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THE DIVISIUN OF FREALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 5./1#8

FILED JAN 9 1951

4131 2 \

State File No..,
40

PRIMARY REG. 018T. WO. _%l.0 7L Registrar's No

"1l Enter only onecaus per

Mv—-\d)

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacetsed lved. If losti idence bafors
a. COUNTY . STATE b. dmimion).
Johnson ! Missouri CouNTY Johnson'cr 570
b. CITY (I catride corpurata Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (1f outelds corporate limits, write RURAL and glve townahip) 4
OR towatilp)| STAY (in this place) R d
TOWN T.amton Life TOWN Leeston
d. FH&SLPFPA’.I‘.E %F (If not in bospital o7 jnstitution, glve streot sddress or location) d.ASJ!;?REETSS (I roral, give lontiun)
INSTITUTION ~_ J.me on, Miss ourd Leeton, Missouri
S-SIE%%ES%'E a. {Flrst) , b. (Middle} ¢. {Last) 4 DSTE (Month) (Dsy) Year)
(Typéor Print)ig1te Lee .Parry peATDe cembe 1 4,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH S. AGE a yesna] ¥ ioex 1 m. T ot o K.
. ., WIDOWED, DIVORCED (Bpacity) 6 Manth, Houra | Min.
MaTe [White Married September 23,1B70 - 8 I
102. USUAL OCCUPATION tCltvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelin sountry
Sone during moet of warkia te. wrea  recired) ; DUSTRY | (Bease or £ ' SRy ST AT
Farmer Farming Missouri A,
ilSa.'umsa's‘nmE L 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Percy Mary Garre 1 Tula Perr
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" &
(Y. 0. o1 unknown} | (If yes, give war or dates of servics? |. AL NO. . T'5 SIGNATURE OR NAME ADDRESS
No : None Mrg lula Perry Ileaton, Missouri
1B. CAUSE OF DEATH . ! MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH

lne for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® ()

“This docs mot meon | ANTECEDENT CAUSES

the mode of dying, such

/w

Morbid conditions, if eny, DUE TO (b)
rise to the abore catize {a) ﬂ%

[ ia,
at heart follure, asthenia the underlying cause lost.

de. It means the dis-

ease, infury, or complicg- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITICONS -

Conditions contributing to the death dul not
related Lo the disease or condition causing death.

tion which caused death.

/29X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves ] w [
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g., Isorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offies bldg., et0.)
HOMICIDE .
214, TIME (Month} (Day) (Yea) (Hour) | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L WHILEAT NOT WHILE
INJURY - = | “woRrk AT WORK

2, I hereby certify ihat I attended the deceased from
alive on , 198.59 and that death occurred at

19$ lo , 188 that I last saw the deceased
m., from the causes and on the date stated above.

or title}

Ba. s:GNATueep Dezm
a{ L @&v[a} 2%4'2 cAD
OF ETERY OR CREMATORY

an.”mnass 23c. DATE SIGNED

24a. BURTAL. CREMA-'| 24b. DATE f NAME 244, LOCATION (C ar county)
TION, REMOVALM .
Burial A/ -5=-50 Hindsor Cemetery Windsor, VYissourl
DATE REC'D BY LOCAL REGI RAR'S SIGNATUR /fl? -] RA| IRECTOR" S B8iGNATURE T ADDRESS
REG. .
~7-/9570 M Aliﬂ . Warrensburg, Mo.

{Licensed Embdmn'

Stetement on Rm Side)




i1
JOHNSON COUNTY HEALTH DEPI

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 wpall

. .. Student tmbalmer No..... rersanasa tesrasa vees
working under my persona! supervision.
Signed_..%mgf@l/
3igned.cueessincsncnecnnansnans taveraranen S REP Y
Student Embalmer Licensed Embalmer No.

P. O. Addressww.%_mz._-_

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

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




