A
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62..021836
DEPARTMENT, OF PUBLIC HEALTH AND WELFARE !{, . 3,0 '2 / 3,] STATE FILE NUMBER
Registration District No. g Primary Registration District No. d Registrar’s No. -
DO NOT WRITE AMENDED » :
ON THIS STUB rd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
VS 300 ) 8 a. COUNTY Audrain & STATE Missour ib. COUNTY c all away admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
QR -
= Town  Mexico 1l day TOWN Martinsburg Yes O No X
‘&0 i g < <. FULL NAME OF {If ROT in hospital, guva location} tnside Limits d. STREET (if cutside, give location) Reside on Farm
E HOSPITA ADDRESS
70[ / b |Nsmun0NAudraj_n Honpite.]_ Yes (X No[] R, F. D. #1 Yes @ No [
' LJ I:‘ (o]
b 3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yuar
. {Type or print) E .
Lester Peery DEATH June 14 1962
" 4 o 5. SEX 6. COLOR OR RACE 7. Married [0 WNever Married [J (8. DATE OF am 9. AGE (last birthday) |IF UNhDER lDYEAR I:UNDER 1;: HR
Wid d Di ed Months oys ours in.
5z Male White towed & vorced 1851 70 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
vy duci t of working life, even if retired)}
N 2 FAFREF T " Stock Callaway County USA
d 7 0 9 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
-
| o HENRY o775 7TCRRY ErnnmnA- ZegecCA HART | RU 7~ coving7on
g 8 .;_ 7] 15. WAS DECEASED EVER IN LL5, ARMED FORCES? 17, INFORMANT Address
J < (Yos, mopmompwieroomn | (If yes, give war pr dates of serv
. 933 X lw |y, /G =4 ] MRS LC4N [P/GeS MARTIMTEARS Mo
’ o = 18. CAUSE OF DEATH (Enter only one cause per lingor o royrurma o INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
| - g o z IMMEDIATE CAUSE o} CORCEBRAL NEeMIRRMAG & 2 DAavs
‘ [
b (W [a] O .
12 L o S at Condirions, If any,]  DUE TO (b) AYPer TeNS/oN /ye4qar
Z - ! i l;, which gava rise to L4 b
b z|z sbove 'c':uu d(n). Seve A QL.
ana noer-
| 132—-p | ying~ cause lost. erow__ A R7T R/ O-SCLER 0573 YS9RS -
} T g g PART Il. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1Il. f deceased was femala was
- Z divease condition given in PART | (a) 6" eeD/NE 7@?7‘/C wiC e there a pregnancy in last 90 days.
E ;, ' O Yes l J No ‘ [J Unknown
w Z | 7o, wWas AUTOPSY | Z0s. ACCIDENT _ SUICIDE _HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g & PERFORMED? m} a a )
= g YES[J NO
= z ) H Maonth, Day, T
zoi E 20c HJTLEJE?F ..:::‘r ot ay, Yeer
» o p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
o o a
5 (o] ‘E é 21. | attended the deceased froW /y / ‘ nd last saw mllvﬂ oMﬁ‘—L—
@ ; fa) Death occurred at. n the daie stated sbove, snd to the best of my Knowledge, from the causes stated.
[T7] —d
8 W § s 77, S1G @ [Begres or fitle) oo 725, _ADORESS ‘. 2@ 72c. DATE SIGNED
t§ 5 = @CSZiner % dm? 6-/5-41-
é 23a. BU CREMAT'ISN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, dwn, or county} (State)
) [a REFMONAL {Speci
g 2l = al 6~16~1962 Liberty Chrigtian Gallawvay County Mo,
= < 24, FUNERAL DIRECTOR - ADDRESS . 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATU
u
= % Arncld Funeral Home Mexico, Howy;\,e [e-/%€2
' {Licensed Embalmer’s Statement on Reverse Side) 7




Mﬂg{"""‘*p\

£-15-1962,
X

?-45:*:& L& W

STATEMENT BY LICENSED EMBALMER

| 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.___ N

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No. ’5[}7?/

. P. Q. Addressw

I

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 shaill sign in his OWN handwriting.

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