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Coraoner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use anly standard nomenclatura in item 18. No symptoms will be listed. All

disaases in Part | must be cosually related.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-} 10a. USUAL OCCUPATION (Gloe kind of work done

FILED FEB 20 1957

Registration District No.......

THE DIVISION OF BEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

[T ..

... Primary Registration District Nu

549@ ...... '

STATE FILE NUMBER

BTY... vegenarare, o]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence baforn
.. county  Livinggton o STATE Qi gaourisncouwvLiving sE6H
b, Cg;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 05’?@ Insida Limits
rom Chill lcothe _ Yesu N oy Blue Mound: o YesO NoX
c. FULL MAME OF (If NOT inhospital, givelocation)|Langth of stay in 1b . i
HOSPITAL OR d. STREET fouty . give lgcation) | Reside on F,
mstitution On Highway #65, aporess B2 gt uellolind - YesO Nogm
3. MAME OF Firat Middle Last 4. DATE Month Day  Yeer
DECEASID . OF .
(Type or print) OLIVER Hazzaed PERRY cotv  Feb,8th, 1957
5. SEX 6. COLOR OR RACE  |7. waRRIED [X} NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE g::nzeer)a IF UNDER 1 vnn |iF unDER 24 s,
Fi ey, ths | Da; Hours in.
Male white P wioowen [/ oivoreeo [ June 16, 188“‘ 5?1 ‘lT I2é' I 3

during most of working life, even if retired)

Farmer

106. KIND OF BUSINESS OR INGUSTRY

12, CITIZEN OF WHAT COUNTRY?

UsA

1. BIRTHPLACE (City and atate or country)

Sumner County,Kansas

13, FATHER'S NAME

Thoma s Perry

14, MOTHER'S MAIDEN NAME

Elizabeth Ruddy

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Ves, no, or unknown) | {1/ wer. oive wonr or dates of service)

no no

16. SOCIAL SECURITY KO

g8 1l 5741

17. INFORMANT iy W Address

Nc_)rmgn PeI‘I_‘y,'Chulg,Mi gsouri

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cauae per line for (@), (b). and ().}

INTERVAL BETWEEN
QNSET AND DEATH

wAich gare risg fo
above cause (6),
stating the under-

lying  rause loat. OUE TO (¢)

/
Death occurred at

=z

g PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. :Vsﬁ_ gg:g:—';\"

g - Pvesd o)

£ [ Acc;:yf SUICIDE .HOMICIDE [200. DESCRIBE HOW INJURY QCCURRED.  (Enter nature of injury in Part { ot Port M of item JB) (, ofl; 607%;

[ 0 ]

x t . .

[v] : 1 7 7€ ]WiPC P U/ Q Al b "> AP ‘ §

‘-‘J 20c. TIME OF Hour  Afonth, Doy, Year H

gl IN.?R el A . e

sl & p.m. M 57‘ 7 -

X | 20d {INJURY OCCURRED 20e. PLACE OF INJURY (¢, g.. in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NaT w""_gﬂ' Jarm, factofy, street, office bldg., etc.)__ N /’ 7( / M
WORK AT WORK [ Uiay & D €.A r / r Lo 25 y [4]

* 121" 1 attended ehe deceased from . to andelast-saw h"!m’ alive on

m on the d'at; stated above; and to the best of my knowledge, from the causes arated.

# BURIAL, cmﬂ’ﬁpn\_
B Feb, 10,1957

HlueMound

22 NATURE we,ma:mm 225, ADORES 22¢, DATE SIGNED
e A g/ st0.2 (Covoned) ChcllenZls Mo |1 LEs
e LA Yo U 7 A & Lo ? 57
235, DATE 23c. NAME OF OCMETERY OR CREMATORY 23d. LOCATION (City, town. or county} T (State)

Dawn Miggouri

24. FUNERAL DIRECTOR

ADDRESS

Clifford W. Austin Tina,Missou

25. DATE RECD. BY LOCAL REG.

ri 2-9-97

26. REGISTRAR'S SIGNATURE

Fraapog MBIl

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L2320 ¢ T-I=  -  PR fevrenns , - Student Embalmer No.........

working under my personal supervision,.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thlS body l.S not embalmed, fact should bepso. stated above.
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