.

y related. Coroner cannot certify to a death due to naotural couses.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

diseases in Port § must be casuall

.

“J102. USUAL OCCUPATION (Goe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2

FILED Nov 2 1 1958‘9“"‘"“’" Distriet No. ... 2 A L= — Primary Registration District No_§002 _______________

58-041081

STATE FILE NUMBER

Registror's No. ... . ?..'
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: R.sidanéo'ihe[o 1
) a. STATE b. COUNTY acmiegen
a. COUNTY Rells, Misseuri, Ralls,
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ' Inside Limits
OR OR
YesO N
Toww_Saltriver Tewnshly s Moy Tom Perry,Mo R.F.D. . YesD Nogk
e. Egls.#nﬂa}j%gl: (If NOT inhospital, give location)|Length of stay in 1b 03}0 STREET {If outside, give Jocation} Raside on Farm
INSTITUTION Pgrry'M.. R.F.D.J]- 5 8 pADDRESS Yes e NonO
3 :::t o‘rn First Middle Last 4. DATE Month Day Year
EAS: OF
(Type or print) WILM PEER - DEATH N.' 1 1
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTM 9. AGE {fn years | IF UNDER i YEAR [iF UNDER 24 HRS.
MarrieD [ fMEvER MarRIED (] pi 2 1 | magghdaﬂ) Months | Dawm | Hours | Min,
Female Meite wipowep [ pivorcep [ nl’ 9. 208

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY Y

during most of working life, even if retired) 3
Heusevwerk Home Perry,Missourl, UeSsde
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Geerge Parham Nora Nutgrass
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yer, no. or unknown) | (If yes, pive war or dales of service} e
Ne l Neno Rex L,Peer, Porry,Missourl,

18. CAUSE OF DEATH [E‘;ller only one cauag per line for (g}, (b-)f. and (¢).]
PART 1. DEATH WAS CAUSED BY: ée
IMMEDIATE CAUSE {a) - - -}

Conditions,, if any,

INTERVAL BETWEEN
NSET AND DEATH

I

which gabe viag fo | OVF TO @

abope cause (0),
slating the under-

goro

- lying’ cause lasl. DUE TO (¢)

o PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE COKDITION GIVEK IN PART E(a) 15 :nﬁi_ S:LESS?Y

= - E

b} T/ X JvesOvo® O

:'—: 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCGURRED. (Enfer nature of injury in Part. ] or Part 1 of item [8.)

] O O 0

o

12120 TIME OF Hour  Month,Day,. Year

Sl -wuory et T T .

g p.m. . . -

X | 20d. INJURY OCCURRED 20¢_ PLACE OF INJURY (e. g., in or about home, §20f. CITY, TOWN, OR LOCATION COUNTY., STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg,, etc.)
WORK AT WORK " )

5S¢ 5%

]

Death occurred at

2l. f attanded the deceased Is:m
[ ]
P

,mm

&_._ m on the date stated above; and to the beat of my knowledge, from the causes atated.

or. 19- 5y

her .
and last aaw him alive on

22¢, DATE SIGNED

1le15=5€

23d. LOCATION (Cify, town. or coualy) {State)

26, REGISTRAR'S SIGNATURE

2a. SIGNATURE {Degree or tiile) rv2 22b. ADDRESS *
W-\—‘ D.0% Perry,Misseurt,.
23z, BumiaL, Canuta._ 235. DATE 1 23¢, NAME QOF CEMETERY OR CREMATORY
REMOVAL { Specify) : . ”
|_Buriai 11l=16=58 Liskercek Cemetery,; Pern
24 _FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG,
@,‘,‘4 lerry,l&o. Nev 17,1958

{L.icensed Embalmer’'s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER: 1
I . . . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e|1
byme, or by ....coennniial ae e eaaeeraanaeeatisasieaisenassieeeanntt et aeuan . .., Student Embalmer No.......| i
-r ’
" working under my personal supervision.. ¢
Student ... ..o e iiiiiaiaaaaa

Signature of Student Embalmer

Licensed Embalmer No.,:

|
. _ P. O, Address..e.v.*l?'
[ I b : W .
|
|
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i~ 540 comply with the above constitytes grounds far nevocation 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, .. -~ r_rr - e
e a7 - g . . K A R A A R - - - e —-— . i
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