) THE DIVISION OF HEALTH OF MISSOURI
wiee  FILED JUL 15 1957 STANDARD CERTIFICATE OF DEATH smgg‘lﬁégz

blic
rvice Registration District No. l"2 Primary Regfsfution C!islri'r.! No. . IOOO_________.___ Rgg'ilh'of'_s No.._.?_g_z__.__--_-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“é:.n" bi:fuu
. COUNTY STATE b. COUNTY admission,
® 4 Buchanan M3 a1y Davis
57 chY (bf outside corporate limits, give TOWNSHIP only) Inside Limirs <. CEI'RY i Inside Limits
o St. Jossph Yes (B Ne [ rom Winston p3/°2 | YauBB N[
I Egls_é_I{'{AlJ:ﬂ%OF {If NOT in hospital, give location} | Length of stoy in 1b d. STRERET {If outside, give location)} Raside on Farm
Al ADDRE
| hsTiUTionMo » Methodist Holsp.I month]- R, R. I Yea [ NofE]
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
int ]
(Typo or print} Perry Franklin Momyer ooy June 27 1957
5. SEX | 6- COLOR OR RACE| .7. RJ 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED NEVER MARRIED ¥ -
. ‘ i a Month D Houwr: Min.
- Male Whlte WIDOWED[ ] DlVORCED%LuguSt Ll‘ ’ 1872 4% last birthday) [ Months I ays ) l
10a. USUAL OCCUPATION (Give kind of wock dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or countey) O 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired} lNDUSTRY R .
Farmer, retired Farming Barnesville Missouri 1ISA.
}3a. FATHER'S ffAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+JPaniel 1. Momyer Isabelli Brown Mrs. Susan Momyer
Ed 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yes._no, or unknqvm)l {lf yeos, give war or dates of service)
P No. Nonge Mrs, Susan Momyer Winston, Mo
a 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, end {(c).) . INTERVAL BETWEEN
w PART 1. DEATH WwAS CAUSED BY: . OlflET D DEATH
w IMMEDIATE CAUSE (a) BrOHChopnemonla
=1-
E > N x
w Conditians, if any, . DUE TO (b) Arteriosclerotic heart disease 3 years
- which gove riss o B - * T
= above gt:cn.lu (u.)c, }
4 atating the wnder- 2 2
g1z S e 1o, ) DUE TO () . Denign pros tatic hypertrophy . 3 years
5 =F S PART .Il. OTHER SIGNIEICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseaze condition given in PART | {a) 19. WAS AUTOPSY 2
L3 B / PEREORMED?
I 1/ 0 X Yes[) no[X
- % =1 20a. ACCIDENT * SUICIDE ~HOMICIDE -] 20b.-DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)-
= Zfu
2 xfgv ] O O
] ¥
v =< BS{ c. TIMEOF Hour Month, Day, Year
2 = a INJURY a.m.
§ >_-l E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
- w WHILE AT NOT WHILE farm, factory, street, ofhce bldg., atc.) .. R .
§ 9 O atwork - -
n 2 . . :
f 21. | attended the deceased hom May 28 3 1957 o June 263 19 STcmd last saw 2:":‘ alive on __JUNE 26 , 19 5?
a Death accurred ot 3 :30 A oon the date siated obove; and to the best of my knowledge, from the couses stated.
§ 22a. sn NATURE 2 (Degree or mle) | 22b. ADDRESS 22¢. DATE SIGNED
a - -
= et £- Wcuvu., M. St. Joseph, Missouri 6/27/57
e, BURIAL.CREHATION, 23b. DATE 23c. NAME OF TERY OR CREMATORY ) 234. LQCATION (City, fown, or :oun!y) ' (State)
EMOV AL (Specify) -, [ [ f : < _7 - M
L e :;'7 JHAR 0/5 21Tl X;a T /Fé MO - -
;’ 24. FUNERAL DIRECTOR DATE RECD. BY LDC’,{ REG, 26., R_EGISTRA M P

o VoelWets Cpoi/NK Z%m/ 0 July 8, 1957

(Li 4 Fmbalmer an Raverse 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 embalmed
by me, or BY .ovvevevieierrenrnnneerirennns rrerrrenteennesrrrnbaen e renteesanearaeenrniaaarnan ., Student Embalmer No....................

working under my personal supervision.

Student ..ooiveieiiiiii v enseaaes "’ ......... Signed , m“’f’l/ ....................

Signature of Student Embalmer

e : P. O. Address

- "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsoshal! sign in his OWN handwriting.

-1f this body is not embalmed, fact should be so stated above.




