tualth, THE DIVISION OF HEALTH OF MISSOURI -“_““"58‘:_-0213”93_ _____

,w:l”ur. STANDARD CER""(A'" or DEATH STATE FILE NUMBER
ublic
ervice KEINE o {@gisrrutioq District Mo. le o Primary Rgg'iﬂmﬁon District No. __ 20 /__Z..__... - Registrar's No.._._-_.g‘.{n’.i___....
x | rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldi#le_n:p efore
300 o. COUNTY Dent STATE Miggouri & COUNTYpent sy
|-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits < chv Y Inside Limits
ToRg Salem Yes ] Ne (] 7oRy Lake Spring 01 Yol Ne[B
3 c. FULL NAME QF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
Wermution  Hart Clinie 7 days ADDRESS Watkins Township YeX No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) ! OF
| OMEP. LEO PERRY bEATH June 28, 1958
5. SEX p | 6 COLORORRACE[ 7., emep[never marrieol] 8. DATE OF BIRTH 9. AGE 9'“:135;; I;::':'ER ;:,EAR |;:°L::nen :;_:as.
L1 3 " Q. .
| Male White wooweo[] | ovorceof]| 2-28-1905 B |
3 104, USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) y|2 CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY .
; Farmer Gen, Farming Fayett Co., I1ll,. USA
3 13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
] Omer Perry Martha Lee Mary E. Bowles Perry
] w
:. 2 B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Addrass
- ﬁ (Yos, ﬁbon unkno-m)l (H yos, ﬁvdﬁ%cr dates of service) Unkrloml Mary E . Bo-wles Perry Lake Spr ing . Mo o
o
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
. w IMMEDIATE CAUSE (a)
] —_
: o
- =
- 'j._‘ Conditiens, if any, DUE TO (b) !
; > which gave rise to
] - above c:uso éa),
3 z i .
-1 P lyimg cavas last. ) _OUE TO (c) 420/
, . ZRE PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 16 the tarminal disease condltion given in PART | {0} 19. WAS AUTOPSY
Sk PERFORMED? &
- Skc . YES (] NOf]
s - % 2| 20a. ACCIDENT - SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= Z Ry
Sl O il O
= 3 YR
> v TRO! 20c. TIMEOF .Hour Month, Day, Yeor
3 @fs INJURY a.m.
; ‘g' j X p-m.
2 E A% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 —t w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 3 WORK AT WORK -
E.E 2). 1 ottendad the deceased from \.3/1 /._f3 . to b / E& Z:i & and last 'suwti';clive on
; H Death occurred at 4 =2 . 2 0 FP. mon the date stated above; ond to the best of my knowledge, from the couses stated.
;‘E 220. SIGNATUR {Degrep or i 0 22b. ADDRESS - . 22c. DATE SIGNED
) 35 \ A w_, 7:&
- Z3a. BURIAL, CREMATION, | 23b. DATE 22c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} {State)
) MOV, ify) . -
D Refalm 1V 7/1 /58 Lake Spring Cem. Lake Spring, Mo.
"

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE
1166 Elm, Rolla, HoJ ¢ /28/ 52 % Y/ ;QZ,“( Z;jzidﬂz,

{Li d Embalme’s Stot ? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by "54. Student Embalmer No, ...................

Signature of Student Embalmer

P. O. Address.ﬁ‘dau/..%a:..

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

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

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



