Health THE CIVISION OF HEALTH OF MISSOURI 5 1
. Health, L e ARIRARR FEDTICIATE AP REATU 00 e . bl W -
S;Wi:ll'fnu LED S E P 2 g 1q58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public v
h Service Registration Di_st[i:t No. 42 "..Primary Rngi:!ru!i.on Di:lrif:l No..____ .100.0 ________ Re?isum's No.,w...._m,,,,,,,,,ms,____-..
|
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Rea‘}dqncg befare
- N . STAT b. COUNTY admi ssi
5. 30 s COUNTY  Bychanan ° E Missouri *° Gentry
. 1-57 b. CBTRY {IT outside corporate limits, give TOWNSHIP only) | Inside Limits < chY 30 Inside Limits
tom St. Joseph Yesfr] Mo [] tom King City ¢ B¢ Yes(X Ne [
< Egu_ NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (I eutside, give location} Reside on Farm
SPITAL OR ADDRESS
INstiTuTion Ot - Joseph Hospd 1 Day Yer [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print} OF
Mary Ceta Perry peatH  Sept. 16 1958
5. SEX [ 5. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE "c':ﬁ:;; :::'ﬁs R ;:‘;EAR l::ﬁoea 2;:25.
- Female White woowen[® |2 owvorces[ ]| NOV. 7T, 1889 68 ]
-2 10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} ¢ | 122 CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY v
® ousewife Wome Desalb Co., Missouri U.5.
= 13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 : .
- Hiley Eerry Mattie Berry Elijah L.Perry
w n
‘E‘u 2 [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
= , or unkn (tF yas, giva wor or dates of servi
,:,, g (YNcu or qwn]l yes, giva wor or dates of service) Lee Perry King citv, MiSSOUI‘i
Zz a 18. CAMUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (¢}.} INTERVAL BETWEEN
& Ll PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S o IMMEDIATE CAUSE (o) _Goxonary Ocelusion : 1l _hours
€ =
s Conditions, if any, . DUE TO (b _.coronaryv Sclerosis Unknowm
g > which gave rise ta
.3 - above tause (a),
z tati th der-
- oo e tere ) DUE 10 (0 4201
£ 5 =y 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART 1 (a} 19. WAS AUTOPSY
€3 =f< PERFORMED?
32 2 YES[] NO
£ - 52‘:5 | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
e = 1wl
NE & (3] ]
5 & 3 g 2c. TIME OF Hour  Month, Day, Yeor
28 omfc INJURY a.m.
2 -y
=3 O ® p.m.
2 E % 20d. INJURY OCCURRED 2s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 T w WHILE ATD NOT WHILE !..__] farm, factory, street, office bldg., etc.) - . .
5 2 WORK AT WORK
g < 21. | attended the deceased fom 9-16-58 to_9-16-58 and last daw 120 olivesn __ 0.1 A-GR
% é [y Decth a:rfurrad at I t . |§5 - P m on the date stated above; and to the bast of my knowledge, from the causes stated.
- 3 :\:' 22a. Tﬂuae ‘ (Degroa or titie} /}L 0 | 22> ADDRESS 225, DATE SIGNED
-
- - D) . .
ERE Al W P 706 Francis _ St, Joseph, Mo, | 9-18-58
5 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, 1own, or county) {State)
R £ ¥}
3 BUt{YY” | Sept.20,58| Beriin _ " Berlin, Migsouri
+ ; u/é;i DIRECT! /60 RESS/\ % 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& lovid Ly Tt 2D (7 | Do, okl tlprclell
‘ " s Sfatement on Reverse 3ide)

gzmud Enfl--r



| gge) § AOM

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY corirviiiiiee et ri e s e rerasasstn e et enrnrraa aenr e ar e saa s et rar et «s Student Embalmer No. ...................

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

- Licensed EmWQJ 017[%7 7

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWEATING. (Hailure

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.




