THE DIVISION OF HEALTH OF MISSOURI

L. No. 300 .
e NIEOFEB 4 fo59 STANDARD CERTIFICATE OF DEATH Stte Fite Mot DO,

' BIATH NO. REG. DIST. NO. ’_-@ primary REG. 0187, wo. _LO00  rooirars No Q9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. M finstitutd raakl befors
a. COUNTY Bucl an ﬁ) j/ 7 ] a. STATE Missouri b. COIJNT\Buchananndml-lnn).
b. CITY (I outclde corpurate limits, write RURAL and ;i':o ¢. LENGTH OF ¢. CITY (If cuselde sorporats limits, writs RURAL and give towmbip)
- OR OR
X 5 TOWN St. Joseph . T TLIEEY  1ow St. Joseph &//7
d. FULL NAME OF (I not ia boepital or institution, give streot addross or loeation) d, STREET (It rusal, glvy loeation)
) HOSPITAL OR i ADDRESS {
E INSTITUTION S, Jos epht!s Hospital 2315 Bartlett S
3. NAME OF u. (First) b. (Middle) <. (Last) 3. DATE (Monthy  (
DECEASED . : 27) _ (Year)
B { Type or Print} EUGENE EDWARD PERRY DEATH JAN 16, 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA RIED, | 8. DATE OF BIRTH 9. AGE (o yean] I UROIN | 1RAR | © maDER B #AS,
5 male Negro HECHRL'6d }E"“’” eb 29, 1888 > 2t e e b B
2 || 100. USUAL OCCUPATION (Giivekind efwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
P - d j working 11f, if retired) DUSTRY D
£ | _Tpnpar Lumber Co. St. Joseph, Mo. P8R
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
: James Perry ! Mary (Unknown) Lillle Agnes Perry
® E{ WAS DECEASE::) EVIER lNdU.S.ARMd!.ED I;ORSY{ES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, no nown! (Il yea, wive war or dates of service)
2 s ,91-10-86f0 Mrs.Lillie A. Perry, 2315 Bartlett
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.‘A‘L g%ssn
] . Enter only opecauseper | |- DISEASE OR CONDITION TH
2 {[ime or (o, (b, and ey | DIRECTLY LEABING TO DEATH® 5) Pulmonary embolis auaden
= «This does not mean | ANTECEDENT CAUSES
S | che e of ring, much | ntoric conitons,  any, geing DUE TO v _FOTIN€AL BbSCEsS 5 days
.S a8 heart faflure, asthenia, | rite to the above cause (o) stating . . .
- A N ete. It means the dla- the underlying cause last.. * e . A T S T S P, -
o ease, frfury, or complica- _ DUE TO ()
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS O
b Conditions contributing to the death but n0t
a related to the dizcase or condition causing death. -
sy |9a/:) TE;F.OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION = - a4 C o T N T T o)
Z |1 1‘)4. 2 "Perineal abscess - severe ves (X wo (]
o |[2's AccipenT {Bpecify) 21b. PLACEOF INJURY te.g..lmorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) "7 TCOUNTY) 7 (STATE)
> ﬁlgﬁ:gﬁm . bome, [arm, [aetory, street, office bldg.. ete.) e .. T T
g zw."r‘ljgs (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* ) &P i
. ; 2. I hereby wﬂ%that'igtendcgée deceased from Jan 1 , 590_5‘_?, 1o .. 980 10 . 1952 , that I last sat the deceased
) ﬁ s glive on n. L 19 and thal death occurred H .m., from the causes and on the dale staled above.
E Za. SIGNATURE : . (Degres or tily) | 23b. ADDRESS Z3c. DATE SIGNED
g e ..o A 902 Edmond St.,St.Joseph | /~/7 g
E. %1. BURIAL, CREMA. z«:})}m‘: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . ,  (State)
3 PRFEMUAL et | ] /19 /52 Ashland Cemetery . St. Joseph, Mo. .
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE P Fo~] . FUMERAL DIRECTAR' S $1CNATURE ADDRESS
&4’“’4& /?go?; St.Joseph,MO.




Ve

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, or by

Student Embalaer No.

working under my persona! supervision.

STUTBAL sesnnrsnrenncacaccsnnssararnnans .es Simcdm..m.Ll-w..:..Z{hM: ............

-.';tudtnt Embalmer
Licensed Embalmer No 5'[' 5/ Y

P. O. Address

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

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

N -




