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« B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staie

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very impor

N

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

o 41623
s vo_ 10746

Buapavu or THE CENSUS
Registration Distret o, k; F GL
VTN
1. PLACE OF DEATH: b
1003 ,
{a) County. i
(%) Ctty or towm-—sgr.-Lo};iLax_Mi“i;s.ouni__
(If cutside city or town Lim[ta, wffte “AURAL" and pame of township)
(¢} Name of hospltal or Institution:
City Hospital, #1
{If not in hospitsl or Jastitotion, write street number ati
(&) Length of stay: In hospital or Institution 911‘1 ﬂﬁays

3 YI‘B . {Spocily wbother

In this ity.

2. USUAL RESIDENCE OF DECEASED:

/

(&) County. h

2-/

Missourl
St., Louls

{If outside eity or town limits, write “RUBAL")

219 N. 19th

{if rural, give location} -

(a) State.

{¢) City or town

(d) Street No

yours, months or days} (e} If foreign born, how long in U. 8. A.1 Years,
2. ) PRINT George Perry é o MEDICAL CERTIFICATION
8. (b) If veteran, 3. {¢) Socizl Security 20. DATE OFfSAS'Ig’ MnnthDecSm.ggr dey. 14 2 P
name war No. v howr Blem;‘embe;' "
21. T hereby certify that I attended tha dece from.
5. Color or 8. (2) Single, widowed, marriod, 2 1900 cember 141. 3}9
4 Sex u race L div"'“d—-lig“r—rl—e—ii—'* that1lastsawh 1M ative an...._..........._..neﬂ 93—1.4._’;._1_9.__3_

6. {8) Namae of husband or wife.. 6. (¢} Age of hushand or wife I

and that death occurred on the date and hour stated above.

Florence Perry alive_ 99 ears || Immediate cai? of death Duration
7. Birth date of deceased._. MAaTch 25, 1887 el
{Manth} {Duy) {Year) /—/ @/
8. AGE: Years Months Daya If legx than one day Dus to P
52 8 19 hr. min.l{ T a , p b —

Roodhousa, Il1l.

9. Birthplace.....~
{Cisy, town, or county)

(Btate or foraiga conntry)
10. Usual occupation

Thie to
5 ? ) ; i! r\\j_" - R
Other conditions d [

L. Industry or business.

15. Birthpl

MOTHER FATHER

{ 14. Maiden name

(City, town, or cotnty) (Stata or foreign country)

16. {a) Informant's own signature Floreace Perry
(%) Address 219 N. 19th

1. (o) ... purial {8) Date thereot
{Month) {Day) (Year)

({Buarlal, cramation, or removal)
{¢) Place: burial or er Oak H1l1ll Cem.

18. {a) Signature of funeral dhoctor_J ay B. Smi th
{b) Address 7456 Manchester

tion

Dac, 16, 19§39 Whers did Infury occur?

/ (Incloda pr within ¥months of denik) —
ﬂ PHYSICIAN

12. Name . Unknown Q ) " M.jur ﬂndl ons.:, J/ “ U d_ll
7 {] // ngcerling
18, Birthptacs . UnknOWY o { / 7 wkich dsath
(me {Btate Jrinrdtn country) ot sutopey. LA a ho ueléitf:

Unknown ' trtically

22. If death was.dup to external causes, £ll in the following:
(a} Accident, suicidp, or homicide (specily}

(b} Date of oecurrence

(Coanty) (State)

(d) Did injury cecnr in or about hom(e. on l “?n Industrial place, in public placs?
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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, 0 bY .o 1

Reglstered Apprentxce No

working under my personal supervision. %“Aﬁ
Signed ;; 5 ,QAZ/L

P Llcensed Embalme 0 2 ,9
: P. O, Address aJA éo a o

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

If this body is not embalmed, ahove space should be left blank.




