THE DIVISION OF HEALTH OF MISSOURI

Heolth, -
& Welfore STANDARD (ERTI"(A‘! OF DEA‘H STATE FILE NUMBER
Public e
 Service B o .o AUG 4 1958_gi“ru!ion_ District No. 42 Primary Registration District NO-._-J-.O..Q.Q ........... Registror’s No.___ .7._9.8 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Sre
5. 300 a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchan a “"55‘7?'
1.57 b. CITY ({If outside corporate limits, giva TOWNSHIP only} Ingide Limits c. Cg;( f’? inside Limits
town  St. Joseph Yos X] No[] tom St. Joseph (% | o Yos[y) No[]
< FgL'L.| NA{:\%OF (1 NOT in hospitsl, give location) | Length of stay in 1b d. i{)’?}%ﬁ {If outside, give location) Raside on Farm
HOSPITAL OR i ESS - .
? mnsTiTuTioN State Hosp., #2 17 years 3010 ..&ene Field Rd] YO kel
3. NTA.ME OF DE;:EA_SED First Middle Lost 4, DATE Month Doy Year
{Type or print OF J
, | uly 26, 1958
Carl Ernest. Perrv DEATH ¥ _ ’
ST [ 6 COURGRRACE] T amealBueven wirmesl]] & ONVEOF ORTT | 5 Act 1o oo s Fveadic sroes 1
male white wooweo[] | ovorceo()} Pag, 21, 1883 174 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS!IE ESS OR 31. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
Ret, Rajlroad clerk | Railroad Ca. Seneca, Kansa SA

ctor, coroner,

stc. must use only stendard nemenclature in item 18. No symptoms wil

All diswases in Port | must be causally rolated.

Y

130. FATHER'S NAME

Eljas Perry

(Y#s, no, or unknqwn)' (If yeou,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

glve wor or daotes of service)

Puth Thompson

16. SOCIAL SECURITY NO.| T7.

70)-07 -02¢.5T

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

INFORMANT

18. CAUSE OF DEATH (Enter anly one gause per line for (o), (b}, and (c).)

| Mrs, Carl Peyry 3030 Fugeng Fj

Florence pprr:.l,r

Address St., Joseph’

INTERVAL BETWEEN

w

a

=]

7

2

w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a} Arteriosclerotic heart_disease 5 years _

=

=

e Conditionsy, if any, DUE TO {b} -

> which gave rize "

[od above cowse (al, }

r4 tating th dur-

] P fying couse lasr ) _DUE TO (c) 4100

] - PART i1, OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relsted to the termitial disease conditlon given in PART § {a) 19. WAS AUTOPSY
[ s . PERFORMED?
M E YES[J NO b fL
% =1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) s
= w

» fY 0 0 O

73 E

=ZY35| 20c. TIMEOF Hour Momh, Day, Yeor

afs INJURY  a,m,

: E p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE N farm, factory, strast, oifice bldg., etc.)

2 WORK AT WORK

21, | ottended the deceased from
Death occurred of

Jnl% 25, 1958.r
4:30a. .

and last saw tl.;‘

alive on

m on the d_uu stated above; and to the bast of my knowledge, from the caovies stated.

NATURE {Degres or title} D 22b. ADDRESS 2. DATE SIGNED
Mmm( / - D. | State Hosp. #2,St.Joseph,Mo. 7/26/1958
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or coynaty} {Staie)
REMDVAL (Soweily)
burial 17/28/1958 Memorial Park Cemetery St_Joseph_— Missouri .
;; 24. FYNERAL DIRECTOR ADDRESS 25. OATE RECD. B\' LOCAL REG. 24. REGlSTRAR'S SIGNATURE

- |



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 .cvviiirrriviirnen e Seeresrererreienerraareen e tittet s ea e e rataTars .» Student Embalmer No. ...........cc......

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No,........ i
P. O. Addres% .........
e~ = , . ‘1'..'?.{.

Note: The above MUST.BE SIGNED BY THE LICENSED EMBABMER in RS OWRHARDWRITING. (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.
If this body is not embalmed, fact should be so stated above.

hY



