THE DIVISION OF HEALTH OF MISSOURI

|, .
Mo, 300 5 .
iz ALED AUG 3 1949 sTANDARD CERTIFICATE OF DEATH -1
T nuﬁu NO. REE. DIST. wo. _ A5 PRIMARY REG. DIST. NO. i,ﬂ 3[1 R,,;,,,;.i?}‘ﬁ,.“'f/ﬁ_ .
| L. PLACE OF DEATH | - | 2. USUAL RESIDENCE (Whers decessed lived. If lastltution: residence belore
. COUNTY ¥ B . STA , COUNTY *adinlalon}.
: BATES * S M TSSOURT ° BATES
b. CITY (O cuteide corporste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give township)
OR . townabip)| STAY (in this place)|] 2—
TOWNRICH HILL - TowN RTCH HILL ey
FH!.-‘SLPFIBA"I'_EO%F (If not in hospital or insthintion, give strect addross or losstion} dAsDrDRFE& (If rural, give loostlon) W/
| INSTITUTION 523 B, WALNUT 223 E,WALNUT ST, T2
. 3DNEACNéES°EFb 8. {First) b. (Middle} c. (Last) . ‘ 'y DATE (Month) (Day) (Year)
(Typeor Print) T AMEG WITLIAM PERRY Dﬂm’JULY = _24=1949

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ toon uu * OWOER 1 HRS,
WIDOWED, DIVORCED (8pecify) . Lust birthday) MOI&II Hours I Min.
MALE |_WHITE / APRTT,~11=1R86 63
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign somntry} 12. CITIZEN OF WHAT
done during most of working lify, pven if retired) DUSTRY COUNTRY?
FARMER{retired} mmme————— TAMPING GROUND-KENTUC USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR wIFE
BRECKENRIDGE _PERRY {4 ELIZA PAR : .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{IGNATURE OR MAME ADDRESS
(Yes, 00, o unknown) | (Ll yea, xive war or dates of service) NO, ' -
- — - 4 L Wy 1 g MO,
18. CAUSE OF DEATH L bis OR CONDITI
. Bnteronly onecauseper | . DISEASE NDITION
Mo for (a), (b), and {gy | DIRECTLY LEADING TO DEATH® (o
*This does not metn ANTECEDENT CAUSES
the mode of dying, such gmmmwumu if e, mm DUE TO (b)
heart B e {0 above caude (a .
e Tt o the iy, | he underiping covae st
ease, infury, or complico- DUE TO (¢} .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but nof V fL_}X
related to the direase or condition cousing deaih.
19a. DATE OF opﬁ% 155, MAJOR FINDINGS OF OPERATION - R i - 20. AUTOPSY?
- . . Yes D )
21a. ACCIDENT" {Bpecify) -| 21b. PLACE OF INJURY tes.taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE \ho'm-.t'um fuwry strest. oﬂnbldu . 950.) T -
HOMICIDE . k. !
0. TIME © Mosts) (Day) 5 (Y}t (o, J 2le: uutmv oocunm:o 21. HOW DID IMJURY OCCUR?
OF . D wmu:.u
INJURY = | “woRK

22, ] hereby eetify that I auended the deceased from 19\' lo tha.l I last saw the deceased
alivé on , and that dca! cd at he oquies cnd the date slatcd above.

TR, @(ﬂ SRR AN (e

O\ TR 3 AN e Yy N gd iy

%%"NB 1AY. CHEMA- | 2. MaAME bF CEMETERY OR chEMA'ronv . | 249. LOCATION (Ol!r.town.oreonntr{) ¥ (Btate) |
BURTAL, .TTTI 7-19/,% GREEN m}m RICH HILL, _

‘s Stateman? on Heverse Sd!)

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDQNA




RECEIVED
District Health Officer No. 7,
District Pre Num'bur__.z_ﬁ.? L7 <

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
Student Embalmer No. '

il G bndontosel
Licensed Embalmer No. o?cqgfé;—/
P. 0. Admm_&zzd._....m

SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.
Signed.

R R R T N PN R Y N

Student ...e0e
Student Emdaimer

Note: The above MUST BE SIGNED BY THE LICEN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




