THE DIVISIOM OF HEALTH OF MISSOURI

98-02103<

walth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic o 42 ) o 1000 o 627
ervice R fepistration District No. Primary Registration Districe No. " .0 " . ... Regiswar'sMo. . &0
. W -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befors”
300 a. COUNTY a. STATE . . b. COUNTY _ | . admi ssion)
Buchanan Miseonri Livipeston
_57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 05‘? 0 S inside Limirs
OR Yes X1 No [] Or D o Yes[J N
TOWN Si. Joseph il TOWN anmn o3 o
c. FgLé. NAM%gF (if NOT ‘in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lncation) Reside on Farm
HOSPITAL ADDRESS
0 iNsTiTUTION Mo ,Meth. Hosp. 4 days Yes X No ]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yaor
(Type or print} OF
FIMFER FLSWORTH PERAY PEATH June 12, 1958
5. SEX 0 6. COLCR OR RACE 7'MARR|EDE}NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In years FUNDER | YEAR| IF UNDER 24 HRS.
Y last birthday) | Menths | Doys Houra I Min,
male white wooweo[] | oworceo[]| Fob, 22, 1877
10a. USUAL QGCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lits, sven if retired) INDUSTRY /
farmer fa Kansas USA
13a. FATHER'S NAME 13k, MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas J. Perry

Flijzaheth Reddick

Mary A.

15.

(Yas, 0o, or unknawn)| ((f yas, give war or dotes of aervice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

hdTut

16. S50CIAL SECURITY NO.

17. INFORMANT

nninown

Mrs Mary A Qpr-ry_ Tlnwn‘ Mo

Address

18. CAUSE OF DEATH (Enter only one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Canditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cavse lost.

DUE TO (b}

or {a), (b}, and ().}

INTERVAL BETWEEN

ONSET AND DEATH
/Aéql

DUE TO (<) /-&-"é gf'fé&a,ﬂg /522 = i 422/

/RT 5. OTHER SIGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a)

ol s,
g

5_4: é,(.s.
19. AAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- N PERFORMED
S/ Ny P8 s YES LT NG B
Wo. ACCIDENT 5U|C|DE/[I6MIC|D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
0 O O
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, street, office bidg., etc.)
WORK AT WORK

21, 1 ontended thedetiigdon /& mrwLe A 3°F
Death acglrred o /"’ﬁ' f”/ﬁnﬂ:

o Zi d./g#{ 2‘f and last 'mw:i';‘ alive on

m on the date stated above; ond 1o the bast af my knowledge, from the causes stated.

All diseases in Fart { must be cavsally reloted.

=~

egrae or title)

22b. ADDRESS

0

22¢. PATE SIGNED

2270 g lrness N o/ - 7 VI &5
230. BUMEMAT'ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, fown, or county) {5tare)
REMIYAL (Specity) s ]
removal | 6/13/1958 Welch Cemetery Chillicothe, Mo.

.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

AR'S SIGNATURE

# A g w.Jose}ah,Mo.

/3 /75X

ZE. REGISTR
-

PolAornt A

{Licensed Embaimet’s Startement on Haverse Sida)



Y 4

=)

2
s

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i et e r e an e st , Student Embalmer No. .........ccceueens

working under my personal supervision.

LT 1= 1 S e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING¥ (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




