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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-4 liD APR% 0 1952

IME AYVINUN Ur FfeALIR UF MUY

 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. j dog Regm‘rar.lNo......./%!f..........-

53/

BIRTH NO.

1010

State File No...,

Earl Peery

|Pauline {¥Negl

i. PLACE OF DEATH / 3 7 2. USUAL RESIDENCE (Where o d lived. U insti id before
a. COUNTY Is) ;[ a. STATE b. COUNTY. adimission).
Callaway A ™11 gaourd allaway J/¢ 9
b. CITY (I autnide corpurate limlta, write RURAL and give c. LENGTH OF c. CITY 4. Ts Rexldence within Umits of
R W a ra
T8WN F‘u tOn township) Sjl"AY t.hh place) TC?‘EN F'U.l ton G u&:mrp&ohdn‘lmr a
FH%PF'TBAT_EO%F {If not in hoepital or institution, give streot address or Ioo-ﬂ.on) . .ASDI'L_I,%REES (If rarsl, give loeation)
insttotion  Callaway Hospltal 500 W. 4th Street
3 tl;lE%héE s%li-:) . (First) b, (Middle) c. (Last) a DATE {Month) (Day) (Year)
(Typeor Pty ElINET Ray Peery oA April 14 195 3
5. SEX 6. COLOR DR RACE | 7. MJB%E;:‘EB IBIF\\;'SECESRR!ED 8. DATE QF BIRTH 9. I:GE (In years| IF UNDER 1 YEAR | I¥ tDER u Hms,
[7-m—— t birthday) |Monthe| Daye | Hours | Min.
Male O | White [N8VeriMarried ¢|April 13,1953 l |
10a. USUAL OCCUPATION Givekindof work | 10D. KIND OF Busmsssn%g_r IN | 11 BIRTHPLACE  (Gy0y sng State or Forvige Gruntry) | 12 CITIZENOF WHAT
' - Ful ton Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND  OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknoﬂ)d (Hf yes, mive war or dates of sarvice) no NO. Earl Peel"y Ful ton Mi g Souri
18. CAUSE OF DEATH INTERVAL BETWEEN

ICAL CERTIFICATION

. Enter only onecause per

line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, stich
as heart fatlure, asthenia,
dc. It means the dis-
case, Infury, or complica-
tion which coused death.

f. DISEASE OR CONDITION ;
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause (o) sating
the underlying cause last.

DUE TO (o)

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the disease or condition causing death.

19a. DATE QOF OP'FIF(‘)?E 194, MAJOR FINDINGS OF OPERATION 2. AUTCOPSY?
7 & 95 ~ ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (a.x..norabout | 21z, {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, farm, tastory, strest, offics bldg.,et0.)

HOMICIDE )
2td. TIME (Month) (Day) (Yewr) (Hourd 21e. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE : -
INJURY = | “woRK AT WORK

22, I hereby certify -thal I atiended the deceased from

)
1303 10 L/ 1953 thot 1 1ast sow the deceased

alive on , 19 and that death occurred al m,, from the couses and on the dale staled above.
IGNATU K or l.Ir.leD Z3b. AD ')/, zac DATE SIGNED
RI 31_ c 5 . NAME OF CEMETERY OR CREMATORY 244, LdCAﬁ‘ION (Otty, town, or countgﬁ 7 [5ta
(Bpedf; .
FYQY " o /15 /572 Riveryj ’ebx" . Steedman ' Mo
DATE REC'D BY LOCAL EGISTRAR'S ATURE 2_6 ’0 }5 FUNERAL O HECTOR 8 SIGNATURE ADDRESS
REG 's ! o
IE‘#X’__M -4 - M nzﬂ W a.-...é_j'l___ fbimer Frullim 10

P (Ticensed Crbalnwer's Statement on Reverse Side)
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[Py T - . - . !
) STATEMENT BY LICENSED EMBALMER

.
Loy L 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY I, OF BY e i e e baeesiissesisesiinssaranaianss . Student Embalmer No.,.-vvoeueeeann.

working under my personal supervision..

! i
Student.. ..o iririacieranaiaseaanaean Signed /{:)/?‘_—_:_:7_ &' &Lb b

Signature of Student Embalmer =TT m s manmaas st

4 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply ‘with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
¢ this body is not embalmed, fact should be so statéd above, N

3




