UNFADING BLACK INK—MAKE A PERMANENT RECORD

'A

WRITE PLAINLY—USF

.

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

40vyrs.

In this commundty...

yenra, months or days)

B U B,
FILED AUE T Tdigy s P
} -
Registration District Nov .. &3 Primary Registration Dlstrict Nu‘“looa_ Registrar's No..._.... 69'?,2-
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: o
(@) County.... SETTouts @ smee. Migsouri . o couy 7,
(8) City or town bl Y : St L i y /J
{it outslds eity or town limits, write “RURAL" and name of towcship) (¢) City or town.. [ ouls
() Name of hospital or institution: _/ (If outaide eity o town limits, writs "RURAL") [
—...2307 So. Compton Avenue ./ ... @ Street No... 1907 . S0. Compton Ave.
{IT not ic bospital or inatitation, writs street number or loeation) (1f rizral, give location)
d f ;I | nr institut
() Length of stay: In hospital or institution {Spucify whether || (&) Citlzen of foreign country? (Yes or No)

..

Ef yes, name country

6. () Nameof husband or wife_e..crvsiacans
Goeorgia Terry

3. PRINT 1
Full Name. William V. Perry
3. (b) If veteran, 3. (¢} Social Securlty
name war. No
5. Color ar &, (a) Single, widowed, married
4. Sex Male ] ,Zﬂn-. Colorg VOLCEU. .ca oot e veanans

6. {¢) Age of husband or wife if

alive . . ..YeOrs
15 1874

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 7 day. 2
year. 9 3 hour. Fd 2. mlnute__’_......’...M
21. I hereby certily that I attended the deceased from ,///

p . to_.. __7. }%._.....‘_ s 19D

| R —

+
that T last eaw h.4ee.__alive on

and that death occurred on the datp and {our stat .
Immediate cause of death... _J %—‘_“!_-

Duration

16 fodn Inférvant Edha Perry Powelli /
1307 S0. Compton™ Ave.

(4] Add.r?ss
17 (@ 281 . (3) Datethereot_ BUZs 24
{Barial, creciatinn, urruuu'-i) {Month (Dl {Yanr)
(A Place:. busial o\a-mm-m- .'n'ashlng,t.on Ce
18. (o) Signature of funeral dm-rtnr People 8 Und. co b
) Adtresy ___E_lQQ_ Fran _Avenue .
19. (s) U_" Y i N. 9. a A
{Date recetvod locsl ru'ht.rlr) 3 {Regiatror's densture)

7. Blrth date of deceased Sept. . ay Z-,
{Meanth) - {Day) (Year) 1 ﬂ l i ’ B
8. AGE: Years Montha DYJ.F If leza than one day Due to. ; é’f[ l ’
FAN N
“/ 6 8 10 ﬂ hr. min F ¥ a a N
. Due to
9. Birthplace S ar‘da S Mi 85. / / ‘
{Ciuy, town, or county)} - {State or foreign conntry) "

10 Usuat occopation..—.. Minister ?imidcfnmmdmo:;': 71 3 monthe ¢f death) oo
‘11, Industry or business s g A—W“-M- PHYSICIAN
8 ( (2. Name George W. Perry Maior findings: —
B 7 T : ' Underline
=4 13 Binhplace_.__Unknown_____ __ Migs. 7 the cause to
P Cﬁ.l. nlﬁ {State or foreign country) Of autopsy r’él‘:ﬁl:l%“;g
§ ¢ t4. Maiden name SFHE Gates v, charged sta-
= tis Y.
[5 “15. Birthplace.....}, UnKn.an_ R V.‘L\rp:ini & 22. If death was due to external causes, fill In the following: )
= *{City, town, or county) 1 _(State or foreign country)

Accident, sulcide, or homicide (apecily)
Date of occurrence )
Where did injury oecur?

(Cliy or lmnl} {Con (State)
Did Enjury occur in or about home, on farm, in industrial plnce in pnbllc place?

« 07
i !

f
S Weeamm of tnjory,

While at work?. e

¢
s (MD.orothen... .
Date <igned._

23. Siznature......__...._._.__.

addres__J £ H....

%3

('( q‘(ﬁc.nncd Emhbalmer's Statement on Raverse Sn‘]e)




-

. T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s s e nnereeas

....... , Reyistered Apprentice No.. . .

v . _ Signed

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated ashove,




