MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_014800
DEPARTMENT OF PUB C HEALTH AND WELFARE
DO NOT WRITE AMENDED L'RegislrationTDil!ricf No. v Primary Registration District No. -\i‘gzg__-kegistm’a No. _--_g___z‘..___- STATE FILE NUMBER

Lty 4
ON THIS STUB \"J  annn
1. PI.ACE%FEDEAETH NI“' vTIUL 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

VS 300 8. COUNTY Gascon&dﬁ a. STATE Missom b. COUNTY OSage admission)
Rev. 4/59 b. CITY {If outside corporate limits, glvﬁ ; H!P Iy} Length of stay in 1b c. CITY Insicde Lirrits

o Fredri ckbure) Jhrs 1OWN  Chamois va O M
Y370

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Retide on Form
itd,
3

HOSPITAL O ADDRESS

INSTTUTION. Fredrickburg RFD Yes ] Nodf RFD Yo g% Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
Alfred Hadley Perrey DEATH  April 21 1962

5. SEX 6h§_c%cem OR RACE 7. Married¥]  Never Married {1 [8. DATE OF BIRTH | P AGE (lasr birthday} [IF UNhDER 1 YEAR l: UNDER :;Hu

male Widowed [ Divorced [] 2/18/1916 hé aﬂonf s | D3y: ours I in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
. ting Mint Hill Mo -
13a. FATHER'S NAM 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Auther Parrey Helia Malan Pearl’ (Joyce) Perrey

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOM 1AL SECURITY.NG, L17. INFORMANT Address
(Yas, no, or unknown} | (If yes, give war or dates of servi

Yes WW il Mrs A H Perrey Chamois Mo RFD

18. CAUSE OF DEATH (Enter only one causa per line iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i . OMNSET AND DEATH

Accident-Fractured Gra.nimn

DATE AMENDED

DGCUMENT

oetor Hit by falling depD LIMB,(12 in. in D:.a.meter)
from elm tree, while operating excavating

which gave rise 1o
above couvse (a),
stating the under-
lying cause last,

Conditions, if :ny,}

DUE TO (c} e q}:i gir.n-
VRt & L AJF
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal PART I1l. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. I [] Yes | O Ne ‘ 0 Unkrown

19. WAS AUTOPSY | 20a. Accgsm SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
BO N H . Contact of limb by excavating equiptment

20c. TIME OF  Hour  Month, Day, Year
10748 aem 4-21.1962

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or thout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

f , offi i ) y
WHILe M woRKe B O | Worda Far aoettsn” near Fredricksburg Caaconada Mo

. }/r}mnded.fi:u deceased from to.—. and last saw 'h.':-::\ alive on -
Dyath occurred at — A'b Dut 10 =to 20 L] ?”M° m on the date stated above, and to the best of my knowledge, from the cavses stated.

ﬂ title} 22b. ADDRESS’ E 22c. DATE SIGNED
Coroner Hermann Mo hf23/62

2337 DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)

2l Apr 1962 Deer Creek, ' Deer Creek, Mo.

1a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Clyde Morton Linn Mo HK-23-4LA

{Licansad Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.

)



STATEMENT BY LICENSED EMBALMER

¥ 1
| 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.

Student SignedMM&a

Signature of S'rudenr Embalmer

-

Licensed Embalmer NO.M__
L I I e e e P. O. Address ’72 . s

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). | '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




