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DEFARTMENT OF COMMERCE THE STATE BCARD OF H

Bunpau oF THE CENSUS

FILED FEB 20 1947

STANDARD CERTIFICATE OF DEATH

Primary R:gistratinn Dist;'ict No.._..é:../i..._.._._

EALTH OF M ISSOUR]

‘f/ 43728

Registrar’s No,

19, (o) 7l /7 ;/& (b)

Registration District No...._...3 e -.4.. S b
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
" (&) County Boone Missouri Boone /O
% (a) BState. (b) County.
# City or town........McBaine, Missouri . VoBai
(If outaide city or town Limits, write “RURAL" and name of to!rmtup) {c) City or town coaine =
(¢) Name of hogpital or institution: / {If outsids city or town limits, write “RURAL")
: : (d) Street No Route 1 9
(If oot in hospital or instivation, write streat number or location) . (If raral, give location}
(d) Length of stay: In hospital or institution N 2
: (Specify whether || (¢) Citizen of foreign country? Q (Yes or No}
in this community 6? Years
yeors, ha or doys) - 1f ves, name country
- MEDICAL CERTIFICATION .
3. (@) PRINT CHARLES ROBERT PERRY o
3 Social - 20. DATE OF DEATH: Month Oct, day. 28
. s . cial Securit;
3. {b) If veteran, None ¢ ¥ year. hour. 2. minutgr......__ A . M.
name war. No. '
21. 1 hereby certify that I attended the deceased from. /. PPN S
S 5. Color or 6. (a) Single, widowed, married, || o~ 19% 7 ;“/2 / Z } 19 5‘@
4. Sex Male [ race White divorced MaI'I‘J.Ed that I last saw h alive on_" { '_/,‘}- / Y A ’ 19%,
5, (Ii l\ﬁa-me of husband ot wif¢...... oo 6. {c) Age of husband or wife if || and that death occurred on thg date gnd hour gtate e,
ula Poe Perry alive ... years|| Immediate cause of degth, J/4/ WM A0 4
7. Birth dateof d d.... 11 - 3 = 1883 ,,,,,,,,,,,
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to /
' 62 1 2
1 5 ............... hr. ....._.min, ' ’1
i N R Due tao
0. Birthomce.. CATrTO11 County Missouri A
- : (City, town, or county) - - (Statear l'qreisn__oounir{) T D ‘ LN~
Oth ditd
10., Usual occupation Railroad Employe,e - - . (lnfl::: ;‘1.;:::1 wxl.hm 3 months of death) f
P T T e - \
11. Industry or business : : PHYSICIAN
B 12 Name J ohn Perry R Ma"“f,g‘f;‘:ffmj W M ﬂb@ﬂ“’— —
% IR " LN y LI 728 | LN © e , ;| Underline
g 5. i Missourl [ : LR ! [the cause to
a 13. Birthphm Ly, Lo Ly, (State or forcign cotntry) wll:l dll‘;:lea;h
il '“"“""”‘ ; ore: ¥ Of autopsy...... shou e
g 4, Maiden name’. gl arah G app_er SV ‘ cpa{geﬁ ata-
& . Missouri /) : o ltitically.
15. Birthplace. - - 22, If death was due to external causes, fill in the following: '" * -
{City, town, or counly) {Stato or foreign country)
16. (a) Informant. MTS. Charles R, Perry (c) Accident, suicide, or homicide (specify)
'(b] Addr-es.s Route 1, McBaine, ifo, .. (&} Date of occurrence
> . i Where did i ?
17, (a) Burial . ] .(b) Date thereof. 10- 30—,.16 (e} ere did injury eccur Gy orion P
(Burial, cremation, of somoval) (Month) {(Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
Wharton Gemetery 3
{c} Place: butial or cremation - - L,
. f pla
18. (a) ngnature of Eunaﬂ d.lfc c@ M”("W Bpocily “5"0 o N
T um 1a, Wisgouri VL -
) Addrm

{Dats roceived loca) rexiatear)

czt % ) 49
(Hemlnr:lmnn!m)

92?

(Licensed Embalmer’s Statement on Rnreﬂe Sidc) Y
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 20 1947

Registration Distrct No.___=/. ‘_5.,... S

e
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

(o7 20 F N . .

5‘/ 45728

1. PLACE OF DEATH:
(o} County. Boone

(®) City or town... Bameﬁm Migsouri
{1 ! nm.ndn city or town [imits, writs *“RURAL” and nams of Ia'n-h.ip)
(¢) Name of hospital or institution: . /

(If not in hospital or institation, writs street ptmber ar locaticn)
{d) Length of stay: In hospital or institution

62 Years

(Specify whather
In this community.
years, months or dayw)

..._é:__/L..Z__ Registrar's No. s
- 2. USUAL RESIDENCE OF DECEASED:
(a) State. M i S souri {4 County. Boone /O
(¢) City or town...... MC Ba‘ine 2

(If outaide city or town limits, writs “RURAL"}
(d) Street No Route 1 a
{1l rural, give location}
. N 2

(¢) Citizen of foreign country? Q (Yes or No)

If yes, name country.

3. (¢) PRINT CHARLES ROBERT PERRY
Fol? Tame

MEDICAL CERTIFICATION

{Month) (Day) (Year)
Wharton Cemetery

ol Serecons.

“Volum 1: a, Missouri T

(Burial, cremation, o temaval)
(¢} Place: burlal or cremation

18. {a)

Simal.ure_ _of fun

{b) Address
e L7 _LC 4.&4.744
19. (a} (Dlmnn:lvad Ioealren:lnr) & chﬂ.mr s signatare)

vy 20, DATE OF DEATH: Month Oct., day 28
. N 3. i it
3. (b} If veteran None ::) cial wecunty year hour. 2 MmNt .. . W
O,
mame mar 21. I hereby certify that I attended the deceased from.. M__ﬂ_—_— I
d 5. Color or 6. (a) Single, widowed, married, || ~ wﬁt to A&z /‘y f 19.9_{&
- 3 4 7
4. Sex Male | race Whlte d.lvumed..._Marr_‘::.e..d-.... that 1last saw h.__ alive o e ? %
6. («‘i e of husband or wife... . ooocoeee . 6. (¢) Age of husband or wife if || 2nd that death occurred on th
ula Poe Perry alive Immegs
7. Birth date of deceased 1l - 3 - 1883 ..........
(Moanth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
62 il 25 o, o W ~
. N Due to
0. Birthotace. C8rToll County Missouri . Y 1. yi
R {City, town, or county) 1 {3tate or foreign cocntrf) — . W \ﬁ et
10._ Usual occupation Railroad E'lnp Oyee Other condit nt"!' perrenr PP f
f inn R
11. Industry or business Sisjor Fnd PHYSICIAN
8 ( 12, Nume Jdohn Perry s ;;,L‘i?:n.jW o a,s—n-a_ iy
: ; 7 T l , nderline
z{ 13. Rirthplace.... i : Missourl g - ~|thecause to
- ) ity, town, of county) {3tata or foreign country) Of autopsy. :vhould&l:g
E 14. Maiden name ara C a‘DDeI‘ c_hﬂ.}‘l!?ﬂ 8ta-
Missouri _ tistlcally.
§{ 15. Birthplace oy oo aoanty) Binte o= fordh mmu{? 22, Ii death was due to cxternal causes, fillin the following: -
16. (a) .Informant MI’S a Gharles R - Pe rry {¢) Accident, sulcide, or homicide (specily)
A(b) ddresg HOUEE l, McBaine, Ho. : {#) Date of occurrence
7 Burial . ) Date thereot..._ 10=30=10 (c) Where did injury occur? e

(Sta
Did injury occur in or about home. on farm, in industrial place. in public p!zmc?

@

.727

{Licensed Embalmer’s Statement on Reverso Side)




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....

, Registered Apprentice No . .

Signed..%ﬁ:.% __W
Licensed En@r No......€
P, O. Addre MM

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

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

working under my personal supervision.




