hl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-039363

STATE FILE NUMBER
LI;ED VS llygmratlon gh!n:rshp ?..2_-____ eeememe————_Primary Registration District No. 5ﬂ) ] R ar's No, { 3‘2
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decansed lived. If institution: Residence befare
s COUNTY Rag y . STATEM 1 g § oy ib. county Ray admissian)
b. CI‘IRY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b c. CCI)'LY Inside Limity
TowN  Richmond 1 day TowN  Bxcelsior Springs Yo X Ne D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {I¥ cutside, give location} Reside on Farm
HOSPITAL O ADDRESS .
nstiiution 348 N, Thornton Yes (X N 0 330 W. Excelsior Yo O Nogg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Perry Lee Heath CEAM October 29, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UN;DER ID\'EAR IF_ UNDER 24 HR
i i Manths Hour! Min.
Male White Widowed 1) Divorced ] 12“7_1872 87 on' ays urs n
10a, USUAL OCCUPATION {Give kind of work done § K&J QF BQS!N&SS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring § working life, even if retired) ln in » fl .
(‘f iner-Farmar 8 Ray County,Missouri United States
13a. FATHER S NAME l3b MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - ,::":
E s H . . b,’:ﬁ’f}
1i eath Irene Smith Mrg.Annie Heath -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, po, or unknown}{ (If yes, give war or dates of service) . .
1S | Mrs.Carney Swafford ., Richmond Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED B . 9_ M ONSET AND DEAT
:Ej IMMEDIATE CAUSE {e) / M M j M
(v
8 &Mam bishenscin
=} Conditions, if sny, DUE TO (b)
which gave rise to
above cause (BL]
stating the under- W
lying cause last DUE TO (c)
z PART (). OTHER SIGNIFICANT CONDITlONS CONTRIBUTING™O, DE not related Jo the WmI! *PART 1Il. If deceased was female was
g disease condition given in PART I (a) w [ there a pregnancy in last 90 days.
3 oA el Puhiiled - [0 e [ O | O nknown!
2 | Vo was AUTOPSY | 20a. ACCIDE”T SUICIDE  ROMICIDE 201: DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART (1 of item 18.)
= PERFORMED? a (] O
o ves 3 No &
X | 20c TIME OF  Heul  Month, Day, Yeor |
= INJURY  a.m.
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the decessed fromw/féa to. ;71 /'i @nd las? uv)ﬁxnllw nMM /? 6‘0
" Death occurred at. LA ‘3(1 A m on the d-n stoted above, and to the best of my knowledge, from the :uuun ltnied
F,] N
ol 375, SIGHKIMEE qﬁm opptitle) 2%, ADDRES . . : 22¢. DATE SIGNED
= X )10‘2 0. QD-é O
q>; e BURIAY CREMATION, | 235, DATE 73c. NAME OF csmjfemr OR CREMATORY 23d® LOCATIOM (City, townJor ebunty} {State)
a REMOVAL (Specify) . . .
£l Burial 10-31-1960 | Sunny Slope Richmond, Missouri
e 24. FUNERAL IRE DDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
N ﬁgé 5% Funeral Home
o] Richm l-b~19¢0 | Watit

(Licensed Embalmer’s Statement on Reverse Sice)




*' =" STATEMENT BY LICENSED EMBALMER
u . . o -

| hereby certlfy That the body whose name is recorded on the reverse side of this certificate was embalmed b:

P owtosa - el -
. P .S

-

or by RN T . S . ' i Student Embalmer No.

v,

waorking under my personal supervision.

Student

Signature of Student Embalmer

. ) Licensed Embalmer No. 2 [ é
' . P. 0. Address,%m

S

A S Not,e The above MUST, BE "SIGNED B)'\ THE LICENSED. I.iMBALMER |n hls OWN HA_NDWRITING (Failure to cc
with The above constifutes grounds “for revocation of' licenie).
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.




