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PLED OCT 26 1956, orcne 209

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Ragistration District N.,BQ_?‘_J

LIS ENUMBER v

~ Regisirar's No. 3‘5-'%

CATE OF DEATH

TUETA

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed livad. If h’ll"ln“loﬂ R.“d.ng. before

o odmuulon)

o. COUNTY Marion o sTATMissourl bcmMT”Ma 1
b. CITY (H cutside corporste limits, give TOWNSHIP only) | Inside Limits c. CITY '# Inside Limits
R . x
TOWN Hann i Dal Yol N"ﬁ T%Rw" Hanniba 1 m & YesX NoD
€. Eg]s.}l;l_?:édlégF (1 NOT in hospital, give tocation)|Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
nsTrruTion 1259aBroadway apbress 12502 Broadway Yesa NIB
3. ::::A ::D First Middle Len 4. mFrs Month Day Yeor
(Type or pring) Robert Perry sats  10-13-56
5. sex 6. COLOR OR RACE 7. marniep {J never marfud{]] 8 OATE OF BIRTH 19. AGE (7n years | IF UNDER | YEAR NIF UNDER 24 HRS.
fasf pirthday) [idonthe | Dawe | Hours | Mim,
Male White wivowen ] mvonceo[] 10/16/.3-895 gi B l I "

10q. USUAL OCCUPATION {Glve kind of work done
during moat of working life, even if retired)

ﬂ N,Bﬁ BUﬁNESS&I? llli‘f me 11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY1

(Yer, no. o unknown) | {If wea. give war or dales of servics)

No

Emp,Lime Kiln Shelby Co, Mo, U.S5.4A.
|3 FATHER'S NAME t4. MOTHER'S MAIDEN NAME

Preston T, Perry Ella Kerhs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? §6. SOCIAL SECURITY NO.|I17. INFORMANTY Address

Mrs. Susie E,Miller, 1114 .Woodrow

18. CAUSE OF DEATH [Enter only one cause per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
bal,Mo. OMSET AND DEATH

Conditions, f]rmi
whrch gare ""f OUE TO (b)
oy aboge c:uu di: N
slaftng the under- . ()
» iving cause last, BUE 70 (¢) ?O
9 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n} 2.\ . WAS AUTOPSY
= PERFORMED?
3 | yes[] wo v
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJUR CURRED, {Jfn{er :mrurc of injury in Part I or Part 11 of item 18.) 4
= O O :z; q
= !
g . s A7, i}
3 M¢. TIME OF  Hour Month, Day, Year h [
INJURY a. m.
El woor wm 10 ~3-5€ - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., fn or about Aome, Y. CITY_JOWH. OR LOCATION COUNTY TATE
WHILE AT NOT WHILE farm, factdly, street, office bidg., elc.) .
WORK AT WORK
21.  attended the decessed ; , to and last saw ;:'::‘ alive on

{8 o07;

Death occurred at

m on the date

to stated above; and to the best of my knowledge. from the causes stated.
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W 1y lns?
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0 -/E~5F

23a. BURIAL, CREMATION, [235. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} (State)
nmom ( Specify) . !
Burial 10/17/56 _ lcherry Box Cegetery Cherry Box, Missouri
- 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SJBNATURE :

24, Fy DIR ADORESS
:X;%%W 4Z;%44b4§%annibal,Mo.

O~/ 7 -
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{Licensed Embalmer’s Statement on Revorse Side)




RECEIVED OCT 2 3 1356
MARION CO. HEALTH DEPT.

DATE FILED OCT 2 3 185¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By i i i irrirreasrram e eaeceoiiaiiiesee i » Student Embalmer No.........

" working under my personal supervision..

. . ¢
Student.....ooveniiiiriiriereiaeaa e Signed (j/m&w .................................

Signature of Student Embalmer

Licensed Embalmer No....7".

P. O. Address. annibal

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




