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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI *

BuREaU oF THE CENSUS - q ey
FILED MAY 12 1947 STANDARD CERTIFICATE OF DEATH Sioe File mo..... 23D

Registration District No..__......_...../_. oy - Primary Registration District No._..d_.e..g_a? Registrar's No. 19 \-) ?
1. PLACE OF DF:]\_TH: 2. USUAL RESIDENCE OF DECEASED; /
a M3 i—
(@ County ¢ kSI?:n CTE o saw issouri o) coumsy. S BCKSOD
{#} City or town angas Y. K&n 3as3 C lty j
(If sutsida city or town limits, writo ™ *RURAL" and name of Lownship) (&) City or town

() Name of hospital or institution: (If outside city or town limits, writa "RURAL"™)

Ceneral Hospitel No. 1 ( & Street No 512 Woodland , )4

{I{ not in hospital or jnstitution, write street pumber or localic:

{Specify whather

il
{d) Length of stay: ‘fa pital otinstitution mnos. é:ﬁ daVS

In this community.

yoars, months or days}

{If rural, give location)

(¢) Citizen of foreign country? % (¥es ot No)

If yes, name gountry.,

MEDICAL CERTIFICATION

Foid ERnT Louis Perriman April 20
o 1r 3 © 20. DATE OF DEATH: Month - day.
3. veteran, — o A{e
@) N Year. 194 7 hour. 8 minute. 2 A 2 .M
name war. - ..
21. I hereby certify that I attended the deceased from
6. (a) Single, Widoze,d/mmripd__ Nov. 126 . April 30 107,
4. divor = = ‘Zf"'{hat Ilast saw h. 210 alive on Apri 1 o0 — 1947.
6. (c) Age of husband or wifc if || and that death occurred on the date and hour stated abaove, PDurati
uralson
AlVeeerernrerereresmsranennayarn | | IAMEdiate cause of death
1. Bt date of decensed P Diabetes mellitus
T (Month) {Day) (Vour) '
8. W | Months Daya If less than one day Due to
| hr, min.
- O Due to
9. Birthpl % ....... --
1, o cotinty) or [oreign country) l
M'# . Qther conditions, J
10. Usual pecupation {Inclade pregnancy within 3 months ni‘ death) m (
11. Industry or business._.__g PEYSIGIAN
W) MEIST apetation i .
d L S oot i) perations., 'y, ) i A . :
E { i2. Name :/y o hUnderlIne
B £ the cause to
& | 13. Birthplace . e \ — None which death
{City,town, or couaty} * ‘¢ (Siata or fureign conntry) Of autopsy : should be
g 14, Maiden name YW J . T charged gta-
= ‘ ) 7 4 tistically.
S 15. Birthplace e L S “‘m; i ufnw) 22, Tf death was due to external causes, fill in the following:
6. (&) Tnformant_ e Py . {2) Accident, suicide, or homicide (specify)
. {#) Date of occurrence
(¢) Where did injury occur? bd
17. (a) {City or town) (County) (3taLe)

19. {a) ..bi..l_ _gz__
{Dsis receive wistrary

{Registrar's

- n
f-{cw Vv -(Spectly type of nlase)
hile at work? SRS () zeans of i lp]lll.’Y_. ........................
23. Slgnatuzdvs’ Z()_ (M. D. oro-tM
M

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

',

{Licensed Embalmer's Statement on Reverse Side)



T R
A
STATEMENT BY LICENSED EMBALMER- ~ N . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmea by me, or. by
OO OO OO , Registered Ap.pl.'entice No
working under my personal supervision.
Signed_ .. L P ﬂ &é ¥R
et L:censed Embalmer No..od é g/g
L - Py
v, P.0. Address..... /[// v %
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
“» the above constitutes grounds for revocation of license.)

If this hady is not embalmed, fact should be so stated above.



