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WRITE PLAINLY—TUSING TINFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1955

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.m..d lived. If iostitation: resilenee befors
. COUNT . STATE . dintmion).
8. CouNTY 2. ST Missourli > UTY Grgang ‘"=
b. CITY (1 outcide limits, write RURAL and gi ¢. LENGTH OF || e CITY 1. In Razidence w "
R o corounite v b = w:n..hip) STAY {in this place’ OR ¢ hd!: or t;.wr;g?uﬁmwt;:s
ToWSte Loulg, Mo. TowS pringfield =0 ™0,
8- FULL NAME OF (1f 2ot ia hoepbial orinstsation. sire sirset addrems ar lcation) STREET. (If ruzal. give location) D 3 i /
INSTITUTION 1ty Hoanital Qak Grove lane Rt,.9
3DNE%%ES%TJ 8. (First) b. (Middle) ¢, (Last) ‘ 4. DATE (Month) (Day)  (Year)
{ Type or Print) William Ea Porry DEATH  Mar., 11, 1955
5. SEX )6. COLOR QR RACE | 7. MAR!E%B I‘S‘[-"\;'EECIESRRIED 8. DATE OF BIRTH Q.SGEh:Lx;:re;u hl;' ugn P YEAR | o UWDER a Hs,
{Bpeuil; t ¥, on Days | Hours | Mia.
Male | White Harr Sept 18,1901 53 |
|D:“i;|§UALSEEU%P%EJS‘T::;?::‘;:]; 106, KIND OF BUS[NESS OR IN\; 1. BIRTHPLACE (0. i seace or Foreign cm“”,/l 12, CITIZEI'#TOFWHAT
ver Greyhound Idnes Wylie,Texas I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fd4. NAME OF HUSBAND OR WIFE |
» Jgmes, W, .Perry Ida Kinson Irene Perry |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGMATURE OR NAME ADDRESS |
{Yes, no, or ynknown) | (If yon, war or dates of service) > NO.
No. 1 nknown Ire o
18. CAUSE OF DEATH M Al-. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION JC'C»&—M ONSET AND DEATH
Hae for (a), (b), and (c) DIRECTLY LEADING TO DEATH! (a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TQ (b)

*This does mot meon
the mode of dying, such

@W«@Lq JM@

rise to the obove cayse (a) slating

heart faflure, asthenio,
0s heart foflure enia the underlying cause last.

de. It meons the dis-
BUE TO (¢}

case, injury, or complica-
tion whick caused death. | 1, OTHER SIGNIFICANT COMDITIONS

Conditions contribtding to the death but not
related to the dizease or condition ceusing death.

/

L~

19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBRSY?
TION
: wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g..inorabount | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, tarm, fastory, sureat, office bldg..ee.)
HOMICIDE )
21d. T(I)lgE (Moath} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 4’ 2 0 ‘
22. I hereby cerlify that I attended the deceased from 19. lo , 19, that I lasi saw the deceased

alive on and that death occurred at

wm from the causes and on ghe date slated above.

@IGNATU RE

,@11 M C?egme ot ;me)ﬁm ADD ss @_ {

23¢c. DATE SIGNED

32 /R8s

24 BURIAL, CREMA-
TION, REMOVAL

emo_gi"dm

DATE REC'D BY LOCAL

" DATE g
S=12 -5

24c. NAME OF CEMETERY OR CREMATORY

Rest]

5. FUNERAL DIRECTDR s SIGNATURE

24d. LOCATION (City, town, ot county) (State)

y-Wiseonsine oo

(5
=

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5 T ¢ I = , Student Embalmer No............

working under my personal supervision,.

o3 AT 1=F + § 2 Signedmﬂm

Sipotare of Student Embalmer T PIBREGL e B R T B T T e

P. O. Addressé&.ﬂdf?’_‘f}.’?z.?

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

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

i this body is not embalmed fact should be so stated above.
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