t

DO WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED JAN 30 1937

sirtn wo, TS5 6 9~

Ry

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No...wr i,

REG. DIST. NO. ; 23 PRIMARY REG. DIST. m.zéﬂkemuu',u, 6‘

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, X lneti : remid bafore
&, COUNTY . a. STATE b. COUNTY adiniselon’.
PERRY MISSOURIL PERRY
b. CITY f outsid te Hmits, write RURAL and gi ¢, LENGTH OF c. CITY
S sarpamie Smlie. . l.uw'n.lhin) STAY (in this place)j} OR d'?mmﬂmuuméhwﬁf
TOWN  PRERRYVILLE TOWN PERRYVILLE e BT o
d. FHé.ls.P‘iAMEOOF (M aot in hospltal or instizution, give stregt address or locatlon) A%r§§EE;5 {If raml, give location) D ’l q U‘o
INSTITUTION 12 S, Jackson R.B,
a.gE%héEsoElE a. (First) b. {Middie) ¢. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print) PATRICIA JEAN HAPGOOD DEATH JANUARY 8,1957
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & LNDER M HRS.
WIDOWED, DIVORCED (Specity Last birthdsy) |Months l Days | Hours | Min.
WHITE ER MARRIED DECEMBER B, 1956 |
104 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
domdu:in:mmto!wnr&iuulu,.nnl:f:.';r:) = DUSTRY (City end Stete ot Forsign Country) C} 12c851;‘l%ﬁ}{'?0FWHAT
PERRY COUNTY, MO. NPy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'+ PRESTON HAPGOOD MARY HEBRUC
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or anknows} | {If yes, xive war or detes of sorvice) RO.
NQ NONE PRESTON HAPGOOD, PERRYVILLE, MO. R, §

18. CAUSE OF DEATH ’ o M L DERTIFICATION " lg'rsnvn. a%ﬁc
. Enter only onecaussper | |. DISEASE OR CONDITION M&m -
Iine for (&), (b), and (c) DIRECTLY LEADING TO DEATH* () .
S
*This does mol mean ANTECEDENT CAUSES ———
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) .
o8 heart fallure, asthenia, | Tine to the above cause (a) stattag
de. "It meana the dig- | the underlping cauze last. .
ease, infury, or complica- DUE TO ()
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing o the death but not -
relafed to the diseasre or condition cousing death.
19a. DATE OF 0P1E|F§)A|~i 190. MAJOR FINDINGS OF OPERATION -, . 20. AUTOPSY? 7,
- HI0X | w0 B
21a. ACCIDENT (Brwcity) 21b. PLACEOF INJURY {s.g., inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fagtory , strest, ofSew bldg., e1q.)
HOMICIDE o . .
21d. TIME (Month)  (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT WHILE
Sy HEATC) 0

2. I hereby

alive gn

snded_the deceased from
192 ;

L. DATE SIGNED

23a, s:g YR
24a. B [AL. CREMA-

30V

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

z’( LOCATION (City, town, or county)

ST, ROSE QF LIMA CEMETWRE

Lol

DA

REC'D BY LOCAL

7-%54

JAN, 10 1957

|__SILVER LARE, MO.




STATEMENT BY LICENSED EMBALMER

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

by mMe, Sy . i e et re s PR . Stude:i.t Embalmer No..............

working under my personal supervision,.

Student..ccoooiiiiciiiiriicrriccmiimtacecsinsaan
: Signature of Student Embalmer

P. 0‘. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). STed

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

T* this body is not embalmed fact should be so stated above. -

[ T .- . R B v atanl



