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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 27 1953

- BIRTH RO.

REG. DIST. NO. t Q _

State File No, ra
PRIMARY REG. DIST. m-@_&_ Kegistrar's No. } ’.-

1. PLACE OF DEATH
& COUNTY Andrain

2. USUAL RESIDENCE (Whers decessed lived. If lasticgtion: residencs befo.e
8. STATE M1 ssouri & COUNTY Ayidrain “*=="

b. CITY {If cateids corputate liralts, wiits RURAL and give ¢. LENGTH OF

c. CITY (I outside corporata limits, write RURAL nod give townshir?

Tom Mexico et 3UY QaysYl o Martinsburg -5 ¢l
d. Fuu. N'I"MFOOF (If o in boaplial or izatitution, glve streot sddress or losaton) d.Asggfggs : (If rural, give location)
WSTITOToN Audialn County Hospital No Street Address
3_NAME OF a. (FirsD) b, (Miadle) ©. (Last) 4. DATE  (Month) (Day) (Yea
(Tveor gy THOMAS EDWARD PEERY | oo Jan. 18 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3._PATE OF BIRTH 9. AGE (lo years| 7 voER | TEAR | ¥ GMDER 8 W23,
Male White DURLOG R e | Foh, 15 1874 | REET Y e
102, USUAL OCCUPATION (civentnd of work [ 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE" (Giy, st Seate or Forvign Comntrr) | 12 SITIZENOF WHAT|
Hetirea Painter | Painting " Montgomery, County, Mo | HP/NET 4, |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Fdward Peery

Catherine D.

NAME 14, NAME OF HUSBAND OR WIFE

Peery Mrs. Shrildlas Peery

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, orunknown} | (If yew. d'n war or dates of acrvies) NO.

none

I?. INFORMANT'S SIGNA

+ ||. Enter only oneoause per

n

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

18. CAUSE OF DEATH

Hne for (a}, (b}, and (c)*
—_— ANTECEDENT CAUSES
Morbid eondilions, if -mv.

rise to the above couse rc
the undeviying couse last,

*This does not mean
the mode of dying, such
o4 hedrt faflure, esthenia,
ee. It means the dis-
ease, infury, or compiica-

ng DUE TO (b}

DUE TO 2)

lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot &ti““‘q Loreiax m
‘ rdatfd 2o the disease or condition eausing deaih. { g
. DATE OF OPERA- MAJOR FINDINGS OF GPERATION ey Sl - ' 2. AUTOPSY?
™ TioN o - C M (9 ‘ O% X
X y-57Y Arguasind Que 2 , ves [ wo
2th. ACCIDENT itny  {J zw.m&:mgv {ex.dnorabont | 216, (CITY. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE borme, tarm, olfics bidg.,ete) .
HOMICIDE = E g .
210 TIME (Moot ﬂ- (Yeur) {Hou | 2le. INJURY QECURRED | Zif.-HOW DI Y OCCUR?
inSURY Muoak [ & work L] . : .
L S .
2. T hereby certify that 1 attended the deceased froml022. 2% | 1953, LY 1993 | that T last sow the deceaced
alive on , 1953, and that death occurred ot _LO_Akm., ﬂ‘)m the causes and on Lhe dale stated above.
235, ADDRESS i 2. DATE SIGNED

n% 4 5 @ ht (Dcznoonitle)

V! S EA

2Ub. DATE

1/20/53 -

ﬁﬁﬂBURIAL ﬂ‘

U.I'B.

24, RAME OF CEMETERY OR CREMATORY
Liberty Cemetery

24d. LOCATION (Otty, town, ot county) (5tate)
7 mi. South Martinsburg

DATE REC'D BY LOCAL

oA 7~
20./453 0

Tt

25 FUNE E s [ 4 RE

-,




FEBS 1989

STATEMENT BY LICENSED EMBALMER
e,

[ hereby cértit’y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, ortr——...

Student Embelimer No.

working under my personal supervision. ' M .
Student soveavmvasiarnens reserecsenes PN Simcd.M ’ ™
Student Embalmer .
Licensed EmbajZe:DNo._.é 2.

P. 0. Address

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.




