USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITIL WY I8N U TNTERAL 1T U MUK .

STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1956

....................... 123

STATE FILE NUMBER

Ragistration District No. .........42 ............... Primary Rugistrotion District No. ....._:_l:.O_Q.Q............... Ragiswrar's No. _1?9_-2 ........
I. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceaed lived. 1 institution: Residence before
o COUNTY Buchanan o STATE Missouri b. COUNTY Bjichanafi™ ™"
b. CITY (lf outside corporate limits, give TOWNSHIP only} | lnside Limits e. CITY ’ ,‘, Inside Limits
OR k h
tomn St. Joseph Yes)* NeD Town S t. Joseph 0‘ O] veX Neo
¢. FULL NAME OF (lf NOTinhospital, give location)|Length of stay in 1b P ; - i
HOSPITAL OR 4. STREET (If pyrside, give lacption) Reside on Farm
INSTITUTION sty JOBEphB' Ho Bpt. 60 VTS, ADDRESS 1122 SOU’EYI 11%5 %"E,, * YesO Mo X
3 :::‘l‘ s‘l'n Firnt Middle Lext 4. DATE Month d)a; chg
OF .
{Type or print) H&rry 1’{. Per I‘y DEATH Dec . ’ %
I
3. SEX 6. COLOR OR RACE 7. MaRRl NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yrara | If UNDER | YEAR fi¥ UKDER 24 Has.
ml e C White M D A{j _ B 1870 85 birthday) [afonths | Dom Hours | Min.
winowep [ pivorceo ) g+ O )
10a. USUAL OCCUPATION {Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) I USA
Ret, Grocer Retail Grocery Batavia, owe

13. FATHER'S NAME

Lyman Perry

14. MOTHER'S MAIDEN NAME

Nancy (UNKNOWN)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) I {1£ wra. oive war or dates of rervies)

16. SOCIAL SECURITY NO.

489-40-833R4

Ko

I7. INFORMANT Address

Harry M,  Roe Perry 3t.,Jcseph, Mo,

18. CAUSE OF DEATH [Enier only one caue
PART §, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

r line for (g}, (). and (c}.]

INTERVAL BETWEER

Ol%‘l’ ANQPOEATH

T-/\M_lﬂ..jh
LN~ 3l uanty

Cenditiona, if any,
which gau' rige to buE To {b)
above cause ;e)'
sating the under- N
z Iying cause lost, DGE TO {¢)
E PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 18, :\éﬁ_ 83;2;?1'
g .3 3 A X vesO wo il
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of itesn 18.)
g O a 0
3 20c. TIME OF Hour  Monih, Day, Year
INJURY a. m,
é p.m. .
x md.. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or about home, ZIf. CITY. TOWN. OR LOCATION CAOUNTY STATE
WHILE AT D NOT WHILE ferm, factory, strect, office Didy., elc.)}
WORK AT WORK
a— a— -
2. I attonded the deceased from /2- —3—4 (' , to i el i b and iast saw }ﬁ:: aliveon _ 2= F=- > 4

Death occurred at Dec._l&.,_l_%.é,_l.lﬁam on the date stated above; and to the beat of my knowledge, from the causes stated.

20 _S1GHNATURE { Pegree or tirle) 220, pyoRess 22;, DATE SIGNED
23c. BURIAL, CREMATION, | 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Srate)
REMOVAL (Specify) ) . .
1 Dec.6,1956. | Mt. Mora Cemetery St, Joseph, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc. St. Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
D, MMM

n mbalmer’s Statement o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o s T o 3 g e » Student Embalmer No,.....

working under my personal supervision..

Student......cvirvrrriirreaacrrrrsiraaaaaeaaaaaaas
Signature of Student Embalmer

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

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

. . a -




