MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—022395

DEPARTMENT OF PUBLI: ':"EA_LT:_ ANz WELFARE o cecistrti Dietier N 3 R y ‘33 STATE FILE NUMBER
DO NROT WRITE agistration District No. oo f e f_Primary Registration Distric [=F = o N Egllfl'lr'l 0. A R — )
OoN Tgls sTUB AMENDED R _ § Y N N8 {gsn
1. PLACE OF DEATH [4 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
. COUNTY Cole STAT b. COUNTY admission)
VS 300 a a ol * A4 ssour i galiaway mission
Rev. 4/59 % b. C<IJTRY (If outside corparate [imits, give TOWNSHIP only) Length of stey in 1b <. cnv Tnside Limits
Z .
‘ 3 Town Jefferson City 2 days SWiNew Bloomfield Yes B No [J
1 6249 < <. FULL NAME OF (If NOT in hoapifal, give location) Tmside Limits d. STREET (I cutide, give location) Reaide on Farm
> WETTUTION. Yes Oy No [ ADDRESS Yes O No
Sy, | |8 5t, Marys Hospital Ox none
3 3. gme OF ns)cussn First Middle Tast 4 DATE Month Day Yaor
¥pe or print
p GLADYS OPAL PERRY DEATH June 14 1962
/ 5. SEX &, COLOR GR RACE 7. Merried M Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'DYEAR 'HF UNDER 1;: HR
e ow i Maonths ays ours in.
s Female white Widowed [ Diverced () 13July1olo 43 r

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDGSTRY[ 13, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& n s durinqt‘mast of working life, even if retired)
= ecetary State Auditar Callaway Coun tvﬁg_ae% 1ysa
7 0 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAN WIFE
— -
5 2 Ellis Dunn Ellle Fisher Ted Perry '
" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT d\ﬁ
< (Yes, no, ﬁunknuwn) I(lf yes, give war or dates of service) h[ ew B].O ﬁeld
/70 X_|u 0 Ted Perry Missouri
o = 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY . - CNSET AND DEATH
D lu = IMMEDIATE CAUSE (1) cnl\-d.&.‘.,c/ :
1 9 3 .
& Qo W 1’&.04
12 o | < o Conditions, if any, DUE TO (b} ‘R-ﬁﬁ-da.o AR g
,2 - v 5 which gave rise 10
— 2|2 sbove cavie {a),
13/ Y 5 stating the under- Moba e M CMM—«_&,
am o lying cause last. DUE TO {c)
"-""'""__% g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART LIl. If deceased was female was
& diseass condition given in PART | (2] there a pregnancy in last 90 days.
%]
E § O Yes | O No l O Unkrown
g ‘EL 19. WAaS5 AUTOPSY | Z0s. ACCIDENT  SUICIDE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFQRMED?
2 & Yes)E Mo O = =
] z -
20c. TIME OF Hour month, Day, Year
Zz E g INJURY a.m.
b g 2 p.m.
Z ] . 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT wolgi\cﬂ%"kl( o farm, factory, street, office bidg., etc.)
b4 ' NOT WHILE A
oo % /ézg._
5 o Il-"- é 21. | attended the deceased from. J“:"s-s-/? 10E bt ‘f"&and last saw r"_e;.”“ on 2 ~= 62 - C-/3-62
@ ; 0o = Death occurred ot ,/ &M m on the dale stated above, and to the best of my knowledge, from the couses stated.
(V7] —d
g E 8 B 228, SIGNATURE (Degrge or title) 22b. ADDRESS 22¢. DATE SIGNED
= | = E.D. Sugarbratee.. MO- / - He LAY
i 238, BURIAL, cnsuhrfly?w Zib. DATE 4 23c. NAME OF CEMETERT OmeGiiwadd@RY U [/ | 23d. LOCATIONI(City, Tawn, or county) T (State}
3 [&] peci
g a b 16Junel962 | Callaway Memoral Callawsy Coun ty, Missouri
= < | = s owecToR ADDRES 35. DATE RECD. BY LOCAL REG. , REGISTRAR"
E 2 z Yiosu

LA

(Licensed Embalmer’s btatemant on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘/§ ?fé

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply
with the above constitutes grounds for_revogation of license).

L, . . . If embalmed by a STUDENT, he.also shall sign in-his OWN handwriting. .
"™ If this body is not émbalmed, fact should be so’stated above.”~ == =
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