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! BIRTH NO.

ALED JUN 7 1949  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

18315

Suw File No.~

CATE OF DEATH

REG. DIST. MQ‘B_L_ PRIMARY REG. DIST. NM Kegistrar's No, ... n.{ N iarmrarianen

i L
.

I tine tor {8),(b),-and (c)’

" PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived. If it reidence belors
2. COUNTY Shelby County . STATE Miggourl . b COUNTY Shelby TR
b. CITY (I suteide corputate Umita, writa RURAL aod ‘“,;'u %ALENETH OF c. CIT’;( (If outaide corparate limits, write RURAL azd tive township) 2\

o) }
towv  Shelbina, Mo 777 TWUYREY  roun Shelhina, Mo. )
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) d. STREET (If rural, give location) (}
HOSPITAL OR ADDRESS
INSTITUTION None None
352%5&%5%% a. (First) b. (Middle) ¢. (Last) 4, Ds}'g {Month) (Day) (Year)
( Type or Print) Joel Wesley Perrigo pEATH  D=28-1949
5. SEX ™| 6 CQLOR OR RACE | 7. MARRIED. rsls‘)rgn MARRIED. | 8. DATE OF BIRTH 9. AGE un yesnel 1 s o I v i .
- WED. {Speacliy} ' '”““" ours
Male | White Widowed 57 | 6-14-1868 Ran Y el
w:. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmsss;?lgT IF:IY 11. BIRTHPLACE (Btate or forelgn countsy) 'zcgbﬁ%ﬁ':‘(?m}’” |
moat orkiag 1fs, vvon if retired)
REr. Farmer Same Adams Co. Illinols / .3.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Perrigo Sarah E, L Deceased .

23 WAS azcmssga E\p;l-l:R mﬂu 5. ARMED F?RC?S‘; 16. SOCIAL smuakrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, noWwa, C i L1 A

Piih [ i v s "“X"""’ orviee X Paul Perrigo, Shelbina, Mo ,

18. CAUSE OF DEATH '
Ent&'nn]yonem‘mm I. DISEASE OR CONDITION

. DIRECTLY LEADING TO DEATH® (5

4 ANTECEDENT CAUSES

1 +:%This-does nol -méen-|-

MEDICAL CERTIFICATION

- “—/ "
__CMM

INTERVAL BETWEEN
ONSET AND DEATH

LO pen.

Morbid conditions, if any, gising DUE TO ()
rite Lo the abore cause (o) stating
the underlying cause laat.

the mode of dying, stich
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

2N,

ease, infury, or complica-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the disease or condition cousing

L g

death. ﬂcﬂé %/M

15a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20, AUTAPSY?
. _ ves [ wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.. ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
"SUICIDE - home, Iarm, Ingtory. strest, offics bids.. ato.) i
HOMICIDE N T P ‘
21d. TIME "+ - (Month) "(DaF) (Year) . (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY QOCCUR?
OF .- . WHILEAT[] NOT WHILE
- INJURY m | woRK AT WORK
2.7 heraby cerlify that I attended the deceased from @?,2_2 IQﬁ to s JBZZ, that I last saw the deceased
alive on 1952_ and that death occurved al J—__A&_ m., from the fauses and on the date staied above.
2. SIGNATU % or title) 23b. ADDRESS 23c. DATE SIGNED

BURIAL, cré'zm- E

24z, RAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or congsty) (Btate)

qug, REMfwiM 5_ 31-1949
DATE REC'D BY L%CEﬁéL REGIST
o il 7174 4

9{ Pleasant Prair ) .
“55‘%4@ LI mné:ﬂ%arf:élﬁeiwu ,E Shelbins, " o.

{Ticemsed Embalmer's Statement on Reverse Side}




| RECEIVED .
C | Bigtrist Health Ofosr Nou

| Dutn Pled comerpeoniiomes

D —.

STATEMENT BY LICENSED EMBAIMER

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

______ ) Studant Embalaer Ro.

working under my personal! supervision,

S5tudent s.sanrnrvscensnsns creun
Student Embaloer

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

omply with




