. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BED MAY 12 1950

- ——

REG. DIST. NO. Zg_-_-‘i

- BERTH KO.

THE DIVISION OF REALIR UF MU
STANDARD CERTIFICATE OF DEATH

State File No 11929

PRIMARY REG. DIST. Nﬂsié é; Registrar's No C’?A

1. PLACE OF DEATH Eéme 2. USUAL RESIDENCE (Where decssssd lived. If institution: residence befo:e
a. COUNTY Barry- a. STATE Missouri ..— IBM Y :{l!'alhionl.

b. CITY (11 outsids ecorpurats imite, writs RURAL snd give c. LENGTH OF
townahj

¢. CITY (If outeide eorporsra imita, write BURAL and cive townshlp

line for (a), (b}, and (®) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

OR )] STAY (in this place) o] .
TOWN Monett “II ToM§ Monett o
d. FULL NAME OF (It not in hosplial or | give street address or loeation) d. STREET (If ural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Weast Myrtle
3. :';'g%;héﬁs oF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Print) Warren. Spencer Perry DEATH  May 2 1952
5. SEX 6. COLOR OR RACE | 7. mf’%&ﬁg 'S.E&'SEC 'E&RE'ES, A 8. DATE OF BIRTH 9. AGE Uo reen ¥ omen | v | @ A .
{Bpacity] birtbday on oure | Min.
Male | White Married March 15 1886| 66 |1 | 174 |
108, USUAL 2&‘53’?:{2:{ (@b kiadof ok 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1. vud State or Forniga Country) 12 cl:;nnﬂr‘c{or WHAT
ﬁ%tirgg Pogtal Embhloyes Boone,lowa : ey
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN WAME 14, NAME OF HUSBANL OR WIFE
Guy Lyman Perry | Mary : ._Virginia,L_  Parry
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § G1GNATURE OR NAME ADDRESS
{Yew, 0o, oz unknown) | (If yes, xive wa, dates of servion) .
| uddiay, || 489-32-548 Mrs W .3 Porry Monett Mo
18. CAUSE OF DEATH i - B, DICAL CERTIFICATION
|l Enter anty onecsusper { 1. BISEASE OR TONDITION ! o

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}

a8 Beart faflure, asthenta, | rise fo the above cause (a), ltn!l'nﬂ .. . / . ) _ .
de. It means the dis. | A€ underiying cause lod. T - : -
care, Infury, or complica- .. DUETO @ _ _
tion tohich cansed death. | 1). OTHER SIGNIFICANT CONDITIONS - a v
Conditions conlributing to the death but not
related to the di or condition eauting death.
132, DATE OF OPERA- | 15b." MAJOR FINDINGS OF OPERATION I ' : Rl KN . | . AUTOPSY?
- b #d 2/ 0 w0
e - TS WO
21a. ACCIDERT {Bpecily) 21b. PLACEOF INJURY te.x.knorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNT ) (STATE)
SUICIDE bome, farm, lastory, surest, office bidg., s1e) i o - e
HOMICIDE ‘ . , : :
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i mvm.tA‘r KOT WHILE
INJURY m. AT WORK

Iﬂg., lo utlcg._, IBJ},ihaf' flaat saw the deceased

m., from the causes and on the dafe slaied above.

2. SI

21 hereby certify that I attended the deceased from =,
alwean% 18T, and that death ed ot L2 A

23c. DATE SIGNED

v {Licensed.

(Degrée or ,23b. ADDRESS
%VZZ&’MC (LY B, |5
26:. NAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or wunt.y)

u. CRENA- OATE

TiON, R.EMOVALM)

Burial /- I = 952 _.%LC_emej@rv
§SIGNATUR 25- FUNER

l‘_{_.__._'_ _ ﬁZ/ ,.-‘_-_/’4

2 =52
{Btate)

Monett. Lawrence Co Mo,
OR"S S|GNATURE ADDRESS

2 ' G S P05

et B St Lo

térent on Rﬂ!r.ﬁld!)



-

328 Mow

)
4

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision,

Student ..... sidsasevannens wescasescssenana
Student Embalmar

Signed... 2. ... R L S e o

P. O. Address—_,
WRITING. (Failure to camply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 0. stated above. .




