X . THE DIVISION OF MEALTH OF MISSOURI .
wxo | FLEDNOV 22,1949 STANDARD CERTIFIGATE OF DEATH | 38338

10.48 Statr File No "
! BIRTH NO. REG. DIST. NO. il PRIMARY REG. DIST. NO. ‘2 g- §=§ Registrar's No. 3o
? 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If institution: residence before
a. COUNTY a, STATE . COUNTY wdnisbond,
-~ Rallg : Migsouri 2wlls ~ /
b. CITY (I outeide corturate Limits, write RURAL and sive <. LENGT':‘] OF ¢. CITY (M outside corporats limits, write RURAL and give township) Q
E TOWN townahip) | STAY (ln wbis place) T(())VF\;N o Y 9
EQII{E. Missouri . erIvy, \ '1850'0.1‘1
g d. FIEIJC%.P:I_PAME OF (If not in bospital or tnstitation, Elve atreot address or location) d.A%rgfgéTss (If raral, give location) : &2
O 1N5T|TUT|0N / b
g S.ErIqE%héESOEFD a. (First) / b. (Middle) c. [Last) 4, Dg'll:'E {Month) {Day) (Year)
B (Type o1 Print) Jamesg a Gregory- DEATH Nov.  18-1949
5. SEX ~6. COLOR OR RACE | 7. MARRIED, NE\ER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ ohoem o n:u I UNDER 4 HRS.
E: Mal //’ } WIDOWED, DIVORGE/E?;(Bhd{y) . luat birthday) Monthl, Eonnl Min.
ale ; '@jﬁg Wi donwed QQ;. 2 = 1854 85 14
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couutry) 12. CITIZEN OF WHAT
[+4 done during most of working Lifs, aven i retired) DUSTRY COUNTRY?
o - r Farm Rallg County, M4 gsanrj U, S, A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
P Jamesg "znggnw - JAmanda Craygford | Mary Fkizabeth Gre
E IS. WAS DECEASED EVER TN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You. no, or unknowa) | (If yes, give war or dates of servics) NO.
= No : No Mrs, Abper Thomnson Perry, Missouri
k]} 18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enteronly enecauseper | I, DISEASE OR CONDITION ,/
2 (1o tor (&), (b, end gy | PVRECTLY LEADING TO DEATH® () ' ¢ 22"1
E‘} *This doet not mean ANTECEDENT CAUSES _—
the mode of dying, such [ Afortid eonditions, if any, giving PUE TO (b) = —_—
3 a# heart faflure, asthenia, | rise to the cbove cause (a) stating . . - . e e - :
& et It means the dia- | the underlying cause lost.
© || cate infury, or complica- _ DUE TO (o). - - -
. tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS : - -
= Cunaitions contributing to the death but not 7 35 x
E _ releted Lo the dizease or condition causing death. . -
ta || 192. DATE OF'OP_II;ZE)AN- 195, MAJOR FINDINGS OF OPERATION ) ) A o 20. AUTOPSY?
z .
=1 ol e . . . ] . ves [ ) wo
o 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.4..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)
z a%lﬁ;glEDE homa, farm, Inotory, street, ofice bidg.. sva) R . '
oy X - . s _ . - - - -
e 21d. TIME (Month) (Day) (Year} (Hw) Zle INJURY,OCCURRED [ 21f. HOW DID INJURY OCCUR?
] .
Y ] s ‘ TR -
. . R WOR! . ;
o) . Sz N
E -22. ] hereby certify that T ailendéd the deceased from _Lﬁ 19.2& to Mlda, 1946 that I last saw the deceased
&) -
o aliveon L~ 1S - 1947 and that death occurred at Fioe e m., from the causes and on the date stated above.
2" | Z3a. SIGNATURE é, ‘ - (Degres or title) 23b. ADDRESS Zic. DATE SIGNED
: - % & M M. D, Perg, Misgouri -~ - - 111,18-1949
E %loﬂsll.!lélulol‘}.uCREHA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY" .| 24d. LOCATION (City, town, oz county) = - {State)
; {Bpeuity)

11-16-1949"

= r=e o o11=17-1049 — | -+ I Ralls County, ~Misgourd -
DATE R.EC’DBYLD(‘.AL [ m-ssmum-zb ' 7 FUNERAL DIRECTOR" l.'laurun . ADDRESS




- RECEIVED N0V 211949

. _ Dicyict Health Officer No,

| District File Nunﬂ:er_-/.fnfi/ [
Date Filed et ;349 .

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, or by —— e

_ Student Embdalmer No.

working under my personal supervision.

StUGENt L..cvcuvssssencsansesasraasiscacee .
Student Embalmar

‘censed Embalmer Nows. & 2 &) o

' P. O. Addrcss_:@.a.aaz..’.,..lﬂ'_"._:@.
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Fsihire to comply wi

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



