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STANDARD CERTIFICATE OF DEATH

F”.ED OCT 2 1951wurion District No. _..._3..[_,4!..........Primary Registration District Noéc_?..d‘f Registrar's Mo. __%__Z....

33112 .

STATE FILE NUMBER

-} 10a. USUAL QCCUPATION (Give kind of work done

b : d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. PLACE OF DEATH L oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencs befors
Y . STATE 4 - b. COUN . admi s glan}
o COUNTY  saileigip o missouri COUNTY Gedar /#
b. C(I)-:;Y (It cutside corporate limits, give TOWNSHIP only) | Insids Limits c. Cg;‘( {nsidefAimits
Town LO11ing « Yesyg NeD Toww Stockton - AL E Nog
© N A N . |3 L
e. Elgis-ll;l #:r%gl: {If N.OT inhospital, givalocation)|Length of stay in 1b 4. STREET (If outside, give lacatian) Reside on Farm
iNsTITUTION Main St, apbress 9 miles worth Yes QL NonO
3. MAML OF Flrst Middle Last 4, DATE AdontA Day Year
DECEASED , . oF
StﬁmwmmJ WILLLAM B 8KEITH DEATHAY) pr 29? 1957
. SEX 6. COLOR QR RACE 7. . DATE OF BIRTH 9. AGE {fn years | IF UNDER T YEAR {IF UNDER 24 HRS.
il 12 s Marrieo [ wever mpfhieo ] ’ éﬂébirmd“) T Do | Howre | i
ale White wioowep [ oworceo []J N4 25 P 1869 A‘f" J b | l
7

1. BIRTHPLACE (City and stato ar country) 12. GITIZEN OF WHAT COUNTRY1

a

(Yea, no. or unknown}

NO

None

1 (If pea. gize war or dates af servien)

sarmer rarm vwner Stockton, wmo, USA,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Perry Keith kliza Perry
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.}17. INFORMANT Address

Mabel Hacon, Stockton, Mo,

18. CAUSE OF DEATH [Enter oniy one cauge per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Jor (a), {b). and (c).]

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any, DUE TO (&)
which gave risg fo
uboci-z cause (6),
stating the under- .
= lying couse last, OLE TO (e)
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} (1D '\’N!F«IS; 3:;?:2?
- E
-y
g 222 | s sl
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enater nature of injury in Fart Ior Part 1 of item 18.) M
E, O O O
i’ 20c. TIME OF  Four  Month, Day, Year
] INJURY  a.m. .
E p.m.
& | 20d. INJURY OCCURRED 2)e. PLACE OF INJURY (e. g., in or aboul home, |20/, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bidy., ete.)
WORK AT WORK >,
Nl —
2L, [ attended the deceased from hd ~ . to - - and last saw ;:;" alive on __,(/-26 5'7

Death occurred at _&Mm_,__ m an the date stated above; and to the best of my knowledge. from the causes stated.

2Z2a, SIGNATURE

. £

{ Degree or title) . A
: @am De

Z2¢, DATE SIGNED

F-36-87

[42b. ADDRESS

£

Z3a. BURIAL, CREMATION,

BuPaT "

235, DATE

8-31-1957

23¢. NAME OF CEMETERY OR CREMATQORY

L1d Union uvemetery

22, LOCATION (City, towrn. of cotnly) {State)

vedar County, ro.

-u\‘. diseases in Port | must be casually relatad. Coronar connot certify to o death dus to natural couses.

24. FUNERAL DIRECTOR ADDRESS . D

)
3

TE RECD. BY LOCAL REG.

§ZAS 5

{Liconsed Embolmer’s Statement on Reverse Side)




" 'STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY T, OF DY oottt e et , Student Embalmer No,...-...

- P »

b il re....

-Licensed Embalmer No. N

I . : . - - RS . P. O Addressm

working under my personal supervision..

Student...cooiiiiiiiiaiaaiiae e e raanen Signed...
Signature of Student Embelmer

L}
-

-

T s

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
- to cgmply with the above conshtutes grounds for revocatlon of license): oLt -
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg L

. If this body is not embalmed, fact should be so stated above. b - : ’ . ‘




