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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEDWAR 5 1959

BIRTH NO.

REG. DIST. NO. 2 2 3 -

o344
State File No
PRIMARY REG. DIST. no-:?_.yﬂ Kegistrar's Na._z.ﬁ......-.....m..._.

1. PLACE OF DEATH
a. COUNTY
Derry

2. USUAL RESIDENCE (Where decoased lived. U Institution: residence befors
s STATEMigsouri b COUNTYPeyry  to=bs

b. CITY (If cutslde corpurste Umu... write RURAL und give ¢, LENGTH OF

c. CITY (I cutxide corporate limits, write RUVRAL and give township)

Town Perryville Mo, “™YRHONEHT| ow Perryville Mo, A97 /
d. FH!..SLPI‘MME QOF (1f not in hospltal or inatitution, give strest address or location) AD&REETSS (I rural, give looatlon) -./J'
INSHITUTION Perry Co, Memorial Hospifal
3. NAME OF 8. (Firt) b. (21ddle) c. (Last) 4 DATE (Month)  (Day) r
v iy LODOTA 0 Rafferty oSy Feb 19 1958
5. SEX / 6, COLOR QR RACE | 7. MARRIED mlzvsschélsa(glzg ) 8, DATE OF BIRTH 9. :fmz;;n ;,:'3:" qu ; UKDER uMu:.
Female White 72" |duly 17 1872 79 | Do | oem | e

104. USUAL OCCUPATION (Givekind of-ork
dopa daring most of working Life, evan if retived

Retired Houge Wif

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
COUNTRY?

Duguion ILL // UeSuhe

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME
Thimoghy Franklin Dont Know
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.nc. orunknown) | (It yes, aive war or dates of service}
No None
8. CAUSE OF DEATH

ICAL CERTIFIC.ATION
DIRECTLY LEADING TO DEATH® (5)

line for (a}, (b), and (c)

*Thiz does ot mean ANTECEDENT CAUSES

P
/CW”‘) 7/

Morbid conditions, if ony, giving DUE TO (b}
rise Lo, the abooe cause (o} stating
" the underlying couse last. -

the mode of dring, sich
a8 heast fallure, asthenia,
dc. It means the dls-
eaxe, Injury, or complica-

'DUE TO ()

tion tohich coused death. | 11. OTHER SIGNIFICANT- CONDITIONS -7« - =+ -

Conditions contriduting o the death but nol
related to the disease or condition cauring death.

% M*é*gﬂfg/;

*
"..
i

19a.- DATE OF OPERA- | 19b.:MAJOR FINDINGS OF OPERATION :. . ¢ . .. “."'' L oxe L T S+ P20, AUTOPSY?
TION - . E]
. et YES No.g

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. inorstous | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, Inctory, street, offios bldx..e1a.) Radel o da LA o

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY IR m | "Work L ATWORE. C e e e e

/—
195' % W/ g 195H}!/at I Vlaat saw the deceased

22, [ hereby y at*] atlended the deceased frombb e [o2
alive on _9_ nd that death occurred at

m., from the cauaes and on the date stated above.
? % | ZZe. DATE SIGNED

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

BURIAL, CREMA- L'Zdb DATE

FIN: REMOVAL (Bosailr eb 22 19521 Catholic C

24c. NAME OF CEMETERY OR CREMATO

ASC

uriaj #
‘ RAR'S SJGNATURE
0

/ 7

)

’ /- Ifl'l ) S CAL

{Licensed Embalmer's Staterpnt on Reverse /Side)

RY/ ZAd LOCATION (Olty,town, or county) . - - - -(Binte}
emetery V. 1 _Jackson Mo,- L w
B, FUNERAL DIRECTOR® 5-%1 GNATURE ADDEESS

N/ Al & Foort® franc _




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

Student Embalaer No.

working under my persona! supervision.

Stud;nt . S@M/%M-M

Student Embalmer

Licensed Embalfner an/

) Naz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the sbove constitutes grounds for revocation of license,)

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




