el

Heolh, 'mls. DIVISION OF HEALTH OF MISSOURI 58_029 ,_1 50_ _

a;, Vl;'llfun STANDARD CEREPI(A‘I’E OF DEATH T STATE FILE NUMBER
W [
Service LEﬂ SEP 2 195'8_ngisrru|icn. District No. ,/ S-' s Primary R'Qii"c'iﬁ'_’ D.‘""‘“_m’_'-—-j—‘éz-m?"h— Registrar’s N°'---l——4—¢z ------
! 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ;:-rc
. 300 a. COUNTY J*asper a. STATEI\{i Ssouri b. COUNTUa Sper admnl?
1-57 b. CITY (If eulside corporate limits, give TOWNSHIP only) inside Limita c. CITY e 4.9 i Inside Limits
OR » ‘ AN P OR o
TOWN ebb City, Missouri|'™ town Webb City Missourt Yei{] No[]
€. Ilf]g'S-FE.I'IN:l’iAE)ROF (If NOT in hospital, give location) | Lengih of stay in 1b d. iTD%%EEES {If outside, give location) Reside on Farm
neritution 62% N, Penn St. 3 yrs. 624 N, Penn St. Yes [] Mo
3 (NTAME OF DE?EASED First Middle Lost” 4. DATE Month Day Year
¥pe or print OF
Clyde Albert Penras peath Aug., 24,1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDK] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
. ° a3t birthday} [Manths | Days | Hewrs Win.
’ I Male Whibe wiDOWED[ ] ovorceo[ ]| April 6,1886 7% i i " l
r: 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) TRY
s Accountant of#ide Colorado J.5.A.
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE
e . Albert Perras Etta McDonaZd Grace Perras
E— c-n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yea, no, or unkmawn)] {If , give war or dates of service)
F & RG] yer aive e 551-18-0349 Mrs, Grace Porras Webb Citv, Mo
::: 18. CAgSA%_?FI DSEI!I!JE#A-; élll):fsol;!la Ec\'fu“ per line for (a), (b), ond (c}.) I%TERVAL BETWEEN
w . : NSET AND DEATH
w WMEDIATE CAUSE (o __dOrOnary Occlusion 8-22-5%
x
x
w Condhions, 1 any, o DUE TO (5) Arteriosclerosis, Generalized Unknown
2 s o }
stating the under-
g 5 lying ﬂ"“" lc:!. DUE TO {c) 420/
‘é (=X PART Ii. OTHER SIGNEFICANT CONDITIQNS CONTRIBUTING TG DEATH but net related to the terminal dissoes condition given In PART | {a} 19. WAS AUTOPSY
8 : h D PERFORMED?
I B labetes Mellitis YEs[(J No ),
_‘,:. % E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
] E O ] O
] F
o SHS[ c. TMEOF Hour Month, Day, Year
a Do INJURY a.m.
s 1= p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A tt WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.}
5 2 | work AT WORK
E 21. |att he deceased hm6-13-19 58 o _Gmd Y and lost saw E&‘ alive on 6-2 6-68
A Deodth occyfrred a1 ];’2 M O 1 IAP. M. m on the date stated above; ond to the best of my knawledge, from the cousas stated.
é 220. MGNAT] - ree or titla) 0 2b. ADDRESS 22c. DATE SIGNED
= _ , ¥.D. 226 Frisco Blde. Jooldn Mg 8/26/58
23a. BURI REMATION, | 236. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
. RE L {Specify} - .
iq- rial 8-27.1958 [0zark Memorial Dapk Joplin, Ho.
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Johnston-Arnce-Simvson Mortuary X -2 7- 58 A
Webb Citvy

’\.Io {Licenied Embalmac’s Statement on Reverse Sids)
+ .




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded_on the reverse side of this certificate was embalmed
T T T e PP O R Ty S , Student Embalmer N&.......o T vveannee

working under my personal supervision.

L TTT: 1) 1| VO PO O PSP PP PR PO PP Sign byt M ......

Signature of Student Embalmer
T ) _L‘iceﬁsed Embalmer No;/%éczﬁ
P. 0. Address..%.@...

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 a STUDENT, he also shall sign in his OWN handwriting.. ~

If this body is not embalmed, fact should be so stated above,




