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

THE ENVIILN OUr rEALIA Ur MilaoAJSURS

STANDARD CERTIFICATE OF DEATH
IE—G. DIST. NO, L Q PRIMARY REG. DIST. no.B_QQ_L Regisirar’s No....... él.................

RALED MAR 20 1957

2485

" State File No...

BIRTH RO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. 1f 3 Idencs before
a. COUNTY Audrain a. STATE MiSSOHI‘i b. COUNTY M.Ol'lthlﬂdm lom).
b. CITY (I outatde corpurste Limits, write RURAL and rive ¢. LENGTH OF || ¢ CITY . & Is Residence within lomite of
- OR » wn!
Town  Mexico el SEYfp8ERE  1Sin Buell ) 1 v Dl b g e
d. FHOLIS.P#AH]'I_EO%F (If ot in hospétal or nstitation. ive sirest address or locstlon) F"ASJ[?;EESE (It rural, give location)
instirurion  Audrain County Hospital no street address
3. NAME OF. &. (First) b. (Middle) <. (Last) 4, DATE (Month}  (Dsy} (Yean
DECEASED
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR]ED' 8. DATE OF BIRTH 9. AGE (Il:hyo:n n: UroER 1Dv'::an UMDER 14 HRS.
Male White BT = | July 13 1900 | “BEU | "2[3““" [ >
102, USUAL OCCUPATION (Giwakindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o0 i oo o Foreign Country) 12_CITIZEN OF WHAT
CHEEEPY UL EEY | Grocery St™3E'|  ARKANSAS NTRE AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T. B. Peery Minnie Mitchell Mrs. Beulah Peery

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, H(svu.nkmn) l (Il you, rive war or dates of service)

SOCIAL SECURITY

Y~32-52

19«“7

. Enter cnly oneoause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

go ’ 17. lNFonANT' ‘zéf GﬁlAﬂw 5‘ ADDRESS
/ * s ” 1 AL RETWEEN

Uns ter (a), {b}, and (c)

*This dpes not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if anyg, giving DUE TO (b)
riae to the above cause (a}) stating
the underiying couse last

the mode of dying, such
az heart fallure, asthenia,
ec. It means the dia-

care, infury, or complica- DUE TO (¢}

11 OTHER SIGNIFICANT CONDITIONS

tion which cauged death,
. COonditions contributing {o the death but not
causing death

related to the direass or condition

19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? J\

ves L] now

4 20|

21e. ACCIDENT
SUICIDE

T

(COUNTY)

{Bpecify) 21b. PLACEOF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {STATE)
horos, farm, (agtory, rest, offics blds., st
HOMICIDE .
21d. TIME (Month) (Day}) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the d d from 2 —a3 19572 , lo 3~y 19 9 7that I last saw the deceased
Caliveon AT 4 = , 19 , and that death occurred at m., from the causes and . on the daie stated above.
Ba. NATURE (Degres or titly™y| 23b. ADDRESS Zic. DATE SIGNED
S, o= “7i0 " Shey ics 73 3185
24a. BURIAL, CREMA- | 24b. DATE ! (o] ETERY OR CREMATORY town, or county) {State)
T VAL (Bpecity)
BLEREY 3/10/57 O . o
DATE REC'D BY quEGAL RAR'S SIGNATURE 2, FUNE 2 TOR/AFS) R, DDRESS
7.—0 "2 ”. ) ﬁz i?ﬂﬂ
(Licensed Emb: ‘s & oot on R Side)




i
. i : ) o .. &
’ * - - : . . . - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sxde ‘of thlS certdlcate was embal
- - . 1 . - c - N - h
by me, or by ....... " Student Embalmer No,.ouveneanns

Llcensed Emhal

P. 0. Address. /.

Note: The above MUST BE SIGNED- BY THE LICENSED. EMBALMERm his OWﬂ HANDWRITING. (Fm]
to comply with the above.constitutes grounds for revocation.of license). _; .
I, embalmed by a STUDENT, he also shall sign in his OWN" bandwr;tmg.
e thls hody is. not embalmed fact should be so _stated above.

. i s .-7‘.




