ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MTMZNT OF PUBLIC HEALTH AND WELFA

ation District No. _____.

eecmem—r————Primary Registration District No. o ___Registrar’s No.

AT

-61~043895

STATE FILE NUMBER

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residence before
fa] o, COUNTY a. STATE . b. COUNTY admission)
2 Cass Missouri Cags
z b. CI‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIT'r Inside Limits
R
w
TOWN TOWN Y Ni
é Mt ,Pleasant Township 1 DAY 5 reeman ; =0 Mo B}
. NAME i i 7! Inside Limi , ST T | ide, gi i i
E “ < ?LNIOLS:T{L?%O%gFSQSQHn th’A? gHblgvbtfg al Ynn o :m:D i :DEEEESS (¥ cuside, give location) :'“ld. onNFarm
, < Richards-Gebaur AFB, Mn, |™ &% ™ s N D
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) DEO.:TH
Wallace Richard Peery ember 27 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] [8. DATE OF BIRTH | 9 AGE {iast birthday) | iF UNhDER I YEAR IF UNDER 24 HR
Widowed [ Divorced [} Months Days Hours Min.
i ale Cau 10 Feb 05| 56
. 104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
E during most of working life, sven if retired) .
Sa n Commission Co. Collins, Mis i
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF R WIFE
-
2 ~Gearge B, Poery n Mary M, Peery
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMANT Address
{Yes, T\T' ar unknewn) | (If yes, give wear or dates of service)
o ——————————— - ot i o ol 1
p— 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uZJ PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
o z IMMEDIATE causk s} _Hemorrhage, cerebral, 15 Hrs
a [
Q s
é a Condiions, it sny.1  DUETO (o) _Frac c 'S Hrs
which gave rise to
2 above cause (a), occiptial and frontal bones, right . -
= stating the under-
lying  cause last. oue 10 () _Automobhile Accident,
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [ll. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ Il:] Yes l O No r[] Unknown
E 19. WAS AUTOPSY 208. ACC\QENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
[ PERFORMED? ﬁ a 0 .
g YEs [0 NO LK . Automobile collision.
X | "20c. TIME OF  Houl  Month, Daé Year
= NJIURY
S| 4 K Dec'2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK X % larm, factory, sireet, office bldg., etc.}
o NOT WHILE AT WORK a Mi 5 va 58 on US 71 m CBSS Miss;]!!j
é 21. | attended the deceased froi to_27 December 1963 last saw him alive on 27 Decembhsr 16K1
fa) Death occvrred .. 6 1_15 A m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
d
=
3 o T SIGW% ,( roe wwm "-)zzb. AGORES 328th USAF Hospital 33-. DATE SIGNED
% = TE, CAPT=| USAF, [ Righards=G M 27 Dec 61
<« | "23s. BURIAL, CREMATION 23b. DA 2:!: NAME OF CEMETERY oqfqdaﬁﬂib’ 73d. LOCATION (City, town, or_county) Srate}
y [ (Specify) o
9 z| B DED 29,'61 , FOREST HILL CEMETERY KANSAS CITY MISSQURI
= < 24. FUNERAL DIRECTOR DDR U 25, DATE RECD. BY LOCAL REG. 26. REGISTRAWW W
e >
= 5| D.W.NEWCOMER'S sons’ A§ E?Tg% &, o) /40
(Licensed Embalmer s Sufemen: on Reverse Sida)
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-

| hereby certify that the body:whose- name: is*recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.
e B T 1

Student

Signature of Student Embalmer . ’ ’ .
tegy ant . .-Licensed Embalmer No_iﬁi
feigp - ~m o P i . . b
N ry S e el . I o oo P. O. Address )Té %

T -Note: Thejabove-\MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
-n . quth the above constitutes grounds for revocation of license).

"' 1§ ‘embalmed by a STUDENT he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so _stated -above.

B






