L4 bl & -
S. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH J(j ?f,

A National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
| . Ramig Eﬁv;ﬂ&ogm Primary Registration District Noél‘!\s’ ' Registrar's No

j ?.. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Couaty.......3N€1DY. County,. . Mlasourl.... @ sutc.... MABROUPL 6 Counry...ShEADY. £ 0 2
(by City or mw(‘;rout.uidoclty of town Lmlits, write “RUMAL" tnd tame of township) () City or town... 3helh1na¢ Mlﬁ sgur‘l‘ (Burﬂl )

{If outside oity or town I

....... wofl (@ SweerNo.... . MALEA. Bouth. Weﬂt Qi....ﬁllelb&ll

(¢) Name of hospital or msmﬁla
he

RECORD \

tIf pot in hosnltal or instltution. wriie street number or locatlon) {If rural, gim loostign)
(d) Length of stay: In hospital cr institution
{oeciiy whether || () Citizen of foreign country?-1NGQ (Yesor Na)
In this community........ 25X3ﬁ»rs ..... &)
FeaAra, monins or days) If yes, name muntr)None

MEDICAL CERTIFICATION

........................................................................... wonol| 30 DATE OF DEATH: Month. O 8NUBLY  say. dTa. ...
:.m::)wz ve:eran.x i 3. (o) Socxa}lcsec“m-" No. P 1o T 1.2 T T - minute... 453, P AL
L T 20, 1 hereby certify that T attended the deceased from.. .(-' ............... -4
*s. Color or 46. (a) Single, widowed, married,ll __..iieeeeties e censeeeeaeens s 19, to ,/"'/ ,7 RO 1 F oo |
4. Se:Femﬂler ra:cWh.i.t! d;mrccd.M&rkLat}{ that I last saw hﬁK alive oo /"'/'? 19.2._&?_.
6. (b} Name of bushand of Wif€.. . umeoenns 6. (¢) Age of busband gr wife if || 274 that death ogcurred on the date and hour stated above, i
Joel Perrigo alive.....?..a .............. years Immedinte%
7. Birth date of deceased... . MY, 8,..1879. ..
- (Month) (Dag) - (Year)
8. AGE: ™ Years Months Days T{ less than one day

68 | 6 | 9 -

.min.|

. 9. Birtholacemmm. 2EIDY..COUNTLY,.. Miaaqurlf

{City, town, or county} Em.e or furelgn countpy)~
: e “ || Other conditi .
lo.ﬂUsua.l OCEUPAIOD 1unrerrrens HQHBQWl fe_ .............................................. (ln:ﬂ:ftg%r:;:;\:;cr T e _sJ>
11. Industry or business............. S&me . .- g s n i .| PHYBICIAN
A . . Major findings: .- i B ——
12, Narmé e EEOTEE. PANCHOS ...y et NN
/ a Underling
3 L13, Birthplace. . mrvmmnes e New York /W A the cause of
(Clty]ﬁown oF OOUNtF) (State or foreign country) Of astopsy { :ﬁl:)c‘l; ld‘;a!!:
E i 14, Maiden name......ers V.. Hpton ....................................... I R e e e "‘.‘ﬂ‘,’ﬂ:ﬁ g
tistically.
g 15. Birthplace........ %&%ﬁigﬁw{g Qunty&sué&u}agmog‘ﬁ;;’ &/|| 22, Tt death was due to exteraal causes, fill in the following:
16. (a) Informant JQQJ_ Perrigo ___________________________________ (a) Accident, suicide, or homicide (8pLCifY) i .
) Address..Shelblna, . Mlssouri....RBral () Date of 00rUTrenee. . oot e
e N
17, (8) o Burlal . ... 5) Date thereof... Lo &B. || (¢} Where did injury occur s T TP I
8 alxlla-l crematlon, or removall (6) Date c:reo nmh) lDly) {Year) [Clty or town) {County) {State)

{d) Did injury occur in or about kome, on farm, in industrial place, in public

. (&) Place: burial or crcmatlon.Pleasa.nt Pri&rﬂ .........
" 18. (a) Signature of funsciil dlrcctoer Jllion. &. Ba.r‘kele

place?........e.n cenenees

- theclfy type of place) e
While at wor s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

- . (e) Meangof i mjury
ibina ~Mis
®) il 23, Signatore. Ok
19. {a) . AW,  (B) - y ‘%
(D‘:t?e ved local registrar) ) "(Registrar's s(zAat 77 || address.. AL ACEAI T, [0

Tefferson City Printng Coy,, (Licensed F.mbafmﬁ ¢ Statement on Rwa&e Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was cmbglmed by me, of bY el

........ &_&% egistered Apprentice Noé‘.é‘s?_-_-.

Signed?f....... ¥

icensed. Embay'o..
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 this body is not embalmed, fact should be so stated above. AT




