4/

(Stats ot foreign country)

12, Name

13.

o

14.

15. Birthplace

MOTHER FATHER

e

16. (g)
(b)
17. (a}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Hay day...10
year__._..l9.4_5..._...hour._........._....me.wmgnute'._ o_PM
21. T hereby certify that I attended the d,emsed frol - ~’,.7.
‘ (_' 19444, to_._ A2 el O 19. %K
that I last saw b M., 2lve on,... t el £--0 19. %
and that death oceurred on the date and Wour stated above.
Duration

Immediate cause of death
L]

] /iﬁ__
V e
PHYSICIAN

\
Undetline
the cause to
which death
should be
charged sta-
tistically.

Other conditions:
(Includa pregnancy within 3 months 5f death)

Ma]or findings:
{ operations...

Of autopsy.

22. 1f death was due to external causes, filt in the following:

(a) Accident, suicide, or homicide (speciiy)

(8) Date of occurrence

{¢) Where did injury occtir?
(City or town) (County)
{d) Didinjury cccur in or about home, on farm, in industrial place, in publ.ic pl.aoe?

Y,

T T .

(Spocily type of place) :
Mama of i ln]u.ry

thle at worL" .

4700 Has
3} Address [}
o A s, om0 SN, a5
@ & d Er——— ——_; ----- ""Addn’.ss 3 e :—'l 97/
A Cd {Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LleENSED EMBALMEB

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by. :

Reglstered Apprentice No...

working under iy personal supervision.

P.O. Addre«:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR]TING. (Failure 10 comply with
the above constitutes grounds for revoeation of license.)

If this body is not emmbalmed, fact should be so stated above: *
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