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22739

State File No.

| 18..CAUSE OF DEATH' .

.|| a# heart failure, asthenin, |].

wema v vy

I DISEASE OR CONDITION

- ater only ODOCUCPEr | TOIRECTLY LEADING TO DE.ATH‘(a)

lins for {a), (b), and (©)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above couse (a)} m.um
the underlying cause last, -

*This doct nol mean
the mode of dying, such

ele. It means the dis-’
DUE TO (c)

BIRTH RO.
bl e — =
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, It institation: rsdence befors
a. COUNTY . a. STATE b. COUNTY ' adinialon).
Lewrence Co, Mis sourl Lawrence .
b. CITY . LENGTH OF . CITY - - Lot
(If outsbde corpurate limits, wiitse RURAL -nd‘::rv;hip) S ENGTH OF || c. CITY Merionville d.fw within taits of
TOMN R. 1 Marionville - 14 yrs, Tows Route 1 e -
FULL NAME OF hoapital or 1 3 * ddress or location) ,
d. HO‘SPITALEOO (If not in or ive sireot o ASJDRFEEE;I-S (Il rarsl, give location) a g\g [7
NSTITiTioN  But i an RiE Twe o
3 BJEAC%ES%FE a. (First) b. (Middle) c. (Last) 3 Dg;g (Montt)  (Day) (Yean)
(Tyve or Print) Emory Allen Parry pEATH July 19, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, -/ | 8. DATE OF BIRTH 9. AGE (Ia years] I UNDER | YEAR | & UWDER 1 HRS,
- WIDOWED, DIVORCED (8pesit ) lsat birthday) | Montha Hours | Min.
Male | white married Sugnat 1 1886 | 68 111 119 I
10:; USUAL E&lcgl?::ﬂa n(t(ll:::n;d-ﬂ 10b. KIND QF BUS!NESSD%R ‘IN\; W BIRTHPLACE (000 i Scute or Foreiga Comntryl < 12tglJrgﬁr§?quAT
armer Farming . Lawrence Co, Misasouri. | U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE - -
s William N, Perry | Jennie Wesnv . Arvie Myrl Per ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (F yes, uh-nrwdltqdurﬂu)
no 487-24- 585 Mrs P .
g -MEDICAL,- CERTIFICATION N -t .+ | INTERVAL BETWEEN

ONSET AED DEATH

RS

ease, infury, or complica-
tion which eaused deagh. |.11. OTHER SIGRIFICANT CONDITIONS

Conditions wnlnbuhw to the deaih bué not
related to the disease or condition causing death,

13a. DATE OF OP'IE'I’E)AN' 19b. MAJOR FINDINGS OF CPERATION 2, AL'ITQPSY? .
< //a'*’-d / ves [ wo L]
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, fxro, fun.m- utroet, ome.bu; 10.)
HOMIC!DE: . S il
21d. TIME {Month) (Day) (Ymr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF G e . WHILEAT[—] NOTWHILE
TNJURY ) WORK AT WORK
2. I hereby certif; tbai I attcndcd the deceased from M, 19_5_5_, o _M. 19£.£, that I last saip the deceased
alive on , and that death occurred 3458 , m., from the causes and on the date siated above.

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

Z3a. SIGNA;E‘Z E 2 Bmormle)ﬁ‘

23b ADDRESS, Z3k. DATE SIGNED

%_Lln BHERI(.J‘VLALCREMA; 24b, DATE
Barial | m/e1 /85 lodd Feliowa

| _ourla,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-24c. NAME OF CEMETERY OR CRFMATORY

o 1.88e 00 | 7-19-54

-| 24d. LOCATION (Oity, town, or county) (Stata)

4 Merionville, M .

CTOR" S § ADDRESS .

2-20-1955 | Oha N Nt %

(Licensed Embalmer's §

.zs runum.:
505




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .ot

working under my personal supervision..

Student.....coii i iiiaiiiaaraaaaeas
Signature of Student Enmbalmer

Licensed Embalmer Nojo'
1
P. O. Addres;...\,.K\W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



