Health,
s Welfre STANDARD CERTIFICATE OF DEATH 1 RO
Public
Service F :QR!?""““M_ District Na. 1 9 7 Primary Registeation Distriet No. No. .__.“.9..!._2_9.. .......... Registrar's Nm.&._&@ _____
L ¥ i
1. PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befopd 1
(30 Sy o COUNIY Tiyingston = STATE Migsouri b OWTganilafd S‘r;/
1-57 b. CITY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g ¢ Inside LYmirs
or f97 3 ¥ No [ OR 2775 N
om Chillicothe ! M tom Mamphis bt N[
c. ELOHS-;_I'{HAA[,:‘%[?F (I NOT in hospital, give location} | Length of stoy in 1b d. iTD%EEEis'S (I outside, give location) Reside on Farm
msTTuTion Norsing home 2 vrs, None Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dy Year
{Type or print) . OF
. Cora Awilda Perry oeati Dec, 13,1958
. 5. SEX ' 6. COI:OR OR RACE| 7. MARRIEDDNEVER MARR!EDE [48. DATE OF BIRTH 9. AGE :’,;r:;:;; ;:j:ﬁm ri:,E.AR 15‘::95}1 Q:Mrrtns.
. Fem. White wIDOWED [ ] ovorcen[J| Sept. 28,1875 gﬁ |
: 10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, aven if refired) INDUSTRY o]
s None xx Memphis, Mo, USA
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
3 Bennett M. Perry lLaura lL.emmons XX
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address
= (Yeas, pg, or unknawn)| {If yes, glve war or dates of service) . .
R No l None Mrs, Rdpa Field, chillicothe ™Mo,

———

All diseases in Port | must be cousally raloted.

—

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

958-044830

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ane couss per line for {a), (b}, and {c).}

INTERVAL BETWEEN

Ceonditians, if any, DUE TO (b}

which gave rise 1o
above cauia (o),
stoting tha under-

!

) — - ONSET_AND DEATH
[P yocar /Bl T frre?  Vewtric/ope Loy
532\/1/1;‘{,0; - ‘5/-5_781

DUE T0 (c) % NERAL jrred /e?"flo .’/cAeos,_;

y -5 yrd

Payne Funeral Home, liemphis,Mo.

ja /(3 /5%

Fra

{Licensad Embalmer's Statement on Revdise Side)

z lying couse last,
2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disease condition given in PART ) (g} 19. WAS AUTOPSY
yl PERFORMED? -
& o 20 YES[] NOFF—"
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o t 0 &
§ Wc. TIME OF .Hour Month, Doy, Yeor
o NJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ettended the decoased from /[EL Z- 57 , to Lec /3 - o & ondlast sowt:;uliuon f2-r3-3F
Death occurred ot 6:19 A m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGRATURE {Degree or tisle) b, ADDRESS 22 DATE SIGNED
L. Dppidieces (0.0 2 The D 3 ket
23a. BURIAL, CREMATION, | 23k DATE ’ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOQCATION {Clty, town, or county) (St1ate)
REMQVAL (Spacify}
Rurial 12/15/58 Memphis cemetery Memphis, Mo,
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGlSTRAR 5 SIGNATURE —r



¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY i e s e e s s s rbra s .+ Student Embalmer No. .........cccuueee.

working under my personal supervision.

SEUARNE «rorvesieoeeeecenerceecrecrenraesessereteeneseeenes Signed g/ﬂﬁg&fn‘/dg{

Signature of Student Embalmer
Licensed Embalmer 2o. /" é g
- e L

P. O. Address/,

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.

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




