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STANDARD CERTIFICATE OF DEATH state Fite No.. L BHO--
. . ——
BIRTH NO. REG. DIST. NO. 2__2_2_ PRIMARY REG. DIST. mm Regirtrar's No, ”
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d Uved. U ipstituticn: 3 before
2. COUNTY  pgpyry . a. STATE  y{ssouri b COUNTY  perpy imge
b. cmr (I ogtalde corpurate lmits, write RURAL asd c. LENGTH OF [| c. CITY (if cutside corporate limite, writs BURAL anJ give townahip) rr
P ST8Y " yeRrY ; °
ye TOWN Rural Centrsal Township )
d. FI%SLPNAME QOF (If ot in bosp¥ ion, give strect addres or looation) d.ASI;I'g (If rural, giye location} 'a
KSiiohh Perryville, Rid. ./ | Perryville, Ri4.
3 SE%!\&ES%E a. (Firsty b. (Mlddie) c. (Last) 4 DS"I__'E (Month) (Day) (Yesr)
rm«m; Mary Phillomine Elder DEATH December 26,1948
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (In years| w UNDER 1 YEAR | & weoam # mx,
/ WIDOWED DIVORCED 8 )} |MB . st birthday) Mnmh, Dayr | Bours { Min.
Female White Hidowed ¢/ |May 27, 1856 92 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btste or forelen sountry) 12, CITIZEN OF WHAT
done diring most of working 1ife, sven if retired) DUSTRY COUNTRY?
__ Housewife - Perry County '7' Zy] U.S.A.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR/WIFE
Sebagtian Pecaut ]l Constant Bar(_a__c_}z_g____ William F. Elder
I(YS. WAS DECEASEP E‘&ER I?LE.. S, ARM‘ED Fc!)ncsz 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a0, or unknown! v t sarvice
“No. | 1t yom v war oe dutes o None Ed. Elder, Perryville, Mo. R#4.

18. CAUSE OF CEATH MEDICAL CERTIFICA 2: INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AI‘!D DEATH
line for (a), {b), and {e) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
*This does not mean \ ég 4
the mode of dying, such | Adorbid eonditions, if ony, giving DUE TO (b) ﬁ ‘7 ﬁ"?‘(
a» heort faflure; asthenia, | Tise to the above cause (o) dating \
dle. It means fhe diy- | the underlying cause last. Bnrunar of Perry Ccm!j, .ao

ease, infury, o complica- DUE TO (g}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

/(pg 5 Conditiona contriluting to the death but not
. related Lo the dizease or condition cousing death. Prrsmsr of Barry Prtnhe 24,
13a, DATE OF OP_;.'IR‘-)AN- 19b. MAJOR FINDINGS OF OPERATICN : - 20. AUTOPSY?

ves [J anzvﬁ

21a, ACCIDENT W 2ib. PLACEOF INJURY (sg..incrabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
HOMICIDE

SUICIDE home, farm, [setory, strest, offios bldg.. e30) . -
2ia. TIME (Mooth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED ¢L#if. HOW DI INJURY OCCOR? P4 /

WRITE PLAINLY—USING UNFADPING BLACK INE—MAKE A PERMANENT RECORD

iRy n | MEAT ] e %

2. T hereby certify that I attended the deceased from Gowaar of Pery Cyply, Bo,, - , 18, that I last saw the deceased
alive on , 18 and that death occurred af . m., from the causes and on the dale stated above.
SIGNATURE ) (Degree or titls) | 23b, AD| . 1

M ‘Loronas ¢of Feny County, HES ﬁs . o I/f ?E,Dr

s BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR QREMATORY /| 24d. LOCATION (Oity, town, or county) (Sthte)

Mﬁﬁm’ Dec. 28, 194§ Mt. Hope Cemetery Perryville , Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 250 . RDDRESS

12-77-46




RECE‘{—’EDT '

District File Num’ber___"__."f.ﬁ.:c.:,.é’:.?z..
Date Filed IR Y Sy A

- - \
o~ X }
)~ N Y
el *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! oo eetee st iR et . Student Embslmer No. , ‘

working urder my personal supervision, . _——

R

Signed... oo mre-

ST gned . uscicectsrenaaitsstnnnasccncasansacnants Licensed Embalmer E ff/é

P. 0. Address. S Z AL A a0 0 .
\NMNM above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Faﬂnre to comply wnth
the ‘above constitutes grounds for revocation of bcense) ~
If this body is not embalmed, fact should be so stated above. .




