THE DIVISION OF HEALTH OF MISSOURI

2625

Ng. 300
28 1653 STANDARD CERTIFICATE OF DEATH State File Ne
10.45 F\LED JAN 3
"BIRTH NO. REG. DISY. m% PRIMARY REG. DIST. WO. egistrar’s No.
\9 1. PlES\ENl::P::F DEATH 2 Ug't:'?EL—ﬁ"E-SiDENCE (Whare a......éo Ih;rdr 1 lostication: .-u..:;. et e
- a. .. b. COUNTY adubaton:.
% Ralls —— Missouri Ralls
b. CITY (f oukide corpurate Umite, writs RURAL and give c. LENGTH OF ¢. CITY (U outaide parporsts limits, write RUTRAL snd givs township)
/ OR rownship){ STAY (In this place) OR
TOWN Rural (S [l TOWN 3 -
d. FULL NAME OF s boapital or Ad tlosy || d. STREET Qr surst, give boeatlon}
HOSPITAL OR o oo ™ S st s o ADDRESS sl iy OF V&
| INSTITUTION Rasidanca Residence -
3.5‘AME %FD . (First) b. (Middle) ¢. (Last) 4, Dgl‘-:g (Moath) (Day) (Year)
{Type or Print) Margaret Cleriasa Judyv DEATH 1953
5. SEX / 6. COLOR OR RACE | 7. M'})%%Eg NE‘\;CE’R MARRIED. | B. DATE &F BIRTH 9, AGE (In yuare| ¥ Do 1 T | o taoen o
ehfx) last birthday) ours | Min.
" W Mapried ?. Aung, 14, 1871 81 I 8 l
10a. USUAL OCCUPATION (Civekind of = t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12
Sooe dering most o working lile, wvas 1 retired) DUSTRY {City end State or Forvign Conatry) cgﬁrul_‘z%;?or WHAT

’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

O

Housgsewife ome New London, Missouri WD A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cope D C _ l Mr. R, M. Judy

{Bpeelfy)

Tﬁ'ﬁ%‘f‘é‘ff}‘ Jen. 23,1955

Wolfe Cemetery

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (If res, Kive war or dates of service) NO. -
no no none My, R. M, Judy Perry, Migsouri,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecaussper | 1. DISEASE OR CONDITION /d M ONSET AND DEATH
line far (s), (o), and {e} | DIRECTLY LEADING TO DEATH" (5 4 -
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, if any, gi mﬂ, DUE TO (b) :
o3 Beart faflure, asthenia, | rise fo the above cause (o) gat T -
ele. JI means the dis- the underlying couse last.
ease, infury, or compli DUE TO (c)
tion twhich consed denth. | 11 OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the deaih but not
related to the disease or condition causing death.
19a. DATE OF O% 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 794 X w0 ..omr
21a. ACCIDENT (Bpacity) 21b. PLACEOF tNJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, larm, lastory, sreet, offiee bldg. ave)
HOMICIDE _ .
21d. TIME (Month) (Day) (Year} (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE
INJURY . | “wonk AT WORK )
2. I hereby certify that I' atlended the d d from . 19 , (o , 19—, that T loat saw the deceased
alive on , 18 , and tha! death occurred aM., Jrom the causes and on the date slated above.
B SIGNATURE 77 _ (Deges or 1ly#] 23b. ADDRESS ' Zic. DATE SIGNED
pAL , M.D. Perry, Missouri /-23-83
24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

Perry, Missouri

INERAL DIRECTOR'S !isurruu

RE $S



'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. ’ . .

Licensed Embalmer No. .if &g

StudEnt sissarccsaanscorcstbnttitrrsattnran Signed......}
Studant Emba Imer

P. O Address_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ailure to cumply with
the ‘above constitutes grounds for revocation of license.)

- I thin‘body s not embalmed, fact should be so. stated above.




