* . H OF MISSOURI -
N PR THE DIVISION OF HEALTH OF MI 24'?4 5
. & Welfare | . " STAN DARD;ERT'"(AT! 0’ DEATH STATE FILE NUMBER
S Publi
th S:rviI:o I-I vil ﬂl IG 1 1 1958qunanon District No kg Primary Roglsmmon District No. _-_____5__0 oy__,, Reglshor s No, 4£§ _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residonce before
. 5. 300 a. COUNTY Butler o. STATE Mo b. COUNTY Butl eredm"?"}
4
v. 1-57 b. chY (i outside corperate limits, give TOWNSHIP only} | Insida Limits < chv Insids Limits
om  Poolar Bluff Yosje) Ne [ tom  Poplar Bluff 077« Cfres Mo [
c. FgLL NAME GF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (If optside, give Ioconon)U "Resido on Farm
HOSPITAL OR . ADDRESS
\ insTiTuTion 711 South-Fifth g yrs. 711 South Rifth Yos [ Mo ]
3. NAME OF DECEASED First Middle Last ° 4. DATE Month Day Yeor
{Type or print) . OF
Modjeska C. Perry peaTH July 9, 1958
5. S5EX \ 6. COLOR OR RACE|{ 7. MRR'EDE NEVER MARRIED[ ] 3. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. . as! ay) | Menths | Da Heurs Min,
Female white wooweo] | oworceo[]] Sept. 15,1908 Lyg™e ™" v [ ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or countey) 12, CITIZEN OF WHAT COUNTRY?
uringymost of working 1i wvan if ratire
et S g | housTRY Mt. Carmel, Iil. | U.S.A.

Doctor, coroner, efc. must use only stendord nomencloture in item 18. No symptoms will be listed.

All diseases in Part } must be causally-related.

x>
~2

X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charle Straign

Irena May Shoey

Jesse C. Perry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

489-38-733¢

(Y.a,ltiobor unknqvm)’ {1 yas, give wor or dates of service)

Jesse C. Perry Poplar Bluff,

MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Ay

,‘-ﬁ and {(c).)
)Wh\v

!

Comdbia] _Jefane

hor

INTERVAL BETWEEN

ONSET DEATH
reme iy

1:30 A.M,

Death occurred at

Conditians, If ony, DUE TO {b)
which gave rise to }
gbove cause (),
stating the under
=z lying couse last. DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART | (o) . WAS AUTOPSY
) ’ PERFORMED?
g 2t | Yes[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE |-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
==
§ 20¢. TIME OF .Hour Month, Day, Year
[ INJURY a.m. '
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 + farm, foctory, street, office bldg., etc.) . .
WORIK AT WORK
-
21. 1 attended the deceased from )_-U e/ 75% J ond last uwt clive on g ~d kA S r

m on the date sthted ub-av-, and to the best of my knowledge, from the caules srnfed

220. SIGNATURE

AP

wr‘m mo“

NED

24. FUNERAL DIRECTOR

ADDRESS

Z3a. BURIAL, CREMATION, | 23b. DATE :3: ! NAME OF CEMETERY OR CREMATOQY 234 Loc
REMODVAL (Specify) .
Burial July 11,195 City Cer

LOCAL REG.

;!

Fr ank-Cotrell Poplar Bluff. b

{Licansed Embalmat’s s-.-ﬁ.m e/ nmr.. su.)




ECEIVED
R ;‘ -l
BUTLER €0. HEALTH CENTER

FILE ‘No.._____.—————'-—-‘_

STATEMENT BY LICENSED EMBALMER

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

BY MB, OF DY ot it etiriver s st re b basa s e s e st br e aaanera s rans .» Student Embalmer No. _.......cccvvveeeee

working under my personal supervision.

Student .oecieiciricrr e ercrrrn s reinsenneeaes  Signed | L ALl LAl Ll S
Signature of Student Embalmer

Llcensed Em
P. 0. Addresd. Zﬂ« .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. Ifiembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . B : - . 1



