THE DIVISION OF HEALTH OF MISSOURI 58_020633
Health,
| Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
[Service LED MAY 2 6 1958Ragis!rutlnn Distric MNo. ~""~———3-¢3-Z ,,,,,,,, Primary Ragl:nuimn Dls'rlcf Neo. _._.° é [_.3_..2_ ..... chlstmr 3 Ne. Ne. ,,,,“,_,___K ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 a. COUNTY Shelby 7 o STATE M{ggourl b COUNTY She B:vllmslon)
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits ¢ CITY Py fnside Cimits
om Black Creek Twspe. Yes I Mo [ rom Shelbina /2 Yol N []
c. Sgls-ll;l'?:t‘EOF (If NOT in hospital, give location) | Length of stay in 1b d. iE%%EE";S (If outside, give location) Reside on Farm
nenrutionBs. of Shelbyvillp 2 Weeks! Yos [ NofX
3. :#\ME OF I?EfEASED Firat Middle Last 4, DSEE Month Doy Year
or print . - 1
e Se Purvis Melvin Perrigo peats May 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARmEDMNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male h mt—e WIDOWEDE] } DIVORCEDD Jan. 15’ 1877 gihirihdny) Months { Doys Houra I Min,
10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond atote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if ..m.a; INDUST o .
Farmer, Retire own Farm Adams County, I1linoig U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Perrigo. Margaret Buffington: Virginia Irene Perrigo
:. 15{. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address )
3 RS T S e None Mrs, Purvis Perrigo, Shelbina,Mo.
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE (a) QL—-C Q_B_Mah_u * . {d Qs A
\ a9 7
Conditions, if any, DUE TO (b} = +
which gove riss to }

above couse (a},
DUE TO () - 331X

stating the wnder-

ly stondord nemenclature in item [B.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.21. | attendéed the deceased from kﬂlﬂq ? rray . to gﬂ% { 2 'i i 58 and last iowmnlivam ku %' 4 ¥ - / E.& 3
. Death occurred at 6 ) 4 "10 . A‘__ m on the date stoted above; and to the best of my knowledge, ffom the couses stated,

220 ?lc?ltme. (Dogras or tla) E b ?Muxﬁﬂo M@ 25::.-9;:; s:G;_E[;r

-

z lying couss last.
3 2 PART Il. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the tormigal disease conditian given in RART I (¢ 19. WAS AUTOPSY
® z / m _— 'f PERFORMED? -
z £ V= E»-Q &thor ThHhMNage cJ'e.-n. mﬁl@hmw YES[] NOR®
= £ [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 <I° N O O
] ¥
o G J| 20¢. TIMEOF How  Month, Day, Year
85 o INJURY  a.m.
; ‘.; k3 p.m.
E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE s farm, foctory, street, office bidg., etc.)
S WORK AT WORK
£
"
H
2
-
-
<

Doctor, coroner, elc. must use onl

230, BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CR'EJAATOHY 2# LOCATION (City, town, or county) {Stata)
REMOVAL (Specify) ) ’ . ; -
> 5/19/1958 | Oak Dale Cemetery: Shelby Cofinty, Mo,
-« [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNALYRE

Hayes Funeral Home,Shelbina,Mo, )"_dq 2/ - s e £ Mﬂm

{Licensed Embalmer's SfchmJn on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmet No. ..oceevvveerennnns

DY M€, OF DY vvovivrirenirsiesinisvinsrissnmssnssressrenssnsssnsssssenstossssasasnsanannassusrnssnnaces

working under my personal supervision.

Student .oovvviivii e s e e
Signature of Student Embalmer

A

) v P. O. Address.... . }X:: elbina,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
« " If embalmed by & STUDENT, he also‘shall €ign in"his OWN handwriting. ™ 7 ™" e
If this body is not embalmed, fact should be so stated above. i
. PR ) . .



