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@HT]@LAI’NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

300
48

»
r:IlED APR 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LI:2 PRIMARY REG. DIST. uo_g_l_‘i).l_ 31 Registrar's No 373

’?4 82

State File No...

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. It institution: residence before
. COUNTY . STATE b. COUNTY sdulmion).
* Puchanan ° Missouri Buchanan

r.' LENGTH OF

é‘k‘“‘f‘

b. CITY i outstde corpurate Limits, write RURAL and give

00 Rural Weshington Twpl

¢. CITY (If outside corporata limits, write RURAL sxd give toweahip)

TowN Rural Washington Twp. 2~ ¢

FULL NAME OF (It not in hoapital or i

cive streot add

(U rural, give loeation)

or [

d. d. STREET |
WSTHURION St. Joseph ReR.# 7 ADDRESS’G Joseph R.R.# 7 v
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typewr Priey ,  Claudle May Perry | DEATH April 1, 1952
5, SEX 6. COLOR OR RACE | 7. #ARRIED, N]E\\;ER PgDARRIED. 8. DATE OF BIRTH 9.:.?5 {In years J@T YR § O oeoEr & .
F'emale | White Wfdowed ‘8”“? —Jenuary 11,1871 Hémfﬂ [ e | -

10a, USUAL OCCUPATION (Give kind of work
done during moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tats or foreign country)

/

12, CITIZEN OF WHAT
UNIRY

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
of heart fatlure, asthenio,
ce. Jt means the dis-
eate, injury, or complica-

the underlying cause last.

Morbid conditions, if ony, giring DUE TO (B)
rise to the above cause (o) stating

Hous@Wwsife Doniphan Co. Kansas +SehR s
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew J. Cook Mary Ann Y Joseph Perry

5. WAS DECEASED EVER IN U.S ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes, B0, q&unkmwn) (11 yun, give war or dates of service) NO.

None Lewis A, Perry St Joseph, Mo,
18. CAUSE OF DEATH M%ERT'F'QT'O; ONSEY AND DokTH
i, DISEASE OR CONDITION

. Enter only oneasuseper | b B2 0k D, KBS O DEATH® (4 %&%.}2—-

DUE TO {c}

tion which coused death,

11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death dul not
related Lo the dizease or condition cousing

W

19a. DATE OF.OP.FIFgI\i 15b.- MAJOR FINDINGS OF OPERATION - TS 1 | 2. AUTOPSY?
. s ial ves [] wo [3
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY to.g.. inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homs, farm., factory. aireat. office bldg..a10) . . o i, N
HOMICIDE ' f
21d. TIME (Month) (Day) . (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[™] NOT WHILE X
INJURY < -t -7 | WoRK AT WORK : L ke e e
0 | T
2. I hereby cerli, ﬁ ¥ 19~ 2 to ?C/ // 19 J“Z-,-mm I last zaw the deceased

"{,y hat I attended-the deceased from .

alive on _,Z(_ IWand ihat death occurred at M from H)( causes and on the date stated above.
zaagsm\_ IRE  + 77 . (Degree or title) | 23b. ADDRESS /&/7{ I 2. DATE SIGNED
dw - aan 620 e Bl e A
24a. BURIAL, CREMA- | 24b. DATE é 24c. NAME OF CEMETERY OR CREMATORY . m LOCATION (Qity, town.oroounty) . i (Btate) .
TRy e | o Mt,. Auburn St. Joseph Mo.

DATE REC'D BY ].%f.‘EAGL REGISTRAR'S SIGNATURE

prct T, 952, !




i

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——....cenn..... _....‘

dent Embaimar No.

working under my personal supervision.

SLUAENE vovennmuscssnsnsnssssessoncaanan one Signed.. . —
: Student Enbalmer N

2308

Licensed Embalms_r N

P. O. Address__9ts Joseph, Mo,

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

¢

H this body is not émbalmed, fact should be so stated above. T -




