THE DIVISION OF HEALTH OF MISSOUR!
wooo | FIEDMAR 6 1951  cyA\ARD CERTIFIGATE OF DEATH vt Fie .

10.48

3/ BIRTH WO. _ REG. DIST. MO. 324 painmny wec. oist. w. 9972 goiivars No.......f?g...._..................
q’] I PLACE OF DEATH Z USUAL, RESIDENGE (Whare decsssed lved. U lastitation: residvaes belore
L a. COUNTY Saline ' a. STATE Mlssouri b COUNTY Saline admimion).

townabip) | STAY (in this place)

b. CCI)'IF;Y (I catalde corpurats Umits, write RURAL and give ¢. LENGTH OF ¢ Cgl‘g (If outalde sorporate limits, write RURAL and give townshlp) 0 ? 7
TowN Marshall - years TOWN ~ Marshall 47

FH%IS.PFFAN[!‘EOOF (If mot in hospital or Instivution, give sirect address or locution) d.ASI;rgEEr (f rurs!, ghve loastion)
INSTITUTION 765 South English 765 soutt_:, th _English
3 NAME OF a. (First) b. (Middie) c. (Last) a DA-.-E (Mauth)  (Day) (Year)
( T¥pe or Pring) Bertha Perry - Wright DEATH Feb, 27th,I951
5. SEX ‘ 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (o years] ¥ ot 1 YEAR | & owem w oms.
WIDOWED, DIVORCED (Spasity) : last birthday) | Mosptha ,Im Hours | Min
Female “lWhite Widowed - March 13,1876, | 74 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn mnu-y) 12. CITIZEN OF WHAT
ﬁuduﬁu most of 10! 1ifs, oven if retired) DUSTRY COUNTRY?
ouse w Own home Saline County, Missouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erastus B, Perry Almira M..P
15. WAS DECEASED EVER IM U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Y-ﬁ.m unknown} | (If yes, give war or dates of sexvios) NO.
o] cmcrne————— None o~ .
18. CAUSE OF DEATH MEDIGAI. CERTIFICATIO IgTERVAALNm
. Enter only onecatse per 1. DISEASE OR CONDITION .
Mne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH (a, fﬁw

*This does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ©=
a1 heart fallure, esthenia, | rite to the abore cavse (o) datinq
de. It moons the dig. | UAe underiying couse last.

%wa%w G g2
case, injury, or complica- DUE TO {(0)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Qumditions contributing to the death bt ot £ </ fOA

related to the discase or condition cousing dexth.

19a. DATE OF OFEII%API 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

X o [ w &
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, I crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, fastory, strest, olfios bidg_ e
HOMICIDE QMM £ M _/(

21d. TIME ('ucm.h) (Day) (Year) (Hown ’ Zle INJURY CCCURRED : 21f. HOW DID INJURY OCCUR?
F . SN Lo T m-m:n NOT WHILE

= - — 5
2. I hereby certify that I atiended the deceased from % to M 103/, that I last saw the deceased
alive on £ , 187" [ and that death occurred at ., from the couses and on the daie stated above.
O" Da. sm% %n zﬁ}m . W? 2. DATE SIGNED
b % 1 L™= i L, L * i . % 2 } g J ’

WRITE PLAINLY-TUSI

%u. BURI é\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) {Btatn)
O B"d%gfgf Mch, I,195Tl.Ridge P%xék cemetery |Marshs 11T \
D}IE_REC'DB’Y LOCAL | REGIST) 'ss|g 3 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
REG.
F2b. 251881 "3\- S o CAmppell-dents MARshal -Mo-

o E Eﬂdﬂm’-:m on Reverse Side}




RECEIVED:3-4-4/
DISTRICT HEALTH OFFICE No. 3

District File NUMDer ccanmmmanan=
Date Filed 328 Z#ulenannnnan

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, orby—.......e...

. . " Student Embalmer No........ Cherdiaanraas
working under my personal supervision, udent Embalmer No |

gl 51?

Student Embalimer Licensed Embalmer No 39(

P. O Addresswmé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (leure to comply wit
the ‘above” constitutes grounds for .revocation of licenss.)

If :lu.u’ body is not embalmed, fact should be so sated above. | .




