IRI
DI\HEIOB\I{SOFEFIE&I.?&S- STANDARD CERTIFICATE OF DEATH —030696

) STATE FILE NUMBER
oo Registration Dla!m:r No. --_--r_r_______Primnw Registration District No. cuo——maca——__Registrar’s No. 2.---!2?.07
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decested lived. If institution: Resldénce before
a. COUNTY a. STATE P-{issouri b, COUNTY ]--Tarion ///admlnion)
b. Cé'lRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. C(_!)LY Inside Limits
TOWN St .LOUiS 8 da-YS TOWN Palrmrra Yor [x Ne O
<. FULL NAME OF {Hf NOT in hospital, give location) Inyide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION, St.Anthony's Hospital Yes @ No(d L2} Sutber Yes O No O
3. gme QF DE)CEASED First Middle Last 4, DOA;E Manth Day Yoor
ype or print,
Robert Lee Perry DEATH  August 17, 1959
5. SEX 6. COLOR OR RACE 7. Merrled (I Never Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday) :::;DE IDYEAR IF UNDER 241'4!
M > N 1 1! H Min.
Male White wdoed O OwoedD | 9/17/1931] 28 o I il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR tINDUSTRY| 11. BIRTHPLACE (City 2nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofworking I]fe, if retired) .
Pamp Deparbment Gardner-Denver Co, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Richapd A.C.Pgn:} lhe O'Keefe Shirley White Perry
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Addres

. < unmwn,luk’“ g&n mrlcgg‘?:'iggﬁd L89-36-3128 Mrs.Shirley White Perry, Palmyra,Mo
: INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cause par ling for' (a}, (b), and (c}.
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE 4(‘.&1‘5 RudPM. [PoliomYELiris \ [ [)ﬁs
2 _ PoL) o~ ENCETHALITTS /
o Conditions, If any, DUE TO (b}
which gave rise ?,o ]
sbove cause a),
stating the . i
I Iv:nn cnuu“ last. DUE TO (<) ﬁ 8 0 ¢ /
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the ferminal PART IIt. If decassad was female was
.9_ disanze condition given in PART [ {a) there a pregnancy in last 90 days.
§ . - LD Yes I O Ne I [ Unknown
£ | 7o Was AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& Pigamo? ] O O
v YE NO (3
-
6 20c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., sic.)
NOT WHILE AT WORK [J ) o / /
TS
21, 1 attended the decessed ﬁo«._X_[_l_Lﬁ_ n_zklm*.nd test uw@nm_ /717 I3
Desth occurred at 2 : 30 p]n m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATU /i 5 fores o Tille) 27, i?nsss D
2 235, BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION K ity, town, or county} (State) 7
2] REMOVAL {Spatify) '
e emoval 8-20-59 St.Joseph's Ceretery
< | TZ24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. p
: Jashs ' /1
5| £Ibert H.Hopve,Inc.,4700 Vashington Blvd. AUG 1 9’59 4%

{Lk d Embalmer’s § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. = (

B L= d¢ 7 s .
Student Signed hY e’cleC e . : ){,C <

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with thg 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.
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