WRITE PLAINLY-—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG 14

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

23325

b 3

State File N§
! BIRTH MO, _ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. WD. JMQ_.,.-HW-, Na.j......g...z_...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If lostitad domoe before
w=,a, COUNTY . ST, . CO adnission).
* Areene > SMH ssourl b COUNTY preene '
b. CI"I;Y (I outcide corperate Hmita, write RURAL nndginm o & AI:IEN‘HGT‘I“};: ,a?F) c. CITY (f outaMds sorporate Ui, write BURAL sod ghve townshin: P ~
. o ) oo -5 .
TS pringfield 2da TowN  Springfield ADS/
d. FULL NAME OF (If not in haspltal or instisution, give strat addrese or location) d. STREET {1 ram!, cive Weation) - 4
HOSP ADDRESS " :
INSTITUTION.  St. John Hosp 1124 W. Scott
3. DNAMES%IB a. {First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Kenneth Merle Perryman parkAug. 7 1650
5. SEX ] | 6. COLOR OR RACE | 7. \WD%%EB' gls‘yggcgsnmm 8. DATE OF BIRTH 9, l:\‘c‘;a Ua reun| v oo | YL | 7 OaR 5wt
N . {Bpecify) N -~ L Hours | Min,
Male white Single 7 Sept 4. 191;] 567 " T1™3 |
10a. USUAL OCCUPATION (Gt kind of work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during m { working Lile, aven if retired} DUSTRY |
BOokKeeper Bookkeeping Morrisville Mo g QAR
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Thos. J. Perryman Renda J. ndall None
15, WAS DECEASED EVER mdl'.r‘.s.ARMED FORCES? | 16. SOCIAL”SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
'8, DO, 0r unknown . war or dates of } N
o " “"1491-05-2288| June Behring Springfield, Mo.
19. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onsesussper | |, DISEASE OR CONDITION ' . ONSET AND DEATH

lne for (a}, (b), and (6} DIRECTLY LEADING TO DEATH*(5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart falltire, asthenia,
eie. [t meana the dis-

rise to the oboor cause {a)
the underlying couae last, .

DUE TO (c)

Morbid conditions, if any, giving DUE TO (b) _MMM
sating -

ease, injury, or compli __
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
1o the divease or condition causring death.

A7 YA

related
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
. ves [ wo
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (es..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, strest, oflos bldg. et0)
HOMICIDE
21d. TégE (Momth) {Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE| - .-
WY . .= ] Cwosx D AT woRK-L__l- —_ — — _——— -

2. 1 hereby certi, .tha.l I allended the deceased from

-) 1]
ﬁ., Jrom the causes and on the date stated above.

o __Z"_Z_. 191”23 that 1 last saip the deceased

alive on 2., 1990, and that death occurred at

232, SIGNATURE 2’ K
XK.

{_} (Degres or uue)A 23b. ADDRESS

23c. DATE SIGNED

2722

2o |

W

24a. B H&l AL, CREMA- | 24b, DATE, 24c. NAME OF CEMETERY ORCEREMATORY . LOCATION (City, town, or county) (5tate)
LoV a | -8-7-50 Slagle Bolivar. Yo
BY REG S5i RE 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Gorman-Scharpf--Springfield,Mo.

. dhinaed

Embalmer's Staterment ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalaer No.

No 2l ] 7

1

ST gnead...iiiicnnnnancnssvrsnnnsaasassnnaannnns . Licensed Embalme
. Student Embalmer

P. O, Addr{spgsees &t

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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

-



