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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HU'.U NUV 1 9 1958aglslrallon District No. _..... 20 ................. Primary Registration District No. '—5—2 6 0

.98-040761

STATE FILE NUMBER

. Registrar's No. ....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rssidunce‘hef 4
e COUNTY MARION “ STATE prorIDA > “““"BrEVARD © /)
b. ClTY {If outside corporate limits, give TOWNSHIP anly}| Inside Limits g c. CITY Inside Limits
of o OR
vom Zahylee Tosp Yosu Ny P S town  MERRITT ISLAND Yory Moo
. . . T~
€. 53‘5&?:&‘%3': (I NOTin hos%ﬂl, givelocation)|Length of stay in 1b d. STREET {lf sutside, give location) Reside on Farm |
. |
INSTITUTION § mi, No, Palmyra | 2 mos. ADDRESS  NONE Yeso Nel
1
3. :::ll or Firat Middte Lagt 4. o.m; AMonth Day Year i
EASED
{Type or pring) PERRY DAVID LILTARD BEATH NOV 8 1958
8. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn years | IF UNDER | YEAR |iF UNDER 24 HRS,
”ARR]EDﬂINEVER masriep [ , tast hirthdat) [Months | Daws muul Min.
MALE WHITE wiowen [] oivorcen [} Aug, 23,1909 L9
[ 10a. USUAL OCCUPATION (Gige kind of work done (105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City tuf miate ar country } 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, ccen if retired} 8
MACHINIST 00X XTXX MAYWOOD, MO, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D, TAYLOR LILIARD BESSIE MOORE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

{Ves, no, or unkngwn) | (Jf yu give wr or dates of service)

NO S d0-22]

LUCILLE LILLARD MERRITT ISLAND, FLORIDA

18, CAUSE OF DEATH [Enitr only one cause tine for (@), (b}, and (0).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ﬁT AND DEATH

Conditions, if any, TO (b
which gave risg fo bue ®}
wbove cause dd '
stating the under- .,
= iying  cause lasl, OUE TO (¢)
=} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 15" F\-v?asr Sg;f‘(éz?Y
[ E
B 1561 ves[d noeJ ©
[T B T Y B0 i -
= 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enaler nature of injury in Part I or Part 1f of item 18.)
§ O 0 O
'-“ 20c. TIME OF HMour  Month, Day, Year
o INJURY a. m.
E p.om.
.| £ ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 SJarm, factory, streef, office bidg., etc.)
WORK AT WORK s i i < r/
21, ] attended the deceased from ”‘ S& R , ta /- g and fast saw g0 her otive on / ! 2.0 o

Death occurred at

m on the date atated above; and to the beat of my knowledge, frorn the causes atated,

223, SIGNATURE { Degree or mm o 226, ADDRESS W 22, DATE SIGNEQ
AR mu}ﬂf I Ynoowe, G, Y1005
232 BURIAL, CREMATION, [ 23b DATE Z3c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town{ar counfy) (State)
REMOVAL (Specify)
RF‘MOVAT 11/10/587 LUTHERN PEORIA, ILLINOIS

" /7 ADDRESS

- Lewistown, Mo.

25. DATE RECD. BY LOCAL REG.

//-
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{Licensed Embolmar’s Statement on Reverse Side




I
i s

REC NOV 1 8 4gc
MARION CO. HEALTH D
- LTH DEPT
DATE FILED__WOV 1 § joss - :

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

.......................................................................... deranenny

working under my personal supervision..

Student......cooiiiiiiniiiiiiiitari e ririnananes Signed.. trlhebetd TITN L LS A
Signature of Student Embalmer

Licensed Embalmer No.AR67
P. O. Address LEGISTOWN, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

\



