THE DIVISION OF HEALTH OF MISSOUR|
lealth, L A r s awE AE REATU e e m_ 74 _______________
NUMBER

Walfare STANDARD CERTIFICATE OF DEATH STATE

'ublie
mwic. ﬂLED S EP 1— Qe}grohon Dlstru:f No. ool 2 _2 _______ Primary Regu:ranon Dlstrl:! No. d_gao__.__ Raglslrar 's No. No...__ Z?‘ét """""
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ins!itution:-Ru‘i‘dgnc, befores”
o, COUNTY Greene a. STATE Missouri b. COUNTY Greene® "'"“'U")/
"‘57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(iJTRY Inside Limits
TOWN Springfield Yes (f No (J TOWN Springfield 34{2 You [X Mo [
I c. }l-:{gIS_L NAMEOOF (If NOT in hospital, give locu!ion)pJ Length of stay in 1b d. 5TREET {If outside, give I;cmion) 1 Reside on Farm
PITAL OR ADDRESS * -
| INsTITUTioN Burge Hospital (DOA) 2 & 1/14/ - 1222 E. Atlantic Yos [] Wo[X
NAME OF DECEASED First "Middle Last 4. DATE Month Day Yaor
(Type or print} OF
GFORG W. PERRY DEATH September 5 1957
SEX (| & COLOR OR RACE 7'MAR|¥EDENEVER marrieo[] 8 DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] |F UNDER 24 HRS.
lost birthday) [ Monshs | Doys Hours Min.
Male White wooweo[]  oworceo[]| April 25, 1878 79 |
I0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand state or cuunrry) 8 12, CITIZEN OF WHAT COUNTRY?
durin mou of wealnn ife, ayen if ratired) I{NDUSTRY ..
tire arber Barbering Linn Creek, Missouri 0.5.4,
. $3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
)| Steven Perry Martha Elizabeth (unknown) Catherine Perry
L a’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. S (Yas, 00, or unk I yes, gi dates of servi . A
B he” powm| U yas, give wo or deten ol rarvic) | 1 nown S. S. Perry, Springfield, Missouri
: @ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
: w PART L. DEATH WAS CAUSED BY: - - ONSET AND DEATH
' e IMMEDIATE CAUSE (a) - .
4
&
Ceonditions, if eny,
: & whr:h’l:::- rilcn:n DUE TO (b)
; Lo shove cowvse (a),
. r4 ' stating the under-
: 8 g Iying cavse last, DUE TO (c)

;. DEFE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarminal disecse condition given in PART 1 (a) 19. WAS AUTOPSY
T =fs ! PERFORMED?o.2.
I S . 420 | ves[] NORE
- ¥ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART 1) of item 18.} -

= Zfw
8 SRS 0 TIMEOF  How Month, Doy, Yeor
o oo INJURY  am
X & pm. -
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
e oW WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
£ 5 WORK AT WORK . ‘
f 'E‘ ' 21. | attended the d.cecsad from x—"f't q / ?57 , 1o and lasr sow h = glive on M‘-" } qs ?
| g 3 " Death oecurrad af m on the dun stated above; and 1o the best of my knowlodge, #cm the cuusns stated.
' _E TURE (Dow or title) 0 225 ADDRESS 22¢. PATE SIGNED
: QV) mo \JEIAL I

{State)

230. BURIAL, CREMATION(] 218, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci
REMDY AL {Seecify)

. Buri Sept- 9, 195'?- | Hazelwood Cemetery - ~-| Springfield, Missouri

FUNERAL DIRECTOR - ADD u) 25. DATE RECD. BY LOCAL REG. a6 GISTRAR'S SIGNATURE . .
€ ringlield, Mipsouri F- #-J7 m%’m—/

L o

{Licensed Embalmer’s Stotemen? on Ruverss Sid.Tr
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STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY .covciivrenernvrnceninnnanns etererestatresraattatrennarrrrrarnaes P .» Student Embalmer No. ........c.evenses

working under-my_personal supervision.

Student ....... e et e e eene e e erae s ‘ ‘Signedw fIl M/

Signature of Student Embaliner

o e e TN Llcensed Embalm No.yg« e
. ) - T p.o. Addtes#.

"* "%, « Note: The above MUST- BE SIGNED. BY THE LICENSED EMBALMER in his ONN HANDWRITIN
to comply with the above constitutes grounds for revocation of hcense)

i If embalmed by a.STUDENT, he also shall sign in his-OWN: handwntmg, I

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