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STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Where dnns:djliy-d. H institution: Residence bafors

-

1. _PLACE OF DEATH ey " i sxion)
o STATE b. COUNTY admizsion
COUNTY Ralls o o
b. CéTRY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /‘ = Limita
OR
Tomd  Perry,Misgourdi. YeR NeO tom  Perry,Missourl, [; e Neo
€. Sgls.'!’.l_?:tl%gl‘ (1F NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {1f outside, give locati Rui‘:iio on Ferm
iNsTiTuTion _ Perry,Missouri 64 Yrs ADDRESS __ Porry.Moa YesO NoX
3. NAME OF Frgt Middle Last 4. DATE Moxih Day Yeer
DECEZASZD ! oF
{Type o7 print) Laura / Dulaney satn Dec 11,1956
| e 3 s s ==
Female White wiboweo [ ovorcen (] July 17,1882 T4 .} l 24
-Ji0e USUAL OCCLPATION (Gise tind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and mtato or country) O 12. CITIZEN OF WHAT COUNTRY?
dnﬂg &gl é%vorts:ﬁhje. epen if retired)
or Home Paris,Missourdi, UeS.A8.
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
DOXRMEXEX George Riley, Martha Helingshead,
15. WAS DECEASED EVER IN U. S, ARMED FORCES) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
Ve, no, or unknswnl | (If yes, give war or dotrs of service}
" Neone. Cleve Dulaney, Porry,Mo.

INTERVAL BETWEEN

1. CAUSE OF DEATH [Enter only onc cause per line for (a}, (5}, and ().} K ~. ] . .
PART 1. DEATH WAS CAUSED BY: ) M d ;
IMMEDIATE CAUSE (a) _{ 2& %__‘:‘ng N‘{‘ H yf

Conditions, if any,
mlch pave risg lo bue To (b-)
ve catse O
Hating the under- i"@.
z Iying cause loui. DUE TO (¢) 9' Q‘
[=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN [N PART i) 19, ::;SF gglgl;?‘f
=
3 ves[J wolE
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1l of item 18.} -
18 D o 0O ;
3 20c. TIME OF Hour Month, Day, Yeor .
T L INJURY am. .. 1.
E p. m.
Z | 204. 1NIURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, foetory, street, office Didy., ele.}
WORK AT WORK ’

Death occurred at 2:30

- 7 s —
21. I atranded the deceassd hom_w——- , to Wand last saw ,‘:"‘; alive on
2 3 pem on the datestated abovs; and to the best of my knowledge, from the causes atated.

22a. SIGNATURE

( Degree or title)

22h. ADDRESS
Perry,Mlissouril,

M.D.

Z2c. DATE SIGNED

12-13=56

ALED DEC 28 183B..... oicricr o, 2o 2 2 _primery Regisraion Diswics o - FFeFE_ Regiamors Nowoooerrrems

ONSET,AND DEATH ™ E
,j & st

234 LOCATION (City, toun, or county)

(State)

ZW%_

3. suax;.. ?SMAT_I;'N‘. . DATE 2%, NAME OF CEMETERY OR CREMATORY
. !
Buriat 12~13=1956 Lickcreek Cemetery rv,Mis sourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
. ' Perry,MNo. 12=13=1956
- ¥ [Llcansed Embolmer’s Statament on Raverse §Idc)
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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 er
by me, OF by ..o e , Student Embalmer No........

working under my personal supervision..

Student........ e gawtar e e eaeaeaeecseanaaas Signed..
Signature of Student Embalmer

Licensed Embalmer No.g.;:

' P. O. Addres#%y ,
. -

. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If.this body is not embalmed, fact should be so stated above. - -



