USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e DIVISION OF HE

FILED MAY 22 1956

Ragistration District No. ..

STANDARD CERTIFICATE OF DEATH
_/72 ............ Primary Registration District Mo, ... =

AL THA UF MlasUUKRE

16907

ST ATE FILE NUM BER

,-3..().._‘_3.‘7.4. Ragistror's Ne., ..‘3,2...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admaumn]
a o, STAT b. COUNT
COUNTY o tta 5ﬁssouri Lafayet
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs <. CITY - / Inside Limits
OR
TOWN naville Tegf NoO TowN Higginsville p5 Lf? Yos X Now
<. ;gls.'h_:f:éﬂggF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Raside on Farm
msTiTuTion )09 W, 26th St, ADDRESS 1OQ W, 26th Ste YesTO  NoOk
3 :::l:. :w First Afiddle Layt 4. DATE Month Day Year
ED OF
(Type or grint) NORMAN BERNARD PERRY eav Mgy 6 1956
5. SEX 6. COLOR OR RACE |7 uaR%{EDm NEVER MaRRIED [ 8 DATE oF BIRTH |9 iow ,f,‘;’}ﬁ;‘;'f _: u?: T ‘n:nn :r;:“::n]z;:‘sl.
Male White. wipowee [] ovorceo (I Do 25 1912 1|r - II- 12

100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

. BIRTHPLACE (City and stata ar country o 12 CITUZEN OF WHAT COUNTRY1

U. S.A.

13. FATHER'S NAME

| Wlliem F, Perry

Higginsville, Mo.

14. MOTHER'S MAIDEN NAME

Addg Mane Edwards

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.

{¥es. no. or unknson) l {If yes, pise war or dales of service)

195 =01=118]

Address

Richland, Mo,

17. INFORMANT

Wayne Perry

1B. CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) _

INTERVAL BETWEEN
ONSET AND DEATH

cabel, Mo()"-'/ZL

e per line for (a), (b)), Y. and (o] (e).]
ﬁ (hoﬂfﬁ/‘_

DUE TO (b} (74 ’ ‘/' e

Conditions, if any,

th'o —~gen 2 /-'0'7

[d

b e dr

which gare ris, !o
above  catise
stating the tmdtr-

nu.e ‘I:O (c} /e4cv e }";‘c‘

Vears

"Aearr o resre

lying cause last.

21. J attended the d‘c“Fd from
Death occurred at o .

=z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 8. WAS AUTOPSY
= 1 , . A PERFORMED?
S| ArHrFie rhevmalXe.d gemnerals 2 ed sOvere |, wp—
'ﬁ 20a. ACCIDENT SuICIDE HOMICIDE | 200. DESCRIBE HOW iNJURY OECURRED. (Enter nature of injury in Purr Tor Part 11 of itemn 18}
& (] a | é
] Hl& X
E' 20c. TIME OF Hour Moalh, Day, Year
o INJURY a, m, - « 3 .
E P. M. .
E | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e, ¢., in of chout Aome, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK o £ 2
V4 ? 5 fF . to /] and fast saw h‘-i alive on \P/‘ /rég

m on the date atated above; and to the beat of my knowledge, [rom the cauue: stated.

zz% & Z (mmﬁ tirle) h -

T

ATE SIGNED
it o J é

22b. ADDRESS ,
- [ ]
/M‘ r‘: Zn.o.

23a. BURIAL, cngunl?n‘ . DATE . 7. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION {City, town. or county) Y (State)
REMOVAL {Specify . R .
Burial May 9 1956 | City Cemetery Higginsville Missourl
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
G,J,Hader Higginsville, Moo Hray s7-/95% | WfiZo 2t Xopwstierns

{Licensed Embalmer's Statemenfan Reversa Side)
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STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M€, OF DY Lo e

. , . i . Y
working under my personal supervision. . :

Student.. ... ... ... .. Signed. 2&9‘\/ %», ..................
Signature of Student Embalmer
' Licensed Embalmer No,*

[
P. O. Address C’Z’D

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
AT N £ glﬂxi:srbogyiis; not embalmed, fact should be -so.stated abovexy-

I LT - .-
\J‘_. \ ] b




