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State File No.

Das) {Year)

Registration District No........ k. . Primary Registration District No._ 4000 Registrar's No. 95
1. PLACE OF %EATI}]{ 2, USUAL RESIDENCE OF DECEASED: / /
uchanall Lo
(:) County... G 028 P B sy - @ siaie _Missouri & County DucChanan 7
) City or town (If ontaida city o:jw\ln limits, weits “RURAL" and name of hwmlnp) (¢) City or town._..... S t Jose ph 7
{¢) Name of h Rstitution: (If outsid r Timita, writs “RURAL") =
BATE SR 6th St., / @ swe o 2428 SO BER EET 12,
(I oot in hogpital or institution, write street nm {If rural, give location)
(¢} Length of stay: In hospital or institution . NO
L i f e t ime (Specily whatber |} (¢) Citizen of foreign country?. {Yes or No)
In this community
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
dufd SR CHARLES MELVIN PERRYMAN
NAME o o 20. DATE OF DEATH: Month January tay.. 21y
. 3. Securit
3. () Ifveteran, None ¢ ﬁsnhe v year, 194'7 hour 4 minute : A’M’
name war 21, T hereby certify that 1 atMied €hldeceased from -
0 5. Color or 6. (e} Single, wldowed mamied, || JA&N 22nd .. 4% * At
4. mea le race. hi t e D dworced. ngl e . that Tlast saw h alive on i 19......:
6. (b} Name of husband or wife.......ccoocoeeeee. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive..on ... years || Immediate cause of death BX.ONEG hopne H'mC‘ﬂ‘i'e‘:l ............. e veemeermeenen
7. Birth date of deceased October 31’ 1946 —f0llowi ng.-an-Acute--Cel
(Month) (Day) (Year)
8. AGE: Vears Mantha Days If legs than one day Due to....
./. O 2 20 hr. min
Duye to
0. Birusiace. Sbe JOseph Missouri ,
{City, town, or county) (Stare o foreign country) f
Other conditiona
10. Usual occupation Infa nt e (:n:lf:dn m;mnby within 3 months of death)
11. Industry or business None | p— PHYSIGIAN
ndings: —
E{ NamCharles PeI‘I‘)’man . : i) , {) ., 8{ommtigpns...._... SO— S rpmiens . I')‘ e
nderhne
L s e T s b
. L ¥.
5 f 14 Maden mame Kimrge-Fewh DeRoii‘r ,[ Of autopsy '~ %h’;’:e ﬁmtj
TS L I ... |tistically.
Eg{ 15. Buthnlm ]()c‘invermm . Suc gitorfn?“o 22. If death was due to external causes, fill in the following: :
16 (&) Informane-C 1AL 1ES - Perryma n |l (o) Accident, suicide, or homicide (specify}
" & -Atdsess.-. 2320 S0, 6th St., f‘ity (8) Date of occurrence
17. (@ = Buria 1 *Mm thereof. 5 1‘/2 2/4? (c) Where did injury eccur? ity or vowr prom—— Bemes

(Bn{ml , cremation; or nmevnl)

)

18, {a}
1G]

19. (a)

iaal)

(d)/Did injury oceur in of about home, on farm, in indostrial place, i public place?

- (Spenf:r typo of place)
'Whi[e at work?....u. --A(z} Means of in)ury

W o 08?19%

23. Slgnat
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ke

~7}.., Registered Apprentice Now. o

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




