THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATH i s .
'X BIRTH XO. _ REG. DIST. m.é ]é PRIMARY REG. DIST. mqiddz. Kegistrar's No. ..Jjﬁ....._..
0 1. PLCSENE-,-;)F DEATH 2. U?TL;_?EL RESIDENCE (Whare deceased lived. I jnstitution: residence before
b > 8. , ) b, COUNTY s imimion).
3 Pettis M ssouri Cedar
\ b. CITY (M cuteide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (I cutadde oorporate Limits, write BURAL and cive township) '
OR . townabipt | STAY (in this place) OR O
a TOWN Sedalia TOWN 105 West Marshall A
14 d. FULL NAME OF (If Dot in hoapital or inatitution. give streat sddress or losation) d. STREET (&t rural, give location) )
[} HI?SS'I?ITAL l w h - ADDRESS . . I
o instirurion 519 West 4Lth Street El Dorado Springs, Missouri
8 = NAME OF o (Firs) b. (Middie) e (Last) LOATE (Mo (Dop  (Yew
‘E {Typeor Print) Bverett Masaon Perry DEATH May 5, 1950
5] 5. SEX 6. COLOR OR RACE | 7. NFDF(‘J%EB gﬁggcgéRRlED. 9. DATE OF BIRTH 9. AGE“(‘L::.;I- ;; UNDER | YEAR | IF UNDER i WES.
[ . . (Gpacity) last ¥ onthe| Dsys | Hours | Min,
% | _tale | wnite o T et 3, 1867 l |
Z 10e. nl_]g‘l;u:}‘ 2‘?.‘3‘35’.‘119.? (G ind of work 10b. KIND OF BUSINESS OR IN. 11, BIRTHPLACE (Btate or forelen oouutry} - 1ztgmﬁr‘4{ OF WHAT
R Farming-retired Johnson Couynty, Missouri 1.8 A
< 132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
g I—William Perry Mary Garrett lla_Sands Perry
k¢ [[ 15. WAS DECEASED EVER IN U*S. ARMED FORCEST | 16 SOUIAL SECURITY' | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
) (Yes, 0o, orunkoowe} | (If yes, rive war or dates of service) NO.
= No Nane rs. 5. M, Perry, Fllorado Oprings
I 18. CAUSE OF DEATH MEDICAL CERTIFICA:I"ION I{m"ﬂ;‘g"-ggsﬂ'
= . Enter only one cause per 1. DISEASE OR CONDITION ) hd A TH
2 tine for (8), (b), and () | DIRECTLY LEADING TO DEATH* (5) é;—a- “r,
- *This does not tnean ANTECEDENT CAUSES . (
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M"‘" W sz.,\_ ‘M M)
voo 3 |Latheartjotiure, asthenia, | .rise to the above cauae () stating P
= ete. It means the dis- | I0¢ underlying cause last.
o ease, injury, or ] . DUE T? ) _
Z tion which cauged dmﬂs [1. OTHER SIGNIFICANT CONDITIONS ~ ' - . < E
— Conditions contributing to the death but not ) 5>/3 X
E related to the disease or condition exusing death,
L; 19a. DATE OF OP_FE’A’G 19b. MAJOR FINDINGS OF OFERATION I o ' : 20. AUTOPSY?
i O
= A YES wo X
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
¥ SUICIDE home, farm, factory. sireet, offioe bldg., e1a.) T ‘e LR to.
é HOMICIDE - . .
g 21d. TIME (Monsk) {Day) (Yewr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE| ,
J‘ INJURY . | woRrk AT WORK
;’ 22. I hereby certify that I attended the deceased from Gk R 19 6V 19 pAaALE 19.«’__‘9 that I last saw the deceased
;}‘ alive on _md nab 24 193D and that death occlirred at B_._QD_ H.,Iﬁom the causes and on the date stated above.
= | 23 SIGNATURE. {) (Degreeortiue) | 23b. ADDRESS DATE SIGNED
<™
N . ]
'E WA%7Wwwu Tn I > J.;:lw'lf;e\ &% ¥ LJ i‘L
| 243. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, wwn.oroounty) {State) '
& TION, REMOVALM)
& Burialf/ ) 5-8-50 Lm)r'pl Qak Windsor, Missouri:
DATE REC'D BY L%CEEL R RAR'S 88 Y I~ 5. FUNERAL DIRECTOR 5 S| GHATURE AbDR, ss
I T 195D Y & F Y )l P e M_ e




RECEIVED MAY 29
Dietrict Health Officer No. 8

bt Fllt Number

Date Filod.... ,Z %__“

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, er-by—..

.................. . Student Embdbaimer No. .
b |

working under my persona! supervision.

' N W W
STUJENTt wvvuresrnraansorarannsncanscnsanens Signed.. Mp %

Student Embalmer . K/
< - Licensed Embalmer No. Sl
P. 0 Addreanﬂ %

Note: The above 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.




