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THE DIVISION OF HEALTH OF MISSOURI 9032

r 73
LED APR 14 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. _ REG. DIST. NO. i—é 2 PRIMARY REG. DIST. NO. M Registrar's No....... /%%
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Wkee d 3 lived, If 1 realdlonce bufore
a. COUNTY .y STATE b. COUNTY adinisalon).
CALIOWAY & HIsS0URI PEITIS
b, ca};v (1 outzide corporate limits, writs RURAL and ww | |¢:NGTH OF || e cg';r 4. Is Residence within Leits of
o "-T'UL"T- O'F'f ‘{G towns! p) % (in this place} i S IA I ‘IO gy o meorvﬁz:hdumwnj
d. FH(])-SLP?TIQH_EOOF (lll net in bospital or institution, glve streat address or location) . .A%-I-DRREE‘;TS (If rarsl, :l.ve loestion) d— M C’ /
INSTITUTION S AL'E HOSP I 1, . 142) south stewers /
3. ISJE%ME %i; 8. (First) b, (Middle) e (La;t)' 4 Dé;g “(Momth)  (Day)  (Year)
{ Type or Print) MILD PERRY | BEATH  APRIL 9« 1953
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iv years| W UMDER 1 YEAR | IF UNDER L HRS.
R . WIDOWED, DIVORCED (Bpecity} _ laat birthday) | Monthe J Days | Hours | Min.
mele wnite Widow 3 JUIE =16 1875 Y4 l
10a. USUAL OCCUPATION (Giwexindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITI
do?dnﬂn‘mmd-nﬂv‘b‘ut. mﬂng;:) - . DUSTR! (City snd State or Foreige Country) COUN'lZ'E"d{?FWHAT
lgullooping keepirz own home | 8% LOUIS MISSQURI C/ | U.Se
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WiFE
- Fe Je REIN ] JOTANHA  FREIX s P. PERRY
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yee, give war or dates of service)} . NOQ. -
No .JO Hosnital Record.s . FULRO MO
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . . o INTERVAL BETWEEN
| Enter only onecausper | 1+ DISEASE OR CONDITION . . " : ‘ ONSET AND DEATH
Hino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () Q ‘rm%.c ias) nq‘rgg tis
E—— . enresl infirmities
*This does mot-mean | ANTECEDENT CAUSfS .
the mode of dging, such.| Morbid conditions, if eny, gising DUE TO (B) .
a3 heart fallure, asthenta, | Tite i0 the aboee cause (a) 'miﬂff . . ‘ )
cic. It meana the gia- | Che underlying couse last. . .. - o e
case, infury, or complica- DUE TO (¢}
tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS - .
- " 'Conditions confributing to the death but not ’ ) ' ’
i related to the disease or condition causing dealh. -
13a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION L. T . -2 ., | 2. AUTOPSY? -
9{ < 2 ves [ NO [:]
2ia. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE B . homs, farm, fagtory, sireet, office bidg.,ate.)
HOMICIDE e PR ) ]
21d. TIME (Moath) (Day) (¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
TINJURY T T - ! T e
poes
217, hereby certify that I attended the deceased from ML, 19__59,;_, to _&01'-9" , 19 53, that I last saw the deceased
alive on ADTw G 5319 , and that death mcuqed al 10_;_3% from the causes and on the dale stated above.
208 RE. . 7] 23p, ADDRESS |, . : . | 2. DaTESIGNED
cececd <L XA 1 ;i L S .E'UL’”OIT . HISSOURI. . APR®._0..53
B ] ] ‘z\qii%mv on CREMATORY | 24d. LOCATION (Oty, town, or co :y) (Btate)
(/.),6'0‘ ERALg DI RECTOR' 8 SIGIATUR! ADDRE &8
)/” [ Geses &;______‘ ' )
. rd

AAIANN . PV



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e fevatmaerebeas , Student Embalmer No.............

working under my personal supervision..

Student......cooiiaiiiiiiiii i e aaaaaaas
Signature of Student Enbalner

-7 - P. O. Ad{i_res%

]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not ‘embalmed, fac‘ uld be so stated above.
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