MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027493
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Reagistration District No. ______‘:é rimary Registration District No., 3 0 o‘? Registrar’s No. J‘ 5 4 STATE F"..E NUMBER
VARME o | T2 ‘IQR;I?_—J " :
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If Inatitution: Residenca befare
s. COUNTY Callaway 5. STATE Mis souri b €O Knox admission)

V5 300
Rev. 4/59

b. CITY (If ouviside corporate limits, give TOWNSHIP anly) Length af atay In 1b c. CITY Inside Limin

1oWN Fulton 2 months TOWN Novelty Y O Ne R

c. FULL NAME QOF {If NOT in hopiral, give locatlon) Inside Limira d. STREETY {If gutiide, give locatian) Retide on Farm
HQSPITAL OR ADORESS

wsnution - State Hospital No, 1 Yes i Ne( Y1 f§ No D

et 7
054 0,

DATE AMENDED

3 3. NAME OF DECEASED Firsr Middle Last 4. DAJE Manth Cay Year
{Type or print) ) J h w OF
osia ayne PERRY DEATH August 2 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5

Male White Widowed [J Divoreed [ 6_13_1899 6h Months | Days | Hours I Min.

._:.L 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

¢ rartier ' 315 stk | Seme Missoury U.S.4
L4 b LJ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William R, Perry Eva Browning un
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nd, or unknown} I (1f yes, give war or dates of servi State Hospital No . l, Fulton MQ.

18. CAUSE OF DEATH (Enter anly one cauws per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) ﬂﬁ g&
Conditians, If any, DUE 1O (b) E—QW ~ D.Q»- I &,u&d.l,\ o.ﬂa UlCV\
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which gave rise to 1 1
abova causs (a),
sfating the under-
lying cause [last. DUE YO {¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related 10 the terminal PART 1L, lf decossad war  female wu
disease condition given in PART | (a} - there a pregnancy in last 90 doys.

JE Yos I O Ne l O Unknown
20s. ACCIDENT  SUICIDE 20b. DESCHIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.}
a 3 m]

No (O

20c. TIME OF + Hour  Month, Day, Year
INJURY a.m,
P-m.
20d. INJURY OCCURRED 0s. PLACE OF INJURY [0.0., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., erc.)
NOT WHILE AT WORK [J
LL 2 8 L1 2T = rd ra Ih - .
StateHospital No. 1 6-12-1963  — 0-2-1963 F T E R K% X X X

21.X artended the d d from.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

6 :10 AoM- m on the data ststed sbove, and ta the bast of my knowledge, from the csuses stated.
22c. DATE SIGNED

a. SIGNATU {Degree or fitle) 22b. ADDRESS
i SIMET oy Fulton, Missouri 2Luur, Jzi

T38. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOgT[G‘I {City, tawn, or county} T}LO- {State)
O s

i) 8/2/ 1908 :

24. FLNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S IGNATURE
Hudron Rimen _ Edima, e, Gua b-196> IZ 2144;@ Cnguggg‘sg /

{Licensed Embalmer's ngum on Reverss Side)

Desth occurred At

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatute of Student Embalmer

Nofe: 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.

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

~ Licensed Embalmer No. ~5 0,72‘

P. 0. Address%_lf_%,&

his OWN HANDWRITING. (Failure to comply




