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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

5019

ALEDFEB 171948 .
Registration District No,......... Primary Registration District No.l‘c,)oz.... Registrar's No, 1/ k 4,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; —
(a) County Lackson @ sare. Missouri ® County. CLINTON L5
(b) City or town Kensas ¢ iw - - Lathro }
© N in (!:;qu;ti:l;?i{:r ;;wniimiu,‘ writs “RURAL" and nama of township} (c) City or town 8 P
3 ame of hospital o utaide cite o o P W
e Si d.e HO Spitﬂl (If outaida city or town limits, write "' RURAL™) 0
> - " (d) Street No, -
{If not in bospital or institution, writs street number or location) (I rural, give location)
(@) Length of stay: In hospital or institution . 20 4&Y¥S Lo
{(Specify whather || (¢) Citizen of foreign country? no {Yes or No)
In this community 25 d&VS
years, montbs or dayn) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT Hanry W. Perry )
- — " |120. DATE OF DEATH: Month February day 2nd.,
3. (&) If veteran, 3. {¢) Social Security No. 19 o 15 50 A
year, L hnur hd minute *M
hame war. no nona N
21. 1 hereby certify that I attended the deceased from ... NOV.e
0 5, Color or 6. (a) Single, widowed, married, ||/ 19...4..?.. to, Feb. 19?__8__;
s sex tDEIE race.. Wi TE divoresd. BTTILA A W h M aveon Feb., 2 10 48

6. (b} Nameof husbandorwife ... . 6, (c) Ageof lglsband or wife if

and that death occurred on_gg_qme and hour stated above.

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

osteopathi-é physieian

10. Usual occupation

Duralion
DOI‘OttW Perry a,hv:__,,___?_,_ ______ years ﬂﬂ_gh—é_’ _.-21:.. . :F
7. Birth date of deceased Novemb er 29 3 1902 - _ " " - r Sj_
{Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day
45 2 5 hr. min
o O . P S T~ .-./-*,
. 9% Birthotace [ = - .Texas . /-
we- o+ B0 7 T¥. (City,town, or coudty)” "' . « « (Stats or foreign country) . ||-*7

conditions
-l pregoancy within 3 months of daath)

11. Industry or business Eaﬁu;‘ W / f‘ m na—f—ﬂ PHYSICIAN
T Andi; —
B 12, Name Henry J. Perry . . . .., spizine: “heela iy ot .
riemara e R e Do = - = . ; 70| Underline
E 13. Birthpiace Texas / df . &mmtﬁ
(Ci . 13 . .,  (State or foroign wyd L] —
AL 5 MRl L
a Texas / . = M tistically.
% 15. Birthplace (AP —— P S s 22, If death was due to external causes, fill in the following:
16. (@) Informant. Mra. Dopothy Perry ||« Accldent, suicide, or hw
® Addaress_. }@throp Missourd @) Date of ooeumencn . T —
1. @ Temoval ... (@) Date thereof.... & =0=48 () Where did lajury cocur? v S Tomer
(Barial, cremsation, of removal) ' (Mcnibh) (Day} (Year) (d) Did injury occur in or ebout home, on farm, in industrial place, In publ.ir.' p.lac:?
{¢) Place: burial or cremation Lethrop L) Mo.
18. (a) - Signature of funeral director. Mello d_Y-Mc G1 lley-Eylar © " While” at work?.. _ef:—"':_({f.’ t(ﬂ)” i:'!;h:s)of mury...._....":'
@) Address_...Kansas City, MOe. . . :
19, (g} &;;3_ S {

{Date received {ocal rexistrar) {Rapistror's gignatire)
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S I CERChE A et A T i
R AN y : St .
. e wege ¥ 0 e =0 iEandiannsinais T n e R Tt e e Lty e
- . STATEMENT BY LICENSED EMBALMER
- ... I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by
::'j . , Registered Apprentice No. .
’ "\'vérking under my personal supervision.
Signed e e e
) RN -. = = Licensed Embalmer No
* P, .0' Addrcss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of lneense.) ) . .
. If thxs body is not embalmed, fact should be so stated above.”” ~

o



RS ;.’-;- |: 10.. Usnal accupation S ad B 3 EE@QIJI.E‘L, r."471"' ~—— || . Unclude gregnancy withie’$ months of death) . . R A - it
a ; | oty |
1t. Industry or br.uineu PHYSICIAN
- o naustry aj Maijor findinga: 1: E! , Z ;
| {12 Name. .. .. fLCpC gty  F - M e > S O il & i WP
BE - - T
MO 2] 13 Birthplaoe.. e e e <o P :
Z : (City, rmr) (Sm foralgn country) i aumpay....f.m«m :']l:iclt‘:lc‘lieaglg
5 & ( 14. Maiden name..__. ........ ........ . - leharged sta-
2 !_:._" timically.
o | 15. Birthplace . 22. If death was due to external causes, fill in the follguid®? o
E =2 {City. town, or g s
E. 15. (@ (a) Accidem, suiclde, or homlim/(t!md!ﬂ ;
B » (4) Date of occurrence P
(¢} Where did injury occur?
17. {(a) {City or town) {County) {Stnte) '
Didiw«:cur in or about home, on farm, in lnduwia.l p!ace. In pubﬂc place?
18. {a) Signature of fun (S;_mir_’ t(?)" ‘iff;';;;’ of inju?_.___.__ I
(b) Addresa —_
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| hereby cert:fy that e body whose ye ;?ed on the 27 of this certificate was embalmed by me, or by e
.l ' ‘
e o Registered Apprentice No = /

working under my personal supervision.

LS
~

EO Signed_-
-

-'l -
1 . a .
5 60";"?42 - ’ P. O. Address
Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
t.he above consntutes grounda for reuocahon,of hcense.) . ; .
B e < o, . L -
& If this body i not embalmed, fact’ shotﬁ‘d‘béo stated sbove,’

e a RN ' SR -




