INKE—MAEKE A PERMANENT RECORD .

WRITE PLAINLY-—USING UNFADING BLACK

- BIRTH NO.

FILED MAR 6 1956

REG. DIST. NO. /37

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

et it 8358 4

PRIMARY REG DIST NO

State File No... 4532
@ Regisirer's No /é

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived, If lustitution: residence befors

. Enter only onecause per

1. DISEASE OR CONDITION

line for ¢a), (b), and (c) DIRECTLY .IJZADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above eause (o} stating
the underlying couse last,

*Thiz does nol mean
the mode of dying, ruch
at heart fallure, asthenia,
ete. It means the dis-
eate, infury, or complica-

ﬁur-: 10 () W W '

a. COUNTY a. STATE . . . COUNTY ad.nimionl.
Holt Missouri Eolt
b. CITY (I outride corpurate limits, write RURAJL and give ¢, LENGTH OF c. CITY 4. Is Residence within Hmits of
QR woship) is place - OR o e * city or, Incorporsted town?
TOWN (Fﬁl"tescue)ﬂ)hvroﬁ 526 h?rs. TOWN Fortescue et = Ya F]7Ne ) o
d. FULL NAME OF (If not ia boepital or imatitutlon g:'. stret addross or locati F.. STREET (IF rucal, give location) oY T D
HOSPMTAL OR - ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED ¢ 4 DAr:  (Mooth) - (Dey)  (Year)
{ Type or Print) Ada Opa]_ Perrv oEATH Manch 1 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (1o yesrs| If UvDER ¥ YEAR | I UNDER u mms.
. WIDOWED, D.IVORCED (Bpecily; Laat birthday) Mﬂﬂ'-h’ Days | Hours | Min.
Female white married 68 . l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - | 12, CITIZEN
done during moat of working li!e.l:cni!rvt(l:d) = DUSTRY (City and State cr Foreign Country) / COUNTRY?OFWHAT
Haongewifp Home Rulo, Nebr.
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Alexander Henderson Mollie Odem l_Orsen H, Perrvy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yea. wive war or dates of service) NO.
No - none Orsen H. Perry, Fortescue, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

G‘ 3 ! . . s ONSET ANE DEATH

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the dizease or condition causing death.

tion which coused death.

1%a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. 4 200 ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.z.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, lagtory, street, offics bldg., st0.)
HOMICIDE )
21d, TIME (Mooth) (Day) (Yess) (Hourd | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[~] NOT WHILE
INJURY m. | woRK AT WORK

2z, I hereby

caify ttt I attended the deceased from %_L
alive on 19_, and that death ‘ccurkel at /2 30 fim

199%, 1o M.I 19_‘.% that I last saw the deceased

., from the causes and on the date sialed above.

. SIGNATURE

: (Degme ar mleb

DRESS Zk. DATE SIGNED

0 Lewpn  HADO B-a-~3%

23b

%1?)."8 EERN: 6\\,’_&CREMA- 2.4h. DATE
. (Epeclly)
Burisi 3/5/66 Catron Cembtery

24@7 NAME OF CEMETER'I’ OR CREMATORY 7

24d. LOCATION (City, town, or county) (State)
Holt Ceuntv, Mo,

DATE REC'D BY LOCAL

B.o ﬁnss

ADDRESS

/uwzu-ﬁ-\




MAR 12 1356

STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaie was embal
. <~ .
DY mMe, OF BY ..ot iiiiiiiiiiireraieeranntssrrrimmesesssasrasernraosasanasasaneas crveeres , Student Embalmer NO........_....

working under my personal supervision..

Licensed Embalmer No. %7 j

4 . P. O. AddresMgM

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




