JuenDEC 4 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. YA Z PRIMARY REG. DIST. NO. 2@ &L Feistrar's No..Somd j.//.._.,._...

Statr File No....

37803

BIRTH NO. —
4- 5’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived, 1f Inati Mdanos bedore
a. COUNTY a. STA . b. COUNTY sdiision).
4 J r " s souri, Jaspor imion
/ . b. CITY (U outatde eorwnu% mita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide porporate limits, RURAL and give tewnehip) 75"
OoRr townghip) [ STAY (ln this place}|| ﬁ 9[
. TOWN ai!l 2 yra TOWN Ghi'bﬂoo -¥o .
d. FULL_KAME O oF m’ ion, give atrwst address o d.ASJgREgs (If raral, A
INSTITUTION L01 N. anhington L;Ol N. Washington /l/l o
3. NAME OF First). b. (Miadl . (Last,
SRS T J— " e * %o “‘1"1‘35_653'5‘51 e
{ Type or Prind) Grover Croveland Perry DEATH
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywns] ¥ Uoem ' | ¢ e w .
. WIDOWED, DIVORCED (Bpacity) o 83‘4 Iast birthday) Hom.h Hours
— lMale White Divorced Jocte. 12,1 67 '

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSIMESS OR [N-
doge during mast of working lifs, even If retined) DUSTRY

11. BIRTHPLACE (Btats or foreign sountry)

74

IZ. CITIZEN OF WHAT

Boone ,County

Laberer Cormmon Labor

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14. NAME DF HUSBAND OR WIFE
John Perry Mary Francis Kite

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Yo, po, or unknown) | (If yes, Kive war or dates of servies)

1. INFORMANT'S STGNATURE OR NAME AD
Anna Perry(SisterS ﬁ01 No Wash, Chitroo

No
18 CAUSE OF DEATR MEDIGAL CERTIFICATION . 'gmwil&gf'#‘_
. Enter only cnecauseper | |- DISEASE OR CONDITION . . W NSET DEATH
line for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH ) ne el dipin
. +
*This does 1ot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} m A2 ,<..Q
ar heast faflure, asthenia, | rise Lo the above cause (a) etating . . 1 - . (
etc. It means the dis- ihe underlying canae last,
case, injury, or complica. _ DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not
related to the disease or condition causing death. .
19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION €. AUTOPSY?
TION .
ol v (J we O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. v craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
+ SUICIDE bome, farm, fastory. street, office bidg., ste.) )
HOMICIDE
2td. TIME {Menth)  (Dar)  (Year) (Houn 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ‘ WHILE AT[—] NOT WHILE
INJURY "= | woRk AT WORK |

Bl wy lJ.FuMM 733.»00-4_)

2. I hereby centify that T auended the deceased from , that I last saw the deceased

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , and tha! death occurred at ________ m., from the causes and on thc date stated above.
232, SIGNATURE ) (Degree of title) 2. DATE SIGNED
L@Jﬂu«mng% W-—p‘a MY\.&J‘C &.&,M 11-2]-5
24c, NAME OF CEMETERY OR SREMATORY | 24d. LOCATION (Oity, town, or codnty) (State)

2.1. BURIAL CREMA u4b. DATE \/ T
1

Carl Juncticen, Mo.

"S)SIGNATURE ADDRESS
arl JCt.' Llo*

Carl Junciion Cemetery

en Reverme Side)

DATE. REC'D BY LOCAL

W= 75/ jﬁ 2 /-35 5




Jasper G unty H o

County File Nl.?mber 5 . A ;

Dite Filed.. LA A7 iam N
N . '

|
|
|

STATEMENT BY LICENSEDV EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._......

Student tmbalmer No,..

PE NN ER NG IR AR

working under my persona! supervision.

Signed..)

51gnedasceeecscassrossrsnnanernan rrenean ‘e
Student Embllmir

Licenzed Embalmer 4& I/ﬂ)?

P. O. Addres ........_._.__... _,‘wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grot.mds for revocation of license.)

If 'thm body is not embalmed.. fact should be so-stated above. v ‘ -




