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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15239

State File No

autflliLnEoD. APR 22 ]953 REG. DIST. m.ﬂ_rmnmv REG, DIST. W.M;le’ﬂrar‘: Na 77 ‘

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived.* If institotion: residenee before
a. COUNTY &. STATE . . b. COUNTY. adinimion}.
FPrelps Missouri " Phelps i
b. CITY (It outslds corpurate imits, write RURAL and give ¢. LENGTH COF ¢. CITY (If outadde sorporate limits, write RURAL and give township)
townahip) | STAY (ln this place) OR ?
TOWN  Newburg TOWN - TRolla V7 &7
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (If roral, give iocation} é
HOSPITAL OR . . . ADDRESS ;
sTiTuTioN. Highway T entering Newburg 203 W. 3rd St.,
3 NAME OF a. (First) b. (Mlddle) ¢. (Last) _ 4 DATE [h?mm (Day)  (Year)
{ Type or Print) George Dale : Perry DEATH April 13, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ic ywars] ¥ UhoR | YER | W GAOER 5 mas.
. WIDOWED, DIVORCED (8pscify, . tast birthday) Momh, Days | Hours | Min.
lale White never married October 26, 1938 14 I
108. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn sauntry) 12. CITIZEN OF WHAT
 done during most of working Lifs, sven 4 retired) DUSTRY ) . d COUNTRY?
Student: School Rolla, Missouri T.S. A.
fsi. FATHER S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tonv Perry ] Effie Skyles None ’
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of sarviee) NO. .
no none none Mrs, Effie Perrv, 203 W. 3rd, Rolla, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIRICATION INTERVAL BETWEEN
 Enteronly cneceusper | | DISEASE OR CONDITION NSET AND DEATH, -
ine for (), (b), and (o) | DVRECTLY EEADING TC 2EATH" ) . x,}sneum b k

*This does not mean ANTECEDENT CAUSES o3
the mode of dying, such | Morbid conditions, if any, gising DWETO—) 2
rise to the above catse (a} sating .

ar heart fallure, asthenia, . AT
de. It meons the dir the underlying couse lost. BRI

ease, infury, or complica- DUE TO (c) N

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death,

19a. DATE OF OP-;E'E)AN- 13b. MAJOR FINDINGS OF OPERATION |

21a. ACCIDENT (Bpecily)
SUICIDE e
HOMICID Y%

21d. TIME
- E .

INJUR

, that I last saw the deceased

, 19 . !q
h occurred at\atﬂm., Jram the causes o

nd on the dale stated above.

{Licensed Embalmer'w on~Reverse Side} .

1100 Eli; Rolla, Mo.

BANSEGNATURE . (Degres or title) | Z3b. ADDRESS & - k. DATE SIGNED
R NN . DY) W (KA,
24a. BURIAL, CREMA- |-24b. DATE \_' Zic. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, of county) (Etate) -
TION, REMOVAL Bpweitfy} . . .
. Burisl Ane, 15 1953 Rolla o -Rolla, Missourl
RECD BY LOCAL STRAR'S SIGNATURE 7 > 2| Fuseaar ;. n;ron"s SIGNATURE - ADDRESS
» . L] 6 >
3 /5 .ea/ . 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ©F DYmmevrrrerme-e

Student Embalmer Wo.

working under my persona! supervision.

S2UdONTt cuveneeeririsaoaraiesssiinnis Signed... %/_ e /&Mﬂ——

Student Embalmar
tensed Embalmer No.. A? % ..........
P. O. AddressMMln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:u!ure to complg
the above constitutes grounds for revocation of license.)

- .
P

If this body is not embalmed, fact should be so stated above. t . i ‘I"",f‘n‘ '

"




