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Hugh H.

THE DIVISION OF HEALTH OF MISSOURI 59_005‘?99 v

FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH T STATEFILE NumMBER T
Rogistration District No. -/Yfp..mm Registration District No.. L0002 Registror's No... 808,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b).lou/
a. COUNIY a. STATE b. COUNTY 188101
JacK SoN ™M 13SoL R} JACKESY /
b. CITY (1¥ Outllda corporate limits, give TOWNSHIP only) Inside Limits 1('% CloTY Inside Limits
R .
rom Kanaas Ty ve®rel ||, - rom Kapsas Qi Ty YerlX Mo
c. F{l_J)LFI,.l NAM% OF (If NOT in hospitd], give location) | Length of stay in 16 d. STREET (M ourside, givk location) Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION 4/(G Levelnnp |12 YEARS 4656 Clevel aNp | YO wX
3. Frme OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype at print OF
Alice Je Perry oan Feg. 94- 1959
5. SEX t | 6 COLORORRACE[ 7.y \umieo[Jnever marmieo[]| 8 OATE OF BIRTH 9. AGE (1n yaars Funoer { Year] i Unoer 24 e,
K - y berthday onths ay s lours in.
EE wale M\-\ l‘\"E— w1wwED[E/.Puwonch:| 3._3_ ,/ﬂ?— | 7’9@ I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und stote or cownrry} o |12 CITIZEN OF wHAT counTRY?
dugin t working life, sven il ratired) INDUSTRY
AT HOME" T - NEAR LUCERNE, MISSOURI UsSeA
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND QRMTFE /
LEROY M. RLACKMAR | MARY J. OSBORN |IFRED E._PERRY
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Egss CLEVELAND AVE
(Y & 1f yos, give war or d f sorvi .
u,ﬁbor unknewe)| { yn -!;- ar or dates of servica} NONE MISS MY LOUISE PERRY SAS ,I Y M .
18. CAUSE OF DEATH (Enter only one cause e for fa), (b), end ().} ] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: INSET DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b)
which gave rise to }
obove covse (a),
stoting the under-
z lying_couse last, DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (o} 19. WAS AUTQPSY
% P PERFORMED?
& Y2 YES[] NO
&I 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
[Tt}
o | (] [
3| 2. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
x| p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ctory, strest, office bldg., etc.)
AT WORK
21. | attended the deceased from . 1o and last aw ﬁ;:‘ alive on
Death occurred at £+10 P, m on the date stated above; ond to the best of my knowledge, from the causes atated.
2a. SIGNATU / {Degree or tifl . 22b. ADDRESS Tic. QATE SIGNED
7 ot Z, —
4 "I.. (NEAAACMA] L Tt U /ﬂag /Jﬁ
BURM REmaTION, | 260 DAT I3¢. NAME OF CEMETERTFf o 7 { 234. LOCATION (City, town, or cughry) {Srata)
(Sﬁ"-fr)
FEB. 12,1959 |EVERGREEN CEMETERY BRAYMER MISSOURI
24. FUNERAL DIRECTOR 133 :BRUSH CREEK |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

DML Newcomers Jows-Kansas B, Mg 2. .70 . 5F 1A=

{Licensad Embalmer’s Stotement 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

Student Embalmer No. ........cvevvinveee

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

........................................................ Signed * 2 erFoatoaotnd....LAS recr .2
Signature of Student Embalmer

Licensed Embalmer Noyrf?
P. O. Address.p’//’..’..aj ....... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg *
If this body is not embalmed, fact should be so stated above.




