THE DIVISION OF HEALTH Or MIXYLUURI
STANDARD CERTIFICATE OF DEATH

! .ﬂlFD FEB 9 - 1954 REG. DIST. NO, _:Z_ﬁ_.

No. 300

10. 42 Stote File No

PRIMARY REG, DIST. m._ézn?:l Registrar's Ne. /f

BIRTH
1. PLACE OF DEATH /O\.? o 2. USUAL RESIDENCE (Wbers decessed lived. If Lnstitutlon: residence bLefots
a. COUNTY a. STATE . . b. COUNTY_ ad:imion).
Stoddard yd Stoddard Stoddard
b. CITY (1 cutzide corpurata limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide carporate limits, write RURAL and give toweshipr
OR . township)| STAY (in this place) R .
5 TOMW _Bernie, Rte.l Life TOWN Hernie, Rte.l L3 o
: FULL NAMF. OF . STREET
5 d. HGEoAME { {1 not in hospltal ot,nfgngarqu m- Toeatbon) d FrLiian (i rura), give loeation) d
O INSTITUTI o HQE
a 3 g&%ﬁ S%FE) s. (First) | b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
B ( Twpt or Print) GEQRGE L. PERRY DEATH JAN. 17, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesns| o viom | YIAR | & Docaw 00 s
g o ~ WIDOWED, DIVORCED (Specity) last birthday) uo.n.l Dars | Hours [ Min.
] Single 2 |_Feb.11,1908 45 & |
é 10a. USUAL OCCUPATION (Gkskisdotwerk | 100. KIND OF BUSINESS O I | 1. BIRTHPLACE (ity g State or Fasaian Constsy) 12, CTTIZEN OF WHAT
i Farming Dexter, Missouri < U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William Pexrry Oma Miller .
= i5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, of gnknown) | (If yes, xive war or dates of sarvics) .
3 No. 498-12 mmw._ﬁie.&_
| |1 cause oF oeaTH DICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Enteronlyonecaussper | 1. DISEASE OR CONDITION
& line for (ay, (b), and () | P'RECTLY LEADING TO DEATH® () L] /¢ ﬂa. ﬁ.s'
5 t
¥ *This does not mean | ANTECEDENT CAUSES kaed
the mode of dying, such | Morbld conditions, if any, 'gztug DUE TO (t)
3 o beart follure, asthenta, | 7ise w aboee W&;J g L . - .-
2 |l de. N oreans the dis- undeflying couse = .
v || o injurs, or complica- DUE TO (e)
= tion which cqured death. | 11. OTHER SIGNIFICANT CONDITIONS 4.0 . .7 ™%
[ Conditions contriduling to the death but nof
3 related to the disease or condition cxusing death. ! ,
- [2 -||-19a. DATE OF OP_FE_’I;'- 19, MAJOR FINDINGS OF OPERATION. - - -, v . e N o 20. AUTOPSY?
Z ) g0 X ves [1.wo []
® 21a. ACCIDENT (Bpecity) 21b. PLM.:EOFINJURY (s~ toorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} . (STATE)
! SUICIDE home, larm, fastory, sirest. office bldg.. ste el \ L
] HOMICIDE . S . :
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 . mm.uT KOT WHILE
J' NJURY AT WORK . - i e L ce oyt
. a . [ERNFIN
E 22. I hereby ceriify thaj J attended.the deceased fromw, 1923, 0 :,_a_ﬁ.._’_‘:_, 195‘1'. that T'last saw the deceased
o alive on , 198 ¢, and that death occurred at _1 A m., from the causes and on the date stated above.
I~ 23a. SIGNATU (Degree or title) | 23b. ADDRESS ’ 23, DATE SIGNED
P .
g L2/ }E/ //' wll., PO Bernie Mo |/ 2354

%nONBUIHAvL CREMA— 24b. DATE 24c] NAME OF CEMETERY OR CREMATORY /| 24d: LOCATION (@lty, town, ar county) (Btate}
Jan.18&,1954 Bethany Cemetery Camphell Mo, R.1 ..

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE. l./C ? 9 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS

.ei’-‘fl-.ﬁ/ / | 2 Landess Funeral Howme,Campbell, Mo

rs Staterment on Reverse Side)

{Licensed




\8

iR &

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, of byunmricoeaeee.

- ., Student Embdalmer No. '

working under my personal supervision.

StUdBNE veunsiassannssssrnrscaaancssasasses Sign %{&ﬁ’bﬂ .7)') zﬁ

Student Embaimer
Licensed Embalmer No._ %= 2. 2.7

' . ‘ P. O. Addreu_.mCA‘xz‘.r-M.z.. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

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




