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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 27 1943 sTA

' BIRTH WO, .=

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

Dr.

State File No

5140205

REG. DIST. NO, _éz PRIMARY REG. DIST. Wlo‘w Registrar’s No.é:.ft.&.._.

<IFPLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 residence before
a. COUNTY a. STATE b. COUNTY ad.oisiont.
Greene L Misscuri Greene_ Do

t. CITY (H outcide corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde porporate limity, write RURAL sod glre township) I

OR towmhip) SrAY (in this place} OR 2{
TowN  Springfield 20 yrs TOWN r 10 _

d. FULL NAME OF (If not in bowpltal or institation. .;m stroat address or loantion) d. STREET (If rural, eive locstion) {~
HOSPITAL O ADDRESS . )
INSTITOTION. 1651 Cairbet 1651 Caird ¢

3. IIJNIE%héE g?EF"J . (First) b. (Middle) c. (Last) | 4. DS;E (Month) (Day) (Year)
( Type or Print) Thomas O. Perry DEATH  June 19 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| ¥ UHOMR | TEAR | 7 GNOER 1 S,
O . WIDOWED, DIVORCED (Bpesity) last birthday) Mom.h., Days | Hours | Min
Mele” | White Merried Jan 6, 1890 56 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Biate or forslan eountey) 12, CITIZEN OF WHAT
done during most of working tife, wvan if retired) DU_FI'RY COUNTRY?
constructicn formbn centracting Mt. Home, Arkansag USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Perry . 4 Fannie Luther | - Belza dotton Perry
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yus, a0, or unknown} i (T{ you, cive war or dates of sarvice} NO.
A~ unknown Mrs. Belza C, Pervry Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusoper | 1. DISEASE OR CONDITION - iz = QNSET AND DEATH
: DIRECTLY LEADING TO DEATH' () Acuteimiyocardial infarction 10 min.

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o# heart follure, asthenia,
ae. It means the dis-
case, infury, or complica-

rise to the above cause {a) siating
the underlping couse lost.

DUE TC (¢)

Morbid conditiona, {f any ﬂiﬁﬂﬂ DUE TO (b) _UDkIlO.Wn
Unknown

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eanxing death,

tion which entsed death.

H2v /

-

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ s O o BX
2ta. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (e.x..Inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE harwe, farm, Inotory, sicest. office blds..ete)
HOMICIDE -~ = .
Zld TIME .(Mumh)- (Dar) (Ycu) {Hour) 21e.. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILEAT - NOT WHILE
“'“URY m | “WoRK AT WORK

2 1 hereby ccru_fy that I altended the deceased from 29 Dac, 1848, 1019 June — 19-4Q, that I last saw the deceased

ive on , 1949 | and that death occurred ai 4.3 30P m., from the causes and on the date stated above.
E ’ (Degros or titla)) | 23b. ADDRESS ) ._DATE SIGNED
» ! g une,
J,G, Siceluff M.Dit6
AL . CREMA- zﬂ]_?m Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, R (Bpacity) - . . R . .
Bur% Junie 22 1940 Greenliavn Springfield MEsour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘ADDRE &3

2. FUMERAL DIRECYOR'S SIGNATURE

Eﬁio H. H. Lobmever Sorsmcsieas s
(LE madEmhImrlSummRmSuk)




‘1

STATEMENT BY LICENSED EMBALMER

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

......... , Student Embalmer No. ..

SHQN8danunsrannnennsnnennnns eeerernananreesran Licensed Embalmer No ;Z%j 7\’

Student Embalmer

working under my personal supervision,

P. O. Address__S_Q.IiiIlgf.iEld,_..M,o-.............

Note: The sbove 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.



