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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2

3

N
Q.'

. BIRTH NO.

AL JUN 23 igsp

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 1l erimsny age. oisT. No. o2 Registrar's No,

19318

State File No

1. PLACE OF DEATH
a. COUNTY Ba.I‘I'y' .

2. USUAL RESIDENCE (Where decessed Dived.

2 STATE Missourld b. COUNTY Ba.rry -

b. CITY (I cutside corpueate Umits, write RURAL and ghve c. LENGTH OF

¢. CITY (If omusids sorporsts limits, write BURAL and give township)

TOWN Cassville toweabio)] STAY andieshientll o SN Cassville 2
d. FROLIS.P%CAT_EOORF {11 mot ia bospital o7 Inetitztion, give sireat address o location) d.ASJSREEE;I"S : (I rursl, give looatlcn)
wstiturion Gommunity Hospital 103 west 1l4th Street -
3. NAME OF a. (Finsy) b. (Middie) e (Last) L DATE  (Moth) (Day) (Yean
(Typewr Pim)  ChiaTlle M. Perry peaw  June 13, 1952
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (I yeare] ¥ GI | TN | % W% 3 70,
male (¢ | white R ety | & 0@-1876 e pier” | ewita| D, | B | i
10a. USUAL OCCUPATION (Cirkindod xork | 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (ciy ead Stata or Foreign Comatrr) 12_CITIZEN OF WHAT

dona most of workiog lls, if retired)
farmer -

| Gen, Farming

Alabama /

[ISA

1

13a. FATHER'S MAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Richard Perry .. -unkno Mary lee Perry :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
Wmn.neénnkan‘( Feos, ive war or dates of service) none L. w. Perry cassville’ Mﬂ.ssouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter coly cnsmowper | |- DISEASE OR CONDITION o L ONSEY AND DEATH
ltne for (&), (b), and (c) DIRECTLY LEADING TO DEATH'(;) f/\ W \ 3 PV, -
— ANTECEDENT CAUSES :
*This does nol tnean
the wode of dyiag. such | Mortid condians, | ang, gistng DUE TO (b) —ﬁmw&w / b et
o beasi follure, asthenia, | Tist to ke above czuse (.
de. 1t memny the dis. | S vRdeiving "“‘“M
care, injury, or complica- DUE TO (¢)
tion which coused desth, | 11. OTHER SIGNIFICANT. CONDITIONS = -
Conditions contribeting to the death dut not
related (o the disease or condition causing deafh. :
182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o N -20, AUTOPSY?
. TION ,
. . A ves (1.0 X
21a. ACCIDENT P 21b. PLACEOF INJURY (e.e. tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATB
SUICIDE ama, farm, lastory, strest, offies bidy..st8.) L . ,
HOMICIDE o - . -
219. TIME (Mot} (D) (Tean (Hew | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSoRY - - . | WHILEAT[ ] WOTwLE L .
2. ] hereby certify that I ailended the deceased from : 1931 . to me_m_ 187 2., that I'last saw the deceased
alive on milq-and that death occurred at L'L-_'D_a..m ., Jroth the couzes and on the date slated above.
. SIGNATU Degree or title) | 23b. ADDRESS . i Zx. DATE SIGNED
B S » WOy Q‘k—mﬁ MraceS- Cotdls o §-13-52
2s BURTAL. CREMA- | 24b. DATE 2. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) . (Blate)
(Bpaeity)
%ﬁiﬂ"‘ r) 6~14-1952| osk Hill cemetery Cas sville Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 7{) '(/
-/8-/952. Rl O I

(Lkrdemh[mroStmmmaaRm




§S6l 12 100"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Student Embalmer No.

working under my persona! supervision,

SLudEnt secivarsasssrsrenannananas SW&:MM\
Student Embalmer )

Licensed Embalmer Ng 4{:‘5\6‘ 7é

P. 0. Ad

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

If this body is not embalmed, fact should be s0. stated above.




