No. 300
10.48

———

. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#es. pist. no. /72 priwary nee. orst. w0. 39 T pooineers Mo L2

ElLﬁD FEB 11 1953‘

BIRT

44655

State File No

2. USUAL, RESIDENCE (Whare d d lived. 1If &

] befars
4 * O Lafayette LSE Miggourd > COWHafayetbe-ome
b. CITY (11 outnide corpurste limits, write RURAL and glv:.u g&A‘yENGE: ’3? . CITY (U ounside corperats limite, write RURAL and give townahip)
. . tow ) (ln ea)
/a TowN EHigginsville i Towh Higginsville g5 Z/ /
d. FULL NAME OF (If not in bospltal or institution. give street sddrevs of lostion) || d. STREET (@ rusal, ghve bocation)
o HOSPITAL OR ADDRESS
S INSTITUTION. 1103 Walnut 1103 Walnut
ﬁ 3 I_:I;IE%ME CéFb a. (First) b. (Middle) ¢. (Last) 4. Dg}'E (Month)  (Day) gear)
. (Typeor Printy  James Jefferson Perry peaw Dec. 30 1952
E 5. SEX “6. COLOR OR RACE | 7. #&%Eg NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yean| i oo AR | W owr b ks
iz} . on Days | H Min,
male negro rleg o | Mar,17, 1866 | |
10a. USUAL OCCUPATION (Ciive kind of work- mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE torelan
g :on-dnrhic_ mont of working lits, aven if ud::'dl.': ) DUSTRY N _(&“. = i 0 Izt&(IJTI'}TZFEg‘?F WHAT
i retired farmer general farming Higginsville, Mo. U.5.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m James Perry - Indiana Young Mrs. Irene Perry
b [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
« (Yea.no,orunknown) | (If yes, ive war or dates of servics) NO. R .
= no none Miss Mrytle Perry Kansas City, Mo.
| 18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
K . Enter only anecauseper | |. DISEASE OR CONDITION . NSET AND DEATH .
2% || timo for (e}, (»), and o) | DIRECTLY LEADING TO DEATH® (4 (I fm.{zm 4444 ZZiMu} (‘& eland :
% | ~Thie dore mot mean | ANTECEDENT CAUSES C ; , ] % 1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b _ —
: ——»—3—‘ -us heart fallure, asthenia~ | -rise lo the above couse (o) dating — - —— v .
= de. It means the dis- Huunderlvlng catise last. .
o eare, infury, or complica- DUE.TO (c) —
|| tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions eontributing to the death but nof 5[ 203
g related to the disease or conditlon causing death. :
f |} 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= . . AN ' . YES D RO D
» || 218 ACCIDENT {Bpecity) 21, PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
b SUICIDE beme, farm, factory, street, offics bldg.,ete.) :
Z HOMICIDE ' - - ]
: g 214. TIME (Month)' " (Day) (Year) (Hour) | 218, INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
- - o WHILEAT[—] NOT WHILE| s : -
J_' INJURY WORK AT WORK . . -
E fz I hereby certify. that I'a cmicd the déceased fro z 19 “to M, 19_;% I last saw the deceased
) - alive aﬂ -find t};at death occurred _.\i_‘.ﬁ_ m., from the causes and on the dale staled above.
‘E - | Ba. s1 0 (Dq;mo me) 23b, . ., 3. DATE SIGNED
. W R, NP
TIONB H ER MI g‘}.ALChEMA 24b. DATE 24c. NAME OF CEMETERY OR CRE Y | 24d. LOCATION (City, town, or ) (Btate)
H
© B |l buris]l "7/ {Jan.2,1953 | Mt. Muncile Cemeter;y' 2 mi 8. Higginsville, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 15 ‘fb' ERAL/DIRECTOR' 8 SIGNATY , ADDREAS
2 55 | Dot Lanctiecree 22,
Foed o -/ / M
- R 4 - - - - (Licensed Embalmer's Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by o meeees

oy Studant Embalmer No.

working under my persona! supervision,

5tudent .-......;;.‘;..{.E‘;;.Iﬂ.... ......... S]gned) ﬂ_/v\[ W?
uaen almer
Licensed Embalmer No ‘}\ 5 0‘Q ;

P. O. AddressArS S 2251 o ‘

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

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

LY
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o~y e . R,
rrul . bl




