THE DIVISION OF HEALTH OF MISSOURI : ,
FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH sue rie noad0297

o. 300
.48 ‘
BIRTH RO _____________________ REG. DIST. WO. __{Z_/____ PRIMARY REG. DIST. NOMZ Registrar's Noo o LG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I institution; residence before
a, COUNTY a. STATE b, COUNTY adinisgion).
b \ Cley Missouri Clay T
b. CITY . LENGTH OF . CITY .
(If outclda corpunta limita, write RURAL nndm‘::r;.hm JgTAY “Et‘hl. pl,?u) [ 6R .od. L’gf;igi'}fm‘:ﬂl."m"“i’;iﬁf
TN Excelsior Springs Yy, - TowN Excelsior Springs O T Onn
d. FULL NAME OF (It not in hoapltal or {nstitution, glve atreat sddress or location) STREET (1 rural, give [ocation) u' 6‘-‘“ \b
HOSPITAL OR ADDRESS . -
INSTITUTION] miles §. Ex. Springs 1l miles S. Ex. Springs
36‘45!\6“&55%% a. {First} b. {Middle) C:.(Lmt) 4. DS.II:-E (Month) {Day} (Year)
{ Type or Print) DAVID PEEERY ceatH Nov, 15, 1955
§. SEX c‘ 5. COLOR OR RACE | 7. ‘:\'l“l?)ROF‘f'!‘EB PS'I-'\YOEECI\&ISRRIED 8 DATE OF BIRTH g'I:GbElr:.::a“)“n IF UNDER | YEAR | IF UNDER 4 Hes.
(Bpevify 11 2y, Months | Days | Hours | Min.
male white widowed - Oct. 18, 1872 837 "
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
done during mu:o!wnrumuta.g:ennu :‘!I.:.r::i) DUSTRY (City and State cz Foreiga Countev) ] 2 CiT'%ER!§0FWHAT
Retired Employee Mo. Power & Lt. Cp. Rey County, Mo. UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR Wi r:
) Unknown Unknown Rrances D. Peery
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yen, no.arunknown) | (I1f yes, mive war or dazes of sorvice) NO.
no - - - - none Mrs, Cecil Lamb.,Rt.2,Ex.Springs, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH Ease - L
. Enter only onecauseper | 1. DIS OR ONplTION
tine for (s}, (b), and (€} DIRECTLY LEADING TO DEATH* (53

INTERVAL B EEN
ONSET ANDOEATH
2 2 ]

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, piving DUE TO (b)
a# hear! failure, asthenia, rise to the above cause (a) stating
ete. It means the dig. | he underlying cavae last.

ease, injury, or complica- DUE TO (¢} :
tion whick caused death. | tl, OTHER SIGNIFICANT COMDITIONS

Condilions contribuling to the death but not
related to the direase or condition causing death.

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . L2 .
YES D wo [
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICID bpme, Isrm, fagtory, sireet.ofice bidy,, eto.}
HOMICIDE \ .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR? - - '
F WHILE AT NOT WHILE
INJURY | WORK AT WORK
2. I hereby certify that I atlended the deceased from m, FTY WIS M 1949 "‘rhat I last sew the deceased
alsRyon _/_‘E_m_., 19_-‘1:111(1 that dealh occurred al ‘é:'.;'irm., from the causgs and on the date staled above.
E egree o titley DDRESS I 23. D, TE]GNED
!z —
X 4 A ' ) . 1/ % /S0
Tlﬁé UAAL, CREMA- | 2ib. DATE | 244 NAME OF CEMETERY OR CREMATORY LOCATIONACIY, towr, o county)’  ’ (Gtate)
. {Spacity) .
urial 11-17-55 Crown Hll]. | Excelsior Springs, Mo.
DATE REC'D BY LOCAL ISTRAR'S s[c;mrug 3 e=r) 25, FUNERAL DIRECTOR'S SiGNATURE ADORESS
- L]
12017/ 55~ S ZZ saleice Clzude Prichard, Excelsior Springs, k.

(rrctnnd Entbalmer’s Statement on Rever. ide




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, M ............ S PRI , Student Embalmer No.........

working under my personal supervision..

(oL AT T U3 oY S
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



