s00 H THE DIVISION OF HEALIR LUF MLUURL 2 2 27
. .
-3 LEDFEB 7 1956  STANDARD CERTIFICATE OF DEATH State Fite N e
BERTH NO. REG. DIST. MO. iL PRIMARY REG. DIST. NO. Lj__aﬂ._.. Kegistrer's No_./?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacossed lived. 1 inatitotion: residence befors
] a. COUNTY; a. STATE b. COUNTY, : ndiniseton),
C Perry Missouri Perry
b, CITY (1f outaide corpursts lUmits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within Hmits of
tawnship) | STAY (ip this place) OR a elty of {ncorporated fown?
TOWN Perryville TOWN T4thium G - =
d. FH(I).IS.P{{_#MEOOF [1f net ia bospital or Institution, glve streot .ddn- or loeatian) . ASJDRFEESS (If rural, give loeation) /7 ¢‘th
INSTITUTION Perry County Memoriasl Hospital
3. NAME OF E (l."ir.st) b. (Middle) c. (Lasy) 4. DATE (Month)  (Day) . (Year)
(Typeor Print) Naney. = M. Hiatt DEATH Tanuary 29,1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | F ONDER 1 nRS.
WIDOWED, DIVORCED (8pecify] . Laat birthday) Monﬂul Days | Dours | Mis.
Female White Widow August 221He7' | 88- . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
dote during most of workd; ll!c.o:-cnnl.{:n;:) ) DUSTRY {City sad State or Forsiga (‘autry) C: Ti%@?FWHAT ’
Housewife Perry County, Mo. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Theodore Picou . ] Rachel Pat terson Ben} i
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowo) | (H yes, zive war or dates of service) NO. .
No None William Milfelt, Tinperiel Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET SHD DEATH
Enter only cnecaussper { 1. DISEASE OR CONDITION /
! line for (8}, (b), and (¢) | C/RECTLY LEADING TO DEATH® (4) dr €F ¢ Ca req "m 4 9 .F r’q 4 f < 0 oy ,J/l";
i *Thit does mol mean ANTECEDENT CAUSES
i the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

Py =l
as kearl fotlure, asthenia, | rize to the above cauae (o) slating
de. It means the dig. | the underlying cause last. / 5 3’{

case, Injury, or complica- BUE TQ (ﬁ " . G
tion which caused death. | 11, OTHER SIGNIFICANT CONDITION

Conditiona contributing to the death but % efasfa 17e Carcimwonnd — I'l: 4’- ./Uﬂ
f

related {0 the disease or condition cnums
— ’
06 st rvc e

19a. DATE OF OPERA- | 19y, MAJOR FINDINGS OF OPERATION

. O
- I

/-.?5-—51-8 drCr2esrrd otf e eolew c Oowe ves [ NOW
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastary, strest, office bldg.,e10.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. T hereby cerfify that I allended g‘; é eceased from % lo L—‘Qz ‘s—émt I last sow the deceased
alive on ZZL_ nd that death occurred at : m., from the causes and on the date steled above.
2, SI1G z ' tle) 23b. A 2. DATE SIGNED
’:)‘: ; ‘a"‘” m (F /2 rr)/y,//e ”@.

Jo-3¢&
%%:;um. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY =

24d¢. LOCATION (City, town, or county) (Stato)
REMOVAL (Bpedty)

ial Jan, 31,1956 Home_c_ema:b.e

DATE REC'D BY L%CEAL %M 25»:;\70&5 9{5 0
o
/= 3/5% YA

(Licensed Embi!m:ra Statement on Reverle Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEB 7

L LN}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LR VI PPN

working under my personal supervision..

Student.....ccoiiiimiciiiaicaireiicseirreeeerrnaeans
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (¥a
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



