THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300 _ . 368
s | FLEDNOV 141057  STANDARD CERTIFICATE OF DEATH suae e e, SOBEE.
"BIRTH NO. REG. DIST. NO, 8 ZS PRIMARY REG. DIST. uo._m Registrar's NG_AO!!@/“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lastitytion: residenes befora
a. COUNTY a. STATE ,, . b. COUNTY wissiont.
{ Phelps Missouri Phelps 7/{"'“"
b. CITY (I outid to limits, writs RURAL and gi ¢. LENGTH OF || c CITY "
ORIEEA carputate Bmha * w‘::x:-hipl STAY (in this place) OR s . ?Sf;‘g:n i?m‘:;&s:mun;n:#
TOWN Rolla 5 yeara | TOWN Rplla - g YR MO g
d. FHLL NAME OF (It not in hoapital or institution, give siroct address or lscation) ASD-r[)RFCEEESI‘S (If rzral, give location} g ' o
INSTITUTION 207 3. Highway €3 207 5. Highway 63
3. gE%héEs%IE a. :1“ irst} b. (-‘Mlddle) c. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) JESSE FRED PERRY DEATH Cctober 31, 1057
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (1o years| IF GNDER | YEAR | ©F WNDER & WIS,
WjDOWED DIVORCED (Specif. last birthday) | Months| Daye | Hours | Mia.
Male White Widowed VMay 15, 1879 _ 78 | |
108. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dape during most of worki li[e.r::an':l ruu::r:rﬂ DUSTRY (City and State cr Foreign Country} o 12'Ccl[jﬁ%ERr¢?0FWHAT
rarmer, retired Farming Rolla, Missourl +S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 John Perry Margaret McMaster Emma
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
! (Yew, no,or unknowa) | (Il yes, give war or dates of service) NO,
| c Unknown Irving Ferry Rolla, Mo.

*

< WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT KRECORD

18. CAUSE OF DEATH MEDICAL CERTIF] 10N Ig;ég}'.:l;‘g%rgsm
* || Enter only onacause per | 1. DISEASE OR CONDITION . - > —— . . ATH
Mna for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) __2;#

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | rise fo the above cause (o) slating
eie. It means the dis- the underlping cause last.

caze, injury, or lea- DUE TO (©)
tion which caused denﬂl 1. OTHER SIGNIFICANT CONDITIONS .
| conditions contributing lo the death but nof . LN
related to the dizeaae or condition causing death, 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1
TION
33 Y ,X ves [ ] vo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorsbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., e10.}
HOMICIDE - )
2id. TIME (Mont) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the_deceased from ’]@&QLI fa. .~ " 19 , that I last saw the deceased
alive on _./_p_z_ﬂ_- 185" Jand that deathoccurred al m. from the causes and on the dale staled above.
23a. SIGNATURE {Degree orﬁ) (T 23b, ADDRESS M 23c. DATE SIGNED
21, [ =4 ~5"7
24a. BURIAL, CREMA- b. DATE 242 NhE OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, town, or coum.y)' (Btate)
TION, REMOVAL (Bpecity) . . : . :
Burial Nov. 3, 1057 Ro3la Cemetery Rolla, Migscuri

DATE REC'D BY LOCAL STRARS SIGNATURE ) 25. FUNER!L O{RECTOR™S S| GMATURE ADDRESS
M.q, ’qS;EG' 7?,1//:%@!@ ‘ ullﬂ Sonngu?raZHonﬂegg Rolla, Mo.
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(Licensed Embalmer’s Staterneut on Reverse Side)




REC E IV E D

Phelps County Health Ofﬁcer,
County File Number, ._,l_ ,
Date Fited _// /4.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm|

Student Embalmer No...............]

BY Me, OF By et iiia e .
working under my personal supervision.. f[;
Student ..ooiiiii i i Signed................. /@A—‘M—/eg ..... 92 -“’2

Signature of Student Embalmer

Licensed Embalmer No....%.‘.z..?..
P. O. Address....%,.

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.
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