THE DIYISION OF HEALTH OF MISS0URI 247)72

F”_ED AUG 1 - 1957 STANDARD CER."FICAT! Uf DEATH o STATE FILE NUMBER'}lS
Registration Di_sl_ricl - /&ﬁ_,,nPrimory Ru_gis_t_mﬁon District No._______ /o@ L::_ R!glﬂrar 1 No. HNo.__ 9____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruédqn:;’e)a{a
. COUNTY STATE b. COUNTY .. admissto
° Jaekson Missouri Jadkbon
b. CIOTRY {IF outside corporate limirs, give TOWNSHIP only} Inside Limits <. CIOTRY {nside Limits
Town  Kansas City . Ves g Ne [ Jow  Raytown n& UI % U
Y © Eg;.#' #tt% !?F I £y ey | (v Ao Aot stay in Ib d. ﬂ)%%gs (If outside, give |mm3) BReside on Farm
mstitution. 3215 Campbell l yr. 6 mol| A 5401 Hedges Yes (] No{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
LUCIEN PERRIGUEY oEaTH  July 8, 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JF UNDER 1 YEAR| {F UNDER 24 HRS.
o . MARRIEDDNEVER MARRIEDD ? Al(:;uEl Einlduy) Months | Days Hours I Min.
Male White wooweo ] > oivorceol)| Feb 27, 1863
100, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dugiqg most of working life, sven if refired DUSTRY . .
FRFmEr T rming Missouri ° USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HJJ‘SBANDI OR WIFE
M«W M Julia Perriguey
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address Raytown,
(Yes, nk If you, give w da f servi »
N ke vt give o or daten of carvice) None R. B. Perriguey, 5401 Hedges Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, ond (c}.) INTERVAL BETWEEN

' ONSET AND DEATH

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _W cileng,
Conditions, if any, DUE TO (I:) M 0M
which gave rise to
above ::uu (a), } g € “@

i d
Tying "coves lasr. ) DUE TO (c) /IM a/z-t—e--c..- )
PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {4) 19. WAS AUTOPSY D

PERFORMED?

yes[] nNo[]

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART 1l of item 18.)
} | O

We. I'I'IME OF .Howr Month, Day, Year

NJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.)
WORK AT WORK "
_21. 1 attended the daceosed from ‘&_M/ e [ 9 ’-" ,_ '1[4{ 40 7 and laxt mw’l:m alive on — ? 677
Death occurred ot MA! F— o7 ‘{;n the ﬁo atated obove; ond 10 the best of my knowMdge, frogh the couses stated.
'~22u.-SIGNATURE_ y l ' (Degree or title} 71 72b. ADDRESS 22c. PATE SIGNED
| > O NS £ V30l (T~ 557
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
BHPYET" |7/11/1957 Memorial Park Sedalia, Missouri

24. FUNERAL DIRECTOR ‘ ) ADDRESS 25. DATE RECP. BY LOCAL REG. | 28. REGISTRAR’S SIGNATURE -
Stine & McClure, 3235 Gillham Pl. | /-7~ 57 a2 » 2

{Licensed Embolmer's Starement an Ruverse Side}

Gertrude Stevens USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
m—_—l_
. ! MEDICAL CERTIFICATION '

-




ety 75 LX)

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, O DY .ocereieriiieeticecee et e e e e, et , Student Embalmer No. .............

working under my personal supervision.

Student ..oooeiviiiiiiiii e Signed mz ;
Signatu_re of Student Em_balmer
- ' ' : Licensed Eml?jl%u %6‘

o ' - ) P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). - ) .. ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . '
If this body is not embalmed, fact should be so stated above

-

-




