No. 300
10.48

<

r

PO NOV 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37687

State File No

REG. DIST. NO. 22 3 PRIIIAF-W REG. ms‘r uo._.S_Qﬂ Kegisirar's Na......,é...g..‘.é:...._.

8IRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residence before
a. COUNTY -- ER— P ...B. STATE b, COUNTY admimlon?.
Perry f__Misqnuri -- -Ste. Ganeviave
b. CITY (If cutcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d, Tr Residence within 1tmits of
OR township) | STAY (in this place) OR & city of (neorporated fown?
town Perryville TOWN  op  prosn Yo By R Oy
d. F#é.tl_,.PFAMEOOF (I oot in boapital or institution, give strect address or location) ASJ[?REEE;['S . o :un.l. give location) e q 5 0
INSTITUTION Perry County Memorial Hospit R.1, /
3. NAME OF a. (First b. (Middle; ¢. (Last)
GEME OF (First) ) 4 DATE  (Month) (Day) (Year)
(Type or Print) Mayy Alpha Rhyne DEATH Moy
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (o years| IF unoER 1 YEam | o wwoer oovms.
WIDOWED, DIVORCED (8peci Last birthday) Monl-hll Days | Hours | Min.
Fhite a1 ...\ __ , ‘
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF W|
domdurinlmutofworklulﬂo.o:onzf ru::d) T . DUSTRY (City and Stute or Forsign Cann'-ry] é COUNTHY'I‘OF HAT
— Housewife Perry County, Mo, U.S.A.

13a. FATHER'S NAME

John Hogard

13b, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN 1).5. ARMED F0RCES7

(Ii yom, xive war or dstes of service}

{Yes, no, or unknown}

No

. Enter only onecause per

18. CAUSE OF DEATH

14. NAME OF HUSBAND'OR ¥IFE

lipe for {a}, {b), and (¢}

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complics-

1. DISEASE OR CONDITION

Annt
16. SOCIAL SECUR};I'C‘,( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
None Mr 1
MEDICAL CERTIF[CATION INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b)
rise o the above couse (o) stating
the underlying cauae last.

DUE TO (e)

_%ﬂ\-‘-—‘-_ﬂ-—o"-afAﬁd:ﬂu»sM U, |

tion whith caused death,

1L OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bt not
related L0 the disease or condition causing death.

19a. DATE OF OP‘I!;:EJ’,N 19b. MAJOR FINDINGS OF OPERATION

. 2. AUTOPSY?

A ——— ves [ w0 [X
21a. ACCIDENT (Enoeib') 21b. PLACEOF INJURY ¢e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7

SUICIDE homa, farm, factory. sireet, office bldg..et0.) e ——
HOMiCIDE > \

21d. T(|)¥E (Monis} {(Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .

i r

e e ey, WHILEAT NOT WHILE —
INJURY ~ WORK AT WORK -

2.7 hereby certify that T ‘attended the deceased from _L.7 Yoan, | 19847 to M WNarv™ | 18:4°3 T that I last soip the deceased

19J_A_,1and thal death oecurred at _2a ¥ m,, from the causes end on the dale stated above.

(Degree or titlex®| 23

Z3c. DATE SIGNED

A@iwmm%»-

. Ly
an. N Nev- nsfs,
240, BURTAL. CREMA. | 24b | /24d. LOCATION (City, town, or county) t

TICN, REMOVAL (Bpedly)
‘Burial

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

RE RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

) Dn/fl-: v 7 24c. NAME OF CEMETERY OR CREMATORY
oy )} B3




E8 8 Yqy SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba’
DY I, Gy . . .eie o iiiniiiiiiiiireiaiaiiieeaseesmamaietnainariaasneeaaataantiate PR , Student Embalmer No.

working under my personal supervision..

Licensed Embal

""""" Signatore of Stadent Embalmer
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




