e | ALEDSEP 18 1950  STANDARD CERTIFICATE OF DEATH Sate Fte o
BIRTH wO. ree. oisT. wo. __ 292 prisary mec. oist. wo._ 0002 Registrar's No ;‘f
; 7 o I'F P%SS::T\?F DEATH z ussTl.:%l. RESIDENCE (Whare decsased lved. If lnetitation; r-u..::. ore
e Ralls, : Misgsouri "NV paiigheet
e b, CITY A1 outeida corpurate limits, write RURAL snd give g LENGTH OF || ¢ CITY (If ouside carporate Uimits, write RURAL and pive townehin! (}J /0
/ ow  Rural(Saltriver “Tosmiiy TOWN Rural(Saltriver Township) I
. FULL NAME OF (if nos in hospital or instiwution, glve strect address or location) d. STREET i (Kf rural, give location)
"SR Borry tow B FoD,. " ABoRES evry,wo RuF oD
S'DNEQTEE SCI’ETD a. (First) b. (Middle) c. (Last) I 4. DATE (Mcnth) (Day)  (Year)
(Tvoe or Print) Carrey ! Emma, Ulry; oeA  Sept.831950°

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR(:LE;?!., R 8. DATE OF BIRTH 5. AGE Un e @ v ﬂ ¥ o » .
. . . . laat birthday) | Monthe oare
Female l White Wﬁowegi 2- |_Aug, 26,1869 871 l )
10a. USUAL OCCUPATION (GiWekind afwork- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn souatey) 12, CITIZEN OF WHAT
domdﬁ(nmdwnﬂu |,:un£:fmi.nd) DUSTRY i . - COUNTRY?
O USeVorK: Home Pike Co,I1linoig.. UeS A,
ilsn._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Buchananw . Ioulge Dala Jame g sUlrg:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo mprgguakooma) | (U yen sive was or dutes o servion None ' Everett Ulry Perry, Mo ..

18, CAUSE OF DEATH™ ~~ ° ~ ~ ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Lize for (8), (b), and (¢) | OIRECTLY LEADING TO DEATH® (g
“Ti0 dovs oot thoan | ANTECEDENT CAUSES M .
the mode of dying, such | * Morbid conditions, if any, DUE TQ (b)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o2 heart faflure, asthenta, | rise io the above cause (o) , /
de. It means the dia- | M lmdcr!yifm cate last. .
eate, Infury, or complica- DUE TO (c) i !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o2
Conditions contributing to the death but ot J3 ‘x
related £o the dizease or condition cauring death.
19a. DATE QOF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : ' ' . 20. AUTOPSY?
TION
| v [ w [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - | bome, farm, factory, street, offics bidy., stel :
HOMICIDE
21d. TIME . (Moath) , (Day) (Tear} (Hoan) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY SR v —
z. I:hérc‘l;y iJy that I attended the deceased from %_%‘ é %&. 1920, that I last saw the deceased
salive on . , 1830 , and that death occurred af GE , Jrom the causes and on ihe dale staied above.

WRITE PLAINLY—TUSI
-

: IGNATURE /&M (Degres oz titly) | 23b. ADDRESS Bc. DATE SIGNED
jw ; D0 Perrv Miagpimd O=0=50"
WPURIAL, CREMA- | 245. DATE Zhc. NANE OF CEMETERY OR CREMATORY | 234 LOCATION (Otty, town, oz county) (Btate)
eh o 2-10-50 | MtZion Cememtery. Marion Co,Mo.

DATE REC'D BY LOCAL

9510-1950

FUNERAL DIRECTOR' 3 l,ﬂlﬂlll ADDREES

e €, Perry . iilssouri
be)




o '. - Date Received: SEP 13950
| DISTRICT HEALTH OFFICE #:
District File Numbee 737

Date Filed: SEP i 5 iggg

STATEMENT BY LICENSED EMBALMER

TrYsARI s e oA s AN

working under my personal supervision,

3lgned..c.c... rrervreansrssanan sessessanns .e
Studant Embalmer

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ilure to comply wi
the sbove constitutes grounds for revocation of license.)

I this body is-not embalmed, fact should be 50 stated above.
~




