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w::h" STANDARD CER""CATE OF DEA‘H STATE FILE NUMBER
o D APR 1 1g%i.uqﬁon District No. _.... ..3../.,,L,,A..___..__....Primory Regisrmtim_'l Diwin_rh:-._-_,;.z_{?___ém( ...... . Reginmr‘! No.._..__ t/'- _____________

wervice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived. If institution: Residence befor.
. COUNT b.
300 ° Y5t Francols STATE Mi ssouri COURY o Fran&"‘o’i‘@ /
=57 b. CITY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY v I»] Inside Ljhirs
o9t
OR Yes @ Neo D OR [ Y D
tom Flat River Tow_Degloge s Mo
c. Fng!'. NAMEOgF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET (Hf outside, giva locotion) Resida on Farm
HOSPITAL ADDRESS
| insTiTuTion C¥nni ngham Nurs, g, 2 Yrsa. 101 Grant St ves [ N3
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) OF
Perr Wilson Kay PEATHMarch 22 1959
5. SEX 4. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ysars JFUNDER | YEAR| IF UNDER 24 HRS.
& IBEnhduy) Manths ] Days Hours l Min.
Male White wooweni] 3. ovorcen J[Feb6th 1875
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, even if retired) INDUSTRY
d Businessman Blacksmith Argos, Indiana { UsSa
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Mliles Kay Welthe Crane Clara Hart (Dec)
B - 13. WAS DECEASED EVER IN U\ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ = B (Yeou, na, or unkngwn}] (1§ yas, give war or dates of service)
] A 7 498 18 5359- Harpry Kay Fermington, Missouri
z o 18, CAUSE OF DEATH {Enter only one couse pgrline for (a), (b}, ond {c).} INTERVAL BETWEEN
3 w PART . DEATH WAS CAUSED BY: ONSET AND.DEATH
- E IMMEDIATE CAUSE (o)
H =
4 [+
- F
: o Conditions, if any, DUE TO (b} S
4 e which gove tlse to
3 ; above ::us- iq).
5 stating 1 yr-
-] P lying "couse lasr. 3 DUE TO (¢} 23/ %
i, SORF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (a) 19. WAS AUTOPSY -
R b : PERFORMED
ie ofs . YES[ ] NO
i - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCWRRED. {Enter nature of injury in PART | or PART Il of item 18.}
1> Z =
8 o=f® O O ]
DB Pl B
’, Y T RYl ¢ TIME OF Hour Month, Doy, Year
13 TRB INJURY  a.m.
: g : x p-m.
1 E 3B 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE [:] farm, uctory, street, office bldg., etc.}
;8 2l [ work AT WORK _,
! E 21. | ottended the deceased from _/ (Q — { —“E? gj( . ; ..2 ,2 ? E and last saw hl alive on 4&24&&@%5 E
; H Death occurred at H P m on the date stated abdve; ond to the bost of my knowlsdge, from the cavses stated.
é 22¢. stg%/ {Degroe or title) 22b. ADDRE, 2¢ 7& SIGNED
'3 7 L e %-&//?W% 2%
235. BURIAL, CREMATION, | 23b. DATE ‘ c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) Jistere)
. REMOVAL (Specify)
| Birial 3/25/1959 [ Parkvisw Cematary Sh. Frangois Co. Missourd
‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25.53!51'9“'5 SIGNATURE
Z.Boyer & Son  Desloge, Mp. |MMaN.3S /207 fei:é’cg)

{Licensad Embatmer’s Statement on R.vd. SiJ.) / [4
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¥,
v STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et e r e v a et e ettt ar e st raa e e , Student Embalmer No. ...........ccoeeee

working under my personal supervision.

StUdent i e e et Signed & 7 S e R R

Licensed Embalmeg&_;{ é«" .....
P. O. 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,

Signature of Student Embalmer




