THE EAVIRMON UF FIEALIF WU MLAJURE

No. 300
e ?HLED AR 14 STANDARD CERTIFICATE OF DEATH staee e NELAVEZ SN
; 5% Al 4
- / ' BLRTH K0. 952 REG. DIST. No, __/ J Z PRIMARY REG. DIST. no y Igz;'n ,’}}55,&:,/45,1,51.
L} 3 o 1. PLACE OF DEATH . 2. USUAL RESlDENCE (Wh'n dacossed “"‘Q'll‘h G‘L‘! thre'nunbclnn
a. COUNTY STATE sy COUNTY o b 1Fad obmian)
0 Jasper > Missouri . Jasper .
}r b. CITY (I oatalde corpurate limits, write RURAL and &I’ALENGTH 'EF) c. Cg’g’ (I oumide sorporate lilt, write RURAL and giv6 towsahip) 1~ & o5+ -
D) {ln ca)
" omJoplin, Mo. o] STH d2V8l  TOW  Webb City, Mo, JALF Y
AME O o r o . STREET - ,
d. FHéSLPrTALEORF (I pot in boapital or Justitation, give strest address of location) dADDRESS (If rural, give location) /
instutiok g, John's Hosoital 111 8, Penn 8t,
3 NAME OF a. (First) b. (Mlddie) c. (Last) | 4. 03}1;: (Montb) (Day) (Yer)
(Typeor Priey ANDREW J : PERRY DEATH Mar 21 192,
5. SEX 6. COLOR OR RACE | 7. #ARRIED BIE‘\;ER "E‘SR(EIEEJ:) 8. DATE OF BIRTH 9.:'?E {In rc,na ; UMGER | YEAR ; . nMT:.
e ; ours N
Male White Widowed - 5 |gJuly 26 1872 |79 7 BB
10a. USUAL 9_?3?“0:: ﬁﬁ'ﬁ"’% | 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE  (civy was State or Foraiga c,m;,( 12, CIVIZEN OF WHAT
gineer JATERCAD.. Cornwall, Engl-nd .S.A.
tls:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Andrew Perry . 4 Elizabeth 1. Renfree
(o goyeioera) |y vy o daten et servin Mrs, Mabel Bassnett- Webb CitvMo.

18. CAUSE OF DEATH DICAL CERTJFICATION INTERVAL GETWEEN
cease DISEASE, OR CONDITION g, oY, / Gy lic NSET
- Eater only anscsuseger | 1 BB DR, RiNGTO DEATH? ) Ve . . Mldﬁ_

line for (8), (b), and {¢)

"This docs ot smcen | ANTECEDENT CAUSES DUE TO (b} @W (WS (G?ém

the mode of dying, such | Morbid conditions, if nnr.

a2 heart fatlure, asthenia, | Tise to the abooe couse ( ﬂJ .
e Tt e the da: | (M€ underring couseios. : ek

cae, injury, or complica- DUE TO (o)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L . .
Conditions contributing to the death but nab 5?&,95}8
related to the diseaac or condition causing death.

19a..DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . . , Yoo ey - .. | 2. AUTOPSY?
ves [ w0 O
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inozabout | 2fc. {(CITY, TOWN, OR TOWNSHIF) [COUNTY) . (SI,ATE)
ﬁgﬁ]lg[EDE bome, farm, fastory, street, offlos bldg.. sta} ) ] . . .

21d. TIME (Month) (Day) (Year) (Bn;) 2le, INJURY'MURRED 21f. HOW DID INJURY OCCUR?T
INJURY - = . n | T Mo _ ) . ,
. z I hercby urt#’y that 1 attended | deceased from 215 . 19!5.2—2 to D 2 24 9-5"2-1&;: I last saw the deceased
alige it , 1 nd that death occurred al [ 0L m., from the causes and on the date stated above.

2Za. (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
1 7 . 0 14121 Frisco Bldg,Joplin,Mo 3/21/52
2a. BY RIAL CREHA- . b. DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY Zld I.MTIOH (Olty, town, or county) (Btats)

P e

DATE RECD BY LOCAL

J-28-53.

LY

Mount H?(pe Webb Git.v . Missourl

25 FUNERAL nlm:c-ron"s SIGNATURE -~ °  ADDRESS -
sJohnston Arnce Simpson Mortuary

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD




"RECEIVED %-3/-52
Jasper County Health Office ]

Cothty File Number 52/3/366 -.____.
otw Fied... oL all i

g .

L]
—
2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oceesimeee

Student Embalmer Ho.

Student couvisenrenanaanes cirraeees ceseunes _.-é-%%(
GZ

Student Embalmer
Licek€d Embalmer No..34%

P. O Address_am:é_% )..%4....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0: stated above.

working under my personal supervision.




