THE DIVISION OF HEALTH OF MISSOURI

58-038990

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b, ond {c).)

INTERVAL BETWEEN

Health,
& Welfare STANDARD CER."FI(AT! OF DEATH """"" STATE EILE NUMBER
Public
 Service IH LED D EC 1 ]g%gulmnon Distries No, 042 Primary Reg:strutmn District No. Iqo.no_.m..m.___..-.. Reglsfmr s No. 1268.._,...__....--
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resjdence}%(ore
COUNTY . STATE ,,. . b. COUNTY odmissi
- e Buchanan ¢ Missouri Euchanan
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limirs <. cgrRY oli 7 Inside Limits
TOWN St.Joseph Yesf] No [ town St. Joseph o Yesgy} No[]
c. Fgls.é_nrjmfl%gﬁ,j” NgT m# spi varl.ocqﬁlon) engtgoi stay in 1b d. iERDEEE-IS-S {If outside, give location) Reside on Farm
Hi A u g8ln
INSTITUTION g (Hom 3] yrs 27th & Laf‘ayette sSt. Yes[[] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) . OF
Louis G. Peery pEATHNovember 23, 1958,
5. SEX 6. COLOR OR RACE| 7. mamsn[ﬁulsvsn warRIEDL] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
7] 11 4 . 6 last birthday) [ Menths | Days Hours Min.
. Male hite wioowep[]  oivorceo[]| March 27,1863
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if catired) INDUSTRY .
H gtaurant Opersigr Self employeed Edinburg,Grundy Co,,Mo. UsA
§ 13a. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Henry Peery Laura killer Elizabeth Peery
=]
‘é— 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, pp, or unknawn)| {If yes, give war or dates of service} B . .
4 ffo | none Mrs, Elizabeth Peery St.Joseph, Missouri,
Z
&

tw
)
@
3
g
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE () Cerebral Hemorrha_ge .
=
E .
'!'._" Condltions, if any, DUE TO (&) G'eneral AI‘teI‘ioSCleI‘OS].S [mk.
> which gove rise 1o
L obove cause (a), }
=z stating the under.
8 é lying c¢ause lost. DUE TO (c)
-5 =Y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
L b 33 PERFORMED?
-1 /X ves(] N0 2
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 28
Y O 0 d
Rl B
Y G309 2¢ TIMEOF Hour Month, Day, Year
£ a8 INJURY  a.m.
§ : X p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., stc.}
=] WORK AT WORK
E 21. | attended the deceased from 10/5/58 o 11/23/58 and last iuwﬁ“ alive on 11/22/58
5 Death occurred at Q :jO P, m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
A 22a. RE, {Degree ot fitle) ¢ 225. ADDRESSSOC1al Welfare Beard 22e. ATE SIGNED
o *
z / ‘Q//mvabl 10th & Olive, St. Joseph, Mo. [11/2L/58
23¢:’BUR|AL, CREMA¥ION, 73b. DATE e q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
4 REMOV AL iSa.cify) . . . ) v i
buria Nov, 25,1958 Xing City Cemetery King City, Missouri

=)

24. FUNERAL DIRECTOR

ADQRESS
) W’”’""‘Q&A&t:Jo seph,liop

25. DATE RECD. BY LOCAL REG.

P! 26, /1959

2§6. REGISTRAR’S SIGNATURE

Drg i

{Licensed Embalmer's Stotement on Reverse Side)




T Y
. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
BY ME, OF DY iirreciiiii et rirrrrrn s es i a g e s e , Student Embalmer No. _..................
working under my personal supervision.
T 1] 11 PSPPI

. Signature of Student Embalmer

tho . 3. . o

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.

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




