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THE DIVISION OF HEALTH OF MISSOURI

fiep JUL 15 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z_Z__?_rmumv REG. DIST. NO.

State File No

22389

F2.5)

Registrar's No...... .[ f..........

10a. USUAL OCCUPATION (Qive kind of work
dona during woet of working life, even If retired)

Houaewife

BIRTH NO. —

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decessed lived, If inatitati idemoe befors
" a. COUNTY a. STATE b. COUNTY adunbmlond. .
Perry . Missouri Perry

b. CITY (If cutsids , wl URAL snd glve . LENGTH OF CITY (If cutside . URAL
{If oul ¢orpurate Umita, te R " gTAY s thie place) ¢, (I ouw eorparats llmits, write R nad gve townahip) 77/
TOWN  Perryville days TOWN  Perryville
d. W&LPN&B%-EOOF (1 oot in baspital or 1 ion, give streot addrem or locatlon) d.A%rgErss (I myral, give locution) 0
INSTITUTIONPerTy County Memorial Hospitall 803 W, St, Joseph St,
R astn s (Fim) b (arladie) ¢ (Last 4. OATF (Month)  (Day} (Yean)
(Type or Print) Philomine Marie Tiehes DEATH ; 5
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED=){ 8. DATE OF BIRTH 5. AGE (In yewrs| 7 COIR 1 YeA2 | ¥ GO0 3 Ko,
WiDOWED, DIVORCED (Bpacitr)f|—" - last bisthday) |Montha| Days | Hours | Min
Female Widowed 70 |

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiss ) 12, ¢
’ DUSTRY : orferviem oomnsy ] 12 SN oF wiAT
Perry County, Mo, U.8,A,

tlaa._ FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

. Enter only onecause per
line for (a), (b}, and (c}
*This dors nol mean ANTECEDENT CAUSES
the mode of dying, such
as keart fatture, asthenia,
ete. " It means (Ae dis-
care, infury, or complica-

the underlying couse lost.

DIRECTLY LEADING TO DEATH® (y)

14. NAME OF MUSBAND OR WIFE

L

V

Morbid conditions, 1 ang, giving DUE TO (B) C‘ls_s_;_‘ic_u__&%@:_bim_u_n_
rise Lo the abore mmfe?g é’n’?‘"’ .

%e‘}‘édm Gt 23:&!253!2)‘:03 LS

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death,

Jules Richardet Mary E. ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT'S GSIGNATURE OR NAME ADDRESS
(¥ws. 00, 0r unknown) | (If yes, xive war or dates of service) NO.
No : None _ Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERY,
1. DISEASE OR CONDITION DEATH

Lt kfhu W, |

20. AUTOPSY?

19a. DATE OF. OPTE%?E 199, MAJOR FINDINGS OF OPERATION o o T
21a. ACCIDENT (B&_ 21b. PLACEOF INJURY (e.s..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE Some, farm, [sotory, srest, oios bldg. mel —
HOMICIDE
21d. TIME (Moath) {Dsy) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . y — WHILE AT NOT WHILE ———
INJURY o | “work AT WORK

and thal death occu

iy Gat 1 attendﬂdeceaud from

al

b, :ﬁ%%g 199" Sthat I last
m., fr;‘ he tauses and on the date stated above.

saw the M&d

title) DRESS

¢

&3%. DATE SIGNED

iJUN 30 1953
24n. BURIAL. CREMA- ME OF CEMETERY 'OR CREMATORY town, of county) (State)
TION, REMOVAL (Speetty) g .

Burial AR53] wmt, Hone Cemetery -
DATE REC'D BY LOCAL | REGH R'S SIGAEH TU 25. FUNJ ECTO ATUR QBDIE&I
7.5 1= 7 , 25_0 . , Y 4 i > y
_._’a‘-.‘l'_____!’““‘_- LA L] "AJL- a2tAR L.
7 7 & (Licensed Enilx s Suum:m on Reverse Side) 7

b mam -



I

STATEMENI‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, smlly............._|

. .r Student Embal NOvessaveannns Tesasress
working under my personal supervision. udent Embalmer Ko

Signed...oeeem ..

57gned... ... terereeraeavistiacisenreienn

Student Embalmer \ - | Lu:enaed Embalm :: ojfé v

P. O. Address

A
Note: The above MUST BE SIGNED BY' THE LICENSED EMBAI.MER in his OWN HANDWRITIN (leur_e to compi
the above constitutes grounds for revocation of license,)

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




