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Coraner cannot certify to o death due to natural couses.

Dector, coroner, etc, must use only 3stondard nomenclature in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part { must be casucelly related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED FEB 6 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. .-..........-.....-..3.1.8rimury Registration District No. 1.m3.__......__ Regiatrar's No. ..gé.l_..

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

finizsion)

{Whare deceased lived. if inatitution: Rnnide/vc,.b‘efen

a. COUNTY o ﬁ'f'lél:aouri b. COUNTY
b. C(I)':;Y {If cutside corporats limits, give TOWHSHIP only) | Inside Limits c. CgLY Inside Limits
TOWN 8t. Youis Yos O NeD tomn St. Touis Yeifl NoD
-~ . TR .ra R . ae o ml] e Rl TeAL T . x = LTl ' va s pooia sFamm.iot oe -
= iggls_é_l_‘r_{m%"?f;'(lf NOT in'haspital, 'givelocatian) Lm:_gth of stay in Th 4 .}%REET {If outside, give location) Reside on Farm
225 wstirumion City Hospital 5 Min. 1f 3 A00RESS 2650 Hads Yostl NoO
3. NAME OF First Middie - Last 4. DATE Monfa Day Year
DECEASED OF ‘
(Tvpe or print) Darrell Wayne Perry eATH Jan. 25, 1988
5. sex R com.n OR Race 7. marmieo ) Never marmite (B & DATE o.r BIRTH -~ | 5. acx (T years ::u:l! TI;GE:R br;:‘fa o s,
Male wWhite wipowen [ ovorcen [ April 6, 1952 4] I
-F10a. USUAL OCCUPATION (Gipe kind of twork done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ) . .
None None St. Touis, Missourj U.S.A,

13. FATHER'S NAME

Gilbert pob Prerry

14. MOTHER'S MAIDEN NAME

Velma Cash

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no. or unknswn} | Uf yes, oise war or dates of service)

No Smmmm————— Xone

17. INFORMANT

Gilbert H.

18: CAUSK OF DEATH [Enler only one cause peg, line for (s}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

of ~JHcdls

Addr:112650 EadB
St. Touig, MO,

INTERVAL BETWEEN
ONSET AND DEATH

Perrvy

buE To u@ﬁ.«@- 474«7 .

21. [ artended the deceased from . to

Death occurred at ’

Conditions, if any,
which gave risg fo
¢ e i
slating the under- . N
z Iying cauae last. DuE TO (0 £
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) W-}V‘ARSFA Mgg\‘
=
3 P caihice CaNS | vis vo O
[T T
= F20a. ACCIDEAT SUICIDE HOMICIDE , E Ul cul (Epingigrs of in} iy Pori or 3
& o u] ] : -
e 77
3 20c. TIME OF Hour Month, Day, Year /o o?cs: A G-
h] IURY  weme 25 7““ +
gl 79SS 2 | o>
Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f, CITY,,TOWN, OR LOCATION “ COUNTY STATE
WHILE AT NOT WHILE arm, [omyy gigel, office bidg., etc.) M |
WORK AT WORK O 2; m«; ~ Al (—4 :

nd last saw }:I:::: alive ornt

m on the date stated above; and to the beat of my .k'ngv!ed"e. from the causes stated.

2

22b. ADDRESS

22c; PATE SIGNED

?u‘ruu. ,! . : 7 mzormu)

atacctly /SO0

AN

0 1900

7

24. FUNERAL DIRECTOR

wert L. pBoyer Leadwood, Moe

ADDRESS 25, DATE RECD. BY LOCAL REG.

_JAN 27758

234. BURMAL. ““5""-7"; 235, oaTe? 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towca. or county) {State}
REMQVAL (Specify ) . : .
Burial /26/58 Leadwood (Ccmetery Leadwood, Missouri
26.

ISTRAR'S SIGNATURE

{Liconsed Embalmar’s Statement on Reverse Side} 7




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, OF By . ieiiieaenaaas , Student Embalmer No........

v

4+
working under my personal supervision..
: Path

SUAEDE e neeveo o ereraieseneersazese e enananas Signed Y, y(,@.‘mfl &M/’V .....

Signature of Stndent Embalzer

P. O..Address ¢

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 alsc shall sign in his OWN handwrttmg

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




