Coroner cannot certify to o death duve to notural couses.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually reloted.
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THE PIVISION OF AEAL TR UF MISOURI
STANDARD CERTIFICATE OF DEATH

F“-ED SEP (.I"b ..Primary Registration D:smc|3 f9 Q. 7

1996

Reglstrahon District No..

26174

STATE FII._E NUMBER

.. Ragistrar's No'? .....I.._....’Z...,..

1. PLACE OF DEATH

a. COUNTY Bu_tler a. STATE

Idssouri

2. USUAL RESIDENCE (Where deceus-d*lved I institution: Residence bafore
b, COUNTY Butl

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

vow Poolar Bluff

CITY

Inside Limits e,

inside Limirs

farm, faclory, atreet, office tidg., efc.)

- - ——

WHILE AT NOT WHILE
WORK AT WP o

N oR \
Yesx Ne O TOWN Po plar Blu.ff l‘\ ?‘ o] Yes NoO
- A
<. Egls.r!;l_?':g%gl: {If NOT in hospital, give location)]Langth of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
wsTiruTion 97 8 North St. 28 vrs. AoDRess 918 North St. YesO_ Nkl
3. :::l or Firgt Middle Last 4. DATE Month Dey Year
EASED . - OF
(Tupe or print) HOHN PERRY: DEATH Aug . 22 - 1956
5 SEX | 6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 WRS,
married (X NEVER MARRIED [] ? e hiriday) S T Do s
1 Whi April 21, 188 4 ‘| e
jale hite winowep (] ovoreeo ] HPX L »
| 10a. USUAL OCCUPATION {Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, evcen if retired) . .. . / USA
retired painter painting Springfield, Tenn.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
UNKNOVN ~ - UNKNOTN
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yes, no, or unknpun) {If yrz, gite war or dates of service) lm
lio lione 477~ 05-/397 lirs. Abbie Perry, Poplar Bluff
~ {18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (), and (¢).} INTERVAL' BETWEEN
sART 1. DEATH was causep By. Carcinoma of bronchus with sulmonar met ast asee, ONSET AND DEATH
IMMEDIATE ‘CAUSE (a) : agaes_in |___.2.mos,
Condifions, if any, DUE TO () o
which gare risg to N . . .
. - u;bau c;uu :). : L S S AN T Y AL B 5
stating the under- . ‘
> Iying  cause last, DUE TO {0} e
=] . PART:Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} -, |i%. WAS AUTOPSY
= PERFORMED?
3 —————— /6 3. X [ vesD) woded
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter waluré of injury in Part Ior Part H of item 18+ e
g SN NP (o N e RS — S SO -
-‘J 20c. TIME OF Hour Month, Day, Year
J INJURY a.m. N R .
18 p.m. * e .
w
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e, ¢,, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. I attended the déceased from 21 Augusgt 1956 . to 1956 and last uwjg?nc

alive on M
Death occugred at _,B_:,QQ______,—A.- m on the date atated above; and ta the best of my knowledge, from the causes stated.

24, FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch Poplar Bluff,,

25. DATE 0. BY LOCAL REG.
IEO . ﬁ TIL

22a. P'W %emr title) MD (lzzv. aopRESS . - | 2c. oATE siGNED
2 e Marwell, M.De o - » Poplar Bluff Ho,. - |28 Aug.195¢
23a. BURIAL, CREMATION, ]235. DATE » = 0% 23c. NAME OF CEMETERY CR'CREMATORY 23d. LOCATION (Cuv, ‘toir n. or county) (Stale}
REMOVAL {Specifyd .
urial R=24-56 Woodlawn Cemetery Poplar.Bluff:,, Lo.

@nm S%NATURE : Z

{Licensed

Embalmer's Stutemamﬁn Reverse Side}




‘ Co STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L2720 ¢ 1 L+ 3 S PN , Student Embalmer No..........

working under my personal supervision..

Gt e /?7PW

Licensed Embalmer No. 4[?

A . P. O. Addres %/A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




