MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND IIEI..FA_ -
%% ':.g}'s';.ﬂ'}! NDED Registration District No, ... .&_,Pramary Ragistration District No. m‘.’e__kegimaﬁ No., ...2 2..-_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8, COUNTY Gr eene . .a, STATE Mi ggour f COUNTY Gre ene admlui?n)
b. CITY (i outlidg,;crpornre limits, give TOWNSHIP only) Length of stay.in 1b c. CITY Inside Limkts

OR OR
TOWN Springfleld TOWN Bpringfield Yos [/ No O
c. ’I:'I%EP':‘TATE OF {1f NOT In hospital, give location} Inside Limits d. ASI;RDE!EETSS {If cutside, give location) Residd on Farm

INSTITUTION. Connelly Nursing Home|Ye}) NeD 2016 E. Walnut *v-g‘ NoX) |

3. NAME OF DECEASED Firat Middle } _Last 4. DATE Month Day Year

{Type or print) MONTA M. PERRY DEATH June &, 1963

5, SEX &. COLOR OR RACE 7. Morried K| Never Married [ |8. DATE OF RIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

- - Widowed ™ 2] L) Months | Days Hours Min.
Female White owsd O vorced [ 1043”41891L 71 B S
10a. USUAL OCCUPATION (Give kind of work duna "10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durmg mm-r of,working life, sven if retired) )
Hou e Homemgking Neosho, Migsouri U.8. 4.
13a: FATHER S NAME . o 12h. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE

John W. Qm;%hron cy W oneg Merritt S. Perry
15, \WAS DECEASED EVER [N U.S. ARMED FORCES? 14 cAfIAl CELLIDITY A 17. INFORMANT S I‘ingf 1eld Addreﬂis Sour‘io

Fgpro or unknown) | (1 yes gl or dates of servi Merritt Perry, 2016 E. Walnut,

1 18. CAUSE OF DEATH (Enfer only ona cause per line {e), (B). and (¢]. INTERVAL
PART |. DEATH WAS CAUSED ¢ — ONSET AL BETD‘Q.I.E‘FE
IMMEDIATE CAUSE (n) dgwb-lzo ; 2’&%‘_

VS 300
Rev, 4/59

DATE AMENDED
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=%
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which’ gave rise to

sbove cause (a),

stating the under- .
lying cause last. DUE TQ ()

PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Iil, If deceased was female was

- diseass c given in PARLJ {4) R — i R wro 8 pregnancy in last 90 days,
5 ) K % - [ﬂ'; . i *z : ‘ l O Yes | O No ] O Unknown
19. WAS AUTOPSY |- 20a. ACCBENT

SUICDIDEv HOMDICID! 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)

Conditions, if uw.] DUE TO (b):

PERFORMED?
YES [ NO”

20c. TIME OF Hour Month, Day, Year
INJURY am,

P,

20d. INJURY OCCURRED 0e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, office bldg., et} R ‘
NOT WHILE AT WORK [0 '

T her £,
21. | attended the deceased from to. and last saw five
. .
1 2 3 10 -m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or fitie) | . Z2c. DATE SIGNED
"

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE 3 N ATION (City, towh, or county.

6/7/1963 Cemetery gosho, Migsouri.

25. DATE RECD. BY LOCAL REG. | 26. 'S SIGNAT?
a

G fo—(3

[Licansed Embalmer's Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordec_{ on the reverse side of this certificate was embalmed by me,

_—

or by . - i “Student Embalmer No.__

-l.

" working ‘under my personal supervision. Ly /W
Student Signed,

Signature of Student Embalmer

Licensed Embalmer No, &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
- if embalmed by a:STUDENT; he also shall sign ‘in his OWN handwriting. o
lf this’ body |s not embalmed fact should be s0 sfated above




