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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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M JuUi
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_ﬁgd_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Noﬁ:gzg

Stete File No. 18{: )3

Ruagistrar's No

1. PLACE OF DEATH:

(@) County__PERRYFFLIS y £
)-City-ortowame= __HIRAL _ (Fmf.~ &

(If sutside city or town limits, write "RURAL™ and name of townahip) ¥
{¢) Name of hospital or institution:

PERRYVIIIE p . w N, 47

(I{ not in hoapital or institution. write strect nomber or location)
(3} Length of stay:

In hospital or institution

{Specily whether
In this community.

2: USUAL RESIDENCE OF DECEASED:
;{f, sf’? MISSQURI
{¢) Cxtyor ’4’ it &

727
o

o

(b County__PERRY

(If outaldoe eity or town limita, write "RURAL™)

R.F.D. # 3,
g

{d) Street No.

{If rural, give location}

years, mouthe or days) (e) If {forelgn born, how long In U, S. A2 years.
MEDICAL CERTIFICATION
3 (o) PRI e CAROLINE WINFIELD o5
20. DATE OF DEATH: Month 7 £/ 227 day.
3. (b) If veteran, 3. (o) jal Security '
name war No._% 2 5 year. 7 4 hour.=2_ ¢ & miputey . T, -M.
28, I hereby certify that I attended the deceased fro V4 /f v/
5. Color or 6. (a) Single, widowed, married, Pewr /8§ 19 ‘.m 190
4 Sex FTRMATR/| race  WHLTR divoreed {EDOWED hat 1 tast saw bt alive on...... e [ 19_;.__/_
j| 6 (&) Nameof husbandorwife 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
MQEQBMM_TM allve. ... .. ... years|} Immediate caose of death . 27 uration
7. Birth date of deceased_ SEPTEMBER _1Q__185) P ek 7N
(Maath) az) G || (Lorztceny FfrroretlT2v AN
8. AGE: Years Months Days If leas than one day Due to / /]
89 5 26 ht. min
o Due to
o Bt BERRY COUNTY £\ MO, , A
{City, town. or county) (Stats or forefgm country) - ( M(M e ¥ //&ﬂ-d—-—w
10. Usual pecupation HOUSKEAITFR Other conditiona
(Incinde pregoancy within 3 manthy of m%’/}-frﬁ
;1. Industry or business - s PHYSICIAN
hE { 12. Neme..JOSEPH R. FERGIISOM "1 operationa. - ~ ndertine
213, Birthplace TINKEIOWN y thh-; gzéuttg
' 8 [o! 1=:1
S 14 Maden o T SA S orus O e e =) 1| ot antopey = harged ste
S{ 15. Birthplace il & — fistically.
= . (City, town, or country) 22. If death was due to external causes, fill in the following:
16. (o) Info . (8} Accident, sulcdde, or homicide (specify)
&) Address...... PERT (%) Date of occurrence
17. (@ . BURIAL . () Date thereo MARCH 17 _10gf] () Where did Injury occur? e ) e
_ (Barisl, cramation, or removal} (Month) (Day) (Year) (d) Did Injury occur tn or abont home, on farm, In indultrfal phme in public place?
(&) Place: burial offciematba, MI'. T'T_OPE CHIETEV
18. (o) Signature pf funeral dire;tor T M..%T bWh.il atwork?, ,) M of Inj O
2). Signature (M D.orol
o ) /gy sz -5,
Date o V4

{ Date roceived loeal rqxsmr)

{Licensed Embalmer‘s Statement co Reverse Sida)
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I . STATEMENT BY LICENSED EMBALMER . . ‘ : y

~

. T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

o o i - . Registéféd Apprentice No

working under my personal supervision.

- . o Licensed Embal

- oL P. Q. Address._.

-~ —=Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above consutute.s grou.nd.s for l'evocatlon of ].lcense ) . . ’ -

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




