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WRITE_'PLAINLY-—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT
l o SLEOMAR 23 1954 7.

IEG- DIST. NO.

ICATE OF DEATH o r . FO925

PRIMAMY REG. DIST. WO. egistrar’s No ':Q ,7

1. PLACE OF DEATH
a. COUNTY
Stoddard

2. USUAL RESIDENCE (Wbats decemsed lived. 1f inatitatlon: residence before
= STATE i seouri b COUNTY  Stoddaxfr=-"

b, CITY (I cutside corpursts Limits, write RURAL and give LENGTH OF

own  Bernie -

¢,

Edber ty="| LY e

c. C%JTY (If outelds corporats limite, write RURAL and cive townahip)
town Bernie

30
d- FULL NAME OF 1f aot ta hoaplal or insiation. givs .J” irons or location) d. STREET (IT rural, aive locatlon) IvY- 2
mstmumion Home~- Bernie, ko. Rt. 1 Route 1
3. NAME OF - (First b. (Miadl Last
DECEASED  n.o™M o (Mladie & (Last) 4DATE  (Month) (Day)  (Year)
{ Type or Print) WILLIAR WILEY PERRY peay Mar., 6 1954
5, SEX 6. COLOR OR RACE | 7. miAD%F;IED Bﬁfgﬁ MARRIED, 4 8. DATE OF BIRTH 5. AGE Ue retos] v moca | TeAR | @ o 1
(Bpecit; ) H Min.
Male | White RSP PTEE® Nov. 17 1873 | "BE™ |18" &0
10a. USUAL OCCt';l‘PATION u(lqweun;ohwl; 10b. KIND OF BUSINESSD%ET ;{l‘; 1. BIRTHPLACE (State or forslen souctry) 12, C:JTh:TZER"}?FWHAT
i king Lifs, retired. - : . A
FATHRTAE Bloom{ield, Missouri -
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Dink Perry Betty White Qma Perry
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.00, or unknown) | (If yes. al dates of service) . .
T T R None Eliis Lowery Bernie, Mo. ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneceuseper | I, DISEASE OR CONDITION _ - ONSET AND DEATH |
lins for (), (b, and () | VREGTLY LEADING TO DEATH<(q) ! . .
<752 docs ot mean | ANTECEDENT CAUSES /’,}/d [ F ] (21 begnce r & “‘lkw*l
the mode of dying, such | Morbid conditions, if any, gi;inq DUE TO (b)
ax heart fastuse, asthenta, rize to the above couse (a) stating R . .-
‘se. It meons the dis- the underlying cause last. -
ease, Injury, or complica- DUE TO (c) .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS A sThH v Ut & Vo a/sy
Cunditions contributing to the death but not .
rdatzdme du?ue';:ﬂcondum causing death. S,AMJ /( i o 7(’2':2—2 _ i
19a. DATE OF Opﬁ%‘}i' 19b. MAJOR FINDINGS OF OPERATION - : e v . '+.’| 20. AUTOPSY?
‘ e w0

| 21b. PLACE OF INJURY (o.g.,ta or abomt

Za. SIGNATUR

(Degree or tiudac-

Z3c. DATE SIGNED

3.7-5¢

23b. ADDRESS

21a. ACCIDENT (M) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offioe bldg..wte.) . P . HE v
HOMICIDE - )
21d. TIME tMoath} (Day) (Year) (Hour) 2le. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “wopk AT WORK
2] héreby certif, thal I attended the deceased from JJ_‘!LAﬁs_ ég—’.ﬁ’, 0 _HZ.L& 195([ that I last zaio the deceased
alive on ML,L 19_3_'£ and that death occurred o< ¢ m the causes and on the dale stated above.

5&7"77(& /"/o- |

%aONBgERIIlI 6\‘,‘.“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btato)
(Bpecity) .
Rurial Mar. 7 1954 Bethany Cemetery Campbel] Mi ssouri
DATE REC'D BY LOCAL | R| R'S SIGNATURE-" . ,l/ 25, FUNERAL DI RECTOR™S S‘IGIATU!! ADDRESS
- / -5 ] J FyN . & :C_ ! P ] f

icensed Embalmer’s Statement on Reverse Side)
r
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byt RS B

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. Student Embalmer No. ‘

working under my pefsona! supervision, W {

SEUAONE ceinnsvcmsreorteens tesersansssnanans Signed C m ! vﬁl’-pq@?.z.l_— |
Licensed Embalmer No IQL AR 7

Stuémt Embalmar
P. O. Address... = 2 \_?h..

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

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




