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.40

ALED FEB 26 1949

BIRTH MO. _____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo0. __/ F/ _ PRiMARY ReG. DisT. W0. %20 0Z¢ Registrar's No. i,

46’?0

State Flk N0 curriemssssrisssansassss sissssnson

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. 1f institution: residence bafors

a. COUNTY . STATE b, COUNTY aduslagion).
G-RuNRY : MO. LLUNDY T D
b. CITY (i outside corpurate limlts, write RURAL .;7 ‘:-:m , EC~:T AI?E:‘EE: ’SF’ c. C!TY (11 outalds putparate limits, write BURLAL andd giva township) 3
. [t p) coll
oW Spc KSARD T oW Sore AARD i,
_ e FH(I)'SLPﬂAA”l'.Eo%F (1f not ia hospital or institation, give strect addrems or location} || d. ASI;TSREE?TSS (It roral, give loeation) o
INSTITUTION-
I3, NAME OF 8. (First) b. (Middle) c. (Last) igmﬁ (Manth) (Day) (Year)
DEC .
e CHARLIE — “THoMMAS PERRY Posm HEE & /942
6, COLOR OR RACE { 7. m&%&g E[E\}?;E‘.C%BR(EIEEI , 8. DATE OF BIR_TH 9. ﬁE {Inn)u- I:' m Inﬂ ; TR uun:.
* g i . i o o
I LN 7wl T Y 7 2a e~ >
10a, USUAL OcczPATIONl;'GMhIn;dwwk 10b, KIND OF BUSINESD?JB;I_IN 11. BIRTHPLACE (Btate or forelgn scustyy) IZCgITIZENOFWHAT
done during moes of working lile, yven if retired) UNTRY?
FARMER Crunpy Co. /MNO.0 U.SA.

13a. FATHER'S NAME

CHARAES PERRY

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{H reu. give war or d.nl.- of urdeu)

16. SQCIAL S‘ECUR!TY

13k, MOTHER'S MAIDEN NAME

SARAH NEWToN

14. NAME OF HUSBAND OR WIFE

MEDA PERRY

Yon. 50, 65 akmown) I 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
-, L . .
No 500-/4-2905" 2.
18. CAUSE OF DEATH : M MEDICAL CERTIFICATLO ‘g“nvi"u m
| Enter only anecameper | ). DISEASE OR CONDITION _ ‘/ ] NSET
lins far {s), (b), end (<) DIRECTLY LEADING TO DEATH (2) M;ﬂQ/ / 7 A-.n;y;_/
*This does nat mean ANTECEDENT CAUSES
the mode of duing, #uch | Morbid conditiona, if any, giving DUE TO (b}
as heast foilure, asthenda, | ride to the above cause (o) stating - - .
de. It meons the dis- the underlying cause last.
case, injury, or complica- . DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death tut not 55'9%
related to the discase or condition cousing death.
19a. DATE OF OP_F%I;‘- 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTOPSY?
. yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF iNJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honws, farrm, fastory, streat. offios bldg., et0} - .
HOMICIDE 1
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cerlu"y that I attended the deceased from _a?:‘n._l_ﬁ_ 19
clive on _Jeoade } , 155442, and that death rred at £/

lo -p&k.;i 19

m., from the couses gnd on

" that I last saio the decédsed
dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ha. SIGNATURE {Degres or tluu) 23p. ADDR b’ DATESIGNE_!J
- (Cw &M? Yt 491 ) EMKWM@ R ek & 4l
TuI.ONB 'L!u ER“I OA‘}.ALCREMA; 24b. DATE ?4/1 NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, town, of county) (State)
uRIAL \FES-8~19% joA/vs oN. CE/A. GRuNDY _Co. MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ll £ 1948

DIRECTOR' S $1GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ooeeeeec

Student Embdalaer No.

Signed 2, %

STgned cucuiivaosvsansaarsansennmntuansonransanns Licensed Embalmer No 377/

Student Embalmer %7‘
P. O. AddressW 0.

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)

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




