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

ALED MAY 31 1950

BiRTH MO.

15k BT RNWATY WAT

NPl ket F W/l VRS

STANDARD CERTIFICATE OF DEATH

EAT 1760

State File No

REG. DIST, uo..g 2-3 PRIMARY REG. DIST. NOMRWNHM’JN., 30’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. If imatd id. befors!
. COUNTY a. STATE ) : b. couu'ry adinioslon}.
* Perry : Missouri ° Perry ;

b. CITY (It suteide corpurste limits, write RURAL and give C.
OR p)| STAY (in this plucs)

LENGTH OF

.- CITY (If outeids corporste fimita, write RURAL azd give townebin) ()
079

————

13a. FATHER'S NAME

Thecdore Picou

13b. MOTHER"S MAIDEN

Rachel. Patterson Picou |

townshl,
TOWN Rural Central Townshilp 58 Years TOWN Rural Central Township
d. FULL NAME OF (If not in boapltal or | jom, give street nddress or lomtion) d. STREET (If rars), give locatton)
TAL OR ADDRESS .
INSTITUTION Perryville, Mo. R.3. - Perryville, R.3.
% NAME OF a. (First) b. (Middie} ¢. {Last) 4. DATE (Month) (Day)  (Year)
(Twpeor Print) Rosgetta Alicia Mattingly DEATH April 16,1950
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH S, AGE (In years| Ir UnER ¢t YEAR | o DMDER 14 Hks.
WIDOWED, DIVORCED (Specify) last birthday) |Monthe l Days | Houn’| Min.
_Female White ‘Widow A7 | November 7,1872 | 77 |
102, USUAL OCCUPATION (Gekindofwork 1 10b. KIND OF BUSINESS OR IN- | I BlR‘mPLACE (Btate or forelgn sountry) 0’ 12 CITIZEN OF WHAT
done during most of working life, sven if retirad) DUSTRY COUNTRY?
Housewife Perry County, Mo. U.S.4A.

NAME 14, NAME OF HUSBAND OR WIFE

¥

"o ete.” It means the dis-

line for (a), (L), and {(c)

*This doer not mean
the mode of dying, such
as heart foiiure, asthenia,

eaae, infury, or complico-

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rise (o the above cause (a) dating
the underlying cause last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(You, b0, orunknown) | (If yes, sive war or dates of service) : NO.
_No : None iMrs, Laura Huber, Perryville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION . . ORSET AND DEATH
- DIRECTLY LEADING TO DEATH® ) Cardio-Renal Disessge 5 yrs

DUE TO (c)

puETo oy _ATrteriosclerosis

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul nol -
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION - : ¥ 20, AUTOPSY?
TICN - . D m/
) o YES NO
2la. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- SUICIDE home, farm. faatory, street, offios bldg., ete.) . .-
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
OF ’ WHILE AT HOT WHILE "
TNJURY m. | WORK AT WORK
2. ] hereby certify that 1 attended the deceased from May 1920 1 _A_DLL._ 19__5_0 that 1 last saiw the deceased

alive on r

, }9;,_ and that death occurred at .__.?,_._.?.DBI Mram the causes and on the dale stated above.

e S iy
’ O

& )(Degme or title)

23b. ADDRESS 2%. DATE SIGNED
Perryville ,Mo. =17 - T

BURIAL. CREMA-
TION REMOVAL (Bpealty)
Bupial ¢}

246, DATE

DATE REC'D BY LOCAL

Y-{7-55"

R RAR'S S

ATURE

g/

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) -, (State)
Perryville, Mo, . . -

ADDRESS

Fep,

cnl!m Side)
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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 byoemoereco..

. . " Student Embaimer No..... e s
working under my persona! supervision. udent Embaimer No . cesiinaaas .
SignecL........_...___W
Signed....viiiicnnnanes terestascasnsanns . . e : f_a/
Student Embalmer Licensed Embalnter No ,5_, iz T(:

P. Q. Addres va
. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




