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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav oF THE CENSUS

ALED JUL 3 19

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.,_.:.-‘).ﬂ.s.f:‘l‘(_)_.‘.

Reglstration District No.—.........8 Primary Registration District NoS Q84— —— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 7
s T g
(a) County t. Clair T (a) State_Q_.Ql.QrﬁdQ SR County._._jj_en t -
(6, City or town..._ Qecenla 2 J
(1f outaide city of town limits, write AU " and nama of township) ()" City or t.own..I.‘..aﬂ_ A D..'Lmaﬁ
(c} Name of hospital or institution: ] (Il oalalde sy o Lo Tt writa numu.") 0
. .
{If not in hospital or institation, write street pumber o docation) {d} Street No. (17 raral, give location)
Length of stay: In hospital or institution 2 ;
(@ Length of stay: In hospital or (Specify whether || () Citizen of foreign country? No (Yes or No}
In this community a_days
yeuza, thonths o daye} If yes, name country.
MEDICAL CEBRTIFICATION
Yol FRINT George Bernie Peery
— R Rp—- 20. DATE OF DEATH: Month_sJUNE@ . day. 5
3. veteran, . (€} Socia curity
(& No o year.t. 194 hour . __ —_— ll_..._.minu!e....AQ__A..M.
name war, No.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, mafried, ‘ - T 19_?_!_‘_"&, b = - 1 lgyr,"
4. Scr.M&lﬁ._  race Avbj.'.t‘_e divoroei![ﬂ.r_r.i d . that T last saw hrseme. alive of b ~ & 1L . <8
"6, {8) Name of husband OF WifCorororree. 64 () Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Carrie Pe rIy. abive.....[. % ... years || Immediate cause of death
7. Birth date of dec d Feb rua I;V 24 1873 &&A“""‘L—- }.J‘- 4 y e _"w
. {Month) {Day) (Year)
Larnded : - o
8. AGE: = Years Mantha Days Ii legs than ore day Tue to.. Lo ol e S Kol oa-.ctthd
| 75 ST | :
hr. min
n Due to
9, Birthplace. St L Cl & i r {"ountl' I’i __Q_Qllr
.- T . ,‘S:nty.town or county) (Bulenr!orexznmunuﬂ = - X
10. Usual occupation, = RTET 2 nd_St ock De ?.{_g T O(Ehc:ia;deihnm, .
11. Industry or business Sl gidi i’} {‘ PHYSICIAN
or findings: b )
12. Name THOMRE Peery . |l Ofoperations — €% / _
T e S e
E 13, Birthplace, (c_.- —_—— 5 Ef“ntf;u-ch - \l) .wl?ichﬁfal:h
v oF loreign eouniry, Of auto shou e
E 14. Malden name. Tal?'ﬂ.c mhall ' e fﬁ-rgeﬁ’m.
Unkn e : atically.
S{ 15. Birthplace. own - :1 '22. If death was due to external causes, fill in the following:
=:) {City, town, or county) ] (State ar forcign connisy)
6. (a) Tnformant €I BChel Peryy>. | B (a) Accident, suicide, or homicide (specify)
© Address... —Liamar Colorado (8) Date of oorurrence
17. (@) ., Rémoval . (b) Date thereaf { 652‘/ .|| Where did tnjury occur? g iowe T Gty
.. {Burial, eremation, of femaval) (ay) (Yea) || (&) Did injury cocur in or about home, on farm, In industrial place, in public place?
- " (o) Place: burial or.cremation, . lLas n_.:.L_a_s__b loradag
of place}
18. (a) Signature °f6uﬂml dﬂ;‘:tof Win 1 e || Woilte atwork?— e e (6 DEoams O 10JUIY-.m g e
gceola j-,B 0 .
@ z & > ; """" P || s Signature. T A ARY _____aqﬂe:!'.. 4 $es  (M.Dor othe.r).!!._a..- ?
1. ) £-C=LPY o _ Sl . Jo . 6- 49V
(Dato recetved bocal rapistrar) (Registrar's signatore) ~ 2 ¢ Address.___ 4‘““-‘&:_ F. .. _ Date sipgned 8.7 87V 4

(Licensed Embalmes's Statement on Reverso Side)




RECEIVED

District Health. Officer No, 7,
District File Number_ 6 4-74 9
Date Filed 2okt &

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. “5)63 5

h P O. Address__.__ @W& 7..;4" S

<%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HXNDWRITING {Failure to comply w itl

. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




