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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where docassed lived. If lmstitytion: Residence before
1. COUNTY a. STATE b. COUNTY admission,
Linn ‘ Mo, Cham ton '
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_IJ‘I.Y Insicle Limits
TOWN TOWN \{ Ne
Brookfield Y © Kay_tenﬂ.llat Mo il S
c. FULL NAME OF (If NOT in hospiral, give location) Insicle Limits d. STREEEES {If cutside, Give location) Reside on Farm
Wermnionpeshing Memorial Hosply=X MO Los-North St, YO Mg
3 #uas OF n:)ca\ssu First Middle Last 4. o‘.;\Ers Manth Day Yoar
Yp8 or print,
LAFEYETTE H. PERRY veati  AIG., 18th, 1
5. SEX 4. COLOR OR RACE 7. Married Bi  Never Married [] |B. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced ] Months | Oays

be20-1

Hours I Min.

85

10a. USUAL OCCUPATION (Give kind of work done

guriig most oE wn!E!ng life, even if retired)

13a. FATHER'S NAME

AMBROSE PERRY

10k, KIND OF BUSINESS OR INDUSTRY

13b. MOTHE&‘S MAIDEN NAME

ELLEN FULLER

11.

BIRTHPLACE (City and sate or country)

12. CITIZEN OF WHAT COUNTRY"

14.7 NAME OF HUSBAND OR WIFE

DONA MEDLIN PERRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁﬁr unknown} I(1f ye3, giva wer or detes of

18. CAUSE OF DEATH {Enter only one covie per Tme

&), (O, ard (¢
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17,
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Addres
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NOT WHILE AT W RK O

7 PART |. DEATH WAS CAUSED BY: . (ONSET AND DEATH
Bt Fewuned L (MMEDIATE CAUSE (a} x ¥4
oz -E"Fr'. ‘. ) X L 4
’ Conditions, if any, DUE TO (b
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lying cause Iast DUE TO {c)
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g disesse condition given in PART 1 (a) there a pregnancy in last 90 d
é ]DY:SIDNo[DUn
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=) YES ] NO,
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WHILE AT Wi farm; factory, street, offica bidg., etc.)

and last saw Eimnlive on.

-21: k| ded the d d from.
Death occurred at. 41’4-0 PLm on the date steted above, and to the best of my Imowlndnu, from the causes sfmed
22a. IIBNATU [Degree or title) 22h. M 2§DA.TE SIGNE
23a. BURIAL, CREMATION 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY tON (City, town, or county) , “(State)

REMOVAL (Specify)

24. FUNERAL DIRECTOR

DRESS DATE RECD. BY LOCAL REG.
w,_ﬂmsw._g =
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248 GISTRAR'S SIG|

[Licansed Embalmer’a Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 13&/# é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.
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