WRITE' PLAINi.Y—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FHLED APR 18 1955

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, Mrmmv wo. o157, w0. S OF T kegistrar's No

12436
g1

State File No.

- DIRTH RO,
1. PLACE OF DEA‘I‘H 2. USUAL RESIDENCE (Wbets decsmd lived. If lastiigtion: residence Lefors
a. COUNTY a, STATE b. COUNTY adishsion,
Johnson Migsonri Johnson,
b, CITY Of outeide writa RURA! . LEN OF CITY s
SR -Trmuuaau. - L sod give " gTAYcth‘-m) <. OR( Mmum-ﬂukummmmwa.g;g
TOWN iarrensburg, 3 yearg || _TOMN inrrenshurg, %
d. FULL NAME OF (If a0 Lo hasplaal or § jon, cive street address of location) dASDTEI‘?EEI' {If raml, dnbuum
INSTITUTION 3/ prensburg Medicol Centep, 3II Hamilton St,
3. SIE%ME %” a. (First) b. (Middle} . (Last) 4. 93}-5 (Month)  (Day) - (Year)
{ Twpe or Print) MINNIE ELLEN PEERY DEAT™H  April 8,1955
5. SEX 6. COLOR OR RACE | 7. mmmsp 16%5': nésnmsn ' 8. DATE OF BIRTH 5. I:‘nGE ds rean| ¥ oo s T | Soor i
. {Bpecify . oa B Mia,
Female | White Mareed /| 4pril 4, 1903 SBhm | |
'02;... USUAL nggzmon  (Cibve kind of vk 10b. KIND OF wsmzssD%gT ng 1. BIRTHPLACE  (cie 1ad State or Forsiga Countrr) 12 c&l}'lmorwu.w
House wife home Oklahoma / U.S.A

ltlSa. FATHER'S NAME 13b. MOTHER' S MAIDEN

James Anderson,

14, NAME OF HUSBAND OR WIFE
Walter Peery

NAME

2 uroers on,

i5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yes, sive war or dates dwﬂu!; -, O 3.-) 099“’0. ‘ h
no no =k Mr, Walter Peery, Warrensburg, Mo.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecouseper | 1. DISEASE OR CONDITION _ 4 W ONSET AND DEATH
lipe for (a), (b, and (c} DIRECTLY LEADING TQ DEATH! ()
*Thir does nol meen ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, ‘mm DUE TQ (b)
as heart fotlure, asthenda, |- g‘ to the above coude (0) datiug . . . - - .
de. It means the dis- ¢ underlying caude last.” I
ease, infury, or complico- DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - B
Conditions contributing to the death bus not .
velated to the diseare or condition causing death. \ .
19a. DATE OF OP_I!:'_I%A'; 19b. MAJOR FINDINGS OF OPERATION o e LT - s " 2| 20, AUTOPSY?
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (s.5.. lncrabont | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [actory. strest, cfice bldg ., ets) v, R R s T
HOMICIDE _ :
214. TIME (Monthk) (Day) (Year) (Heur) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - o - . . | wanear— noTwHLE .
!"JURY o WORK AT WORK Tty

2. I hereby certify ¢ hat 1 altended the deceased from _ - 9i-é, to _’Z_L 953" that T last saw the deceased

alive ﬂ ) 19£_ and that desth oceurred at u m,, from the causes and on the date staled above,
S m e
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY. - | 24d. mrloﬁm:ty. mwn.o:eoumy) , . _[(Btate} ,
Tl N REMOVAL (Bpedify) : wEa
urial 4-I2-1955 Oilton Cemetery, .. JA0i1ton, Oklahema, - i 4 .:4:
DATE REC'D BY LOCAL | RPGISTRAR'S SIGNATURE 25 FUNERAL Dl RECTOR 8 SIGHATURE ADDRESS
%t LR.A.Brauninger, Warrensburg, Mo,

(Licensed Embalkier’s Statement on Reverse Side)




APR 11 10F§

ILJUL':'&E{JL‘:U vl .J
JOHNSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or hy....sv.ﬂ.{’t

o e toran ceaemeon eyaeepeaseemameoansares5 AL SSAR aRr SRRRLS 1H4rs1en e r AR TS FsmremES y Studont Enbalmer Mo.

working under my personal supervision.

Student ccciiersessennenas seerseenanaasians Signed / 5&4&(%&«1

Student Embalmer
Licensed Embalmer No, iy

i (
P. O. Addnss,mg%mm_ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ompl; wit

the above constitutes grounds for revocation of lcense,)
If this body is not embalmed, fact should be s0. stated above.

T - - .




