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Coronar cannot certify to a death due to natural causes.
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Regi stration District No. .

... Primary Ragistration District No. -‘..‘.......................

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R

%J ?MZ By 1

- Registrar's No. o

1. PLACE OF DEATH

2. USUAL._ BES!DEHCE {Where dcca:adJivcd.

I institution: Rts!dcﬂzc Bators
a, COUNTY Ralls . a STATE Misspouri b, COUNTY Ral]:sm:?/
b. Ccl,':f' (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY ' Inside Limits
TOWN Perry,Mo,. YesyTon (g8 7 Grown Perry,Mo. Yes #” NoO
c. ;g%;.';lﬁ\_ﬂ%gF {If NOT inhospital, givelocation)]Length of stay in 1& d.aSTREET (If outside, give location) Reside on Farm
wstitution  Perry,Mo, 2 ¥rs ADDRESS Yesd MNe
3, ::::l ::'n "CA ‘Fﬁi}R 1NE B, If:afo o 4 06\:5 Month - Day Year
{Type or print) veath  JULY 6,19 57
3. SEX 6. COLOR.OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1| YEAR NIF UNDER 24 HRS.
Femgle White :,‘:::;S NEVEH::::;& g April 8,1875 I '“”82"“”’ Worie | e e | 2t
‘110q. gsginL OCCUPATION (igiue kmi%u’:o:k!gmg 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
BB Home Ralls county,nﬂ. U.SeA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Redmond Hayes Catherine Foley
I(E;f”w:f 32::5:2525%{5} :,r:.liiz::”;fga;?’:fg:m 16. SOCIAL SECURITY NO,|17. INFORMANT Address
§6 | None ‘Maude Elliott Perry,Mo,

INTERVAL BETWEEN

ST

Conditions, if eny,

18. CAUSE OF DEATH [Enrter only one cot r line for (g}, (b}, and (c).] »
PART 1. DEATH WAS CAUSED BY: %ﬂ"’\ W
; IMMEDIATE CAUSE (a}

which gave risg fo
ahove cause (0),

i .
atating the under DUE TO €e)

DUE TO (b) 6?/\_,@2,‘__,0 /Q‘W
/;EilﬂvxhllL,Q::‘

ying  cause lasl.

2i. 7 attended the deceased hr.§n

f:ﬂ%_é—and fast saw ;lm.

z >
(=] PART i1, OTHER SIGNIFICANT connmous CONTRIBUTING TO D:ATH BUT NaT 'rzo'TB THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2} 8. ;’g& ég;‘é;f‘f c:\
= N ;
g > L‘ M ‘ YES E] NO m
:l_' 20a. ACCIDENT SUICIDE HOMICIDE 206: otscma:mow INIGRY" d\:cunnsn (Enter nature of injury in Part I or Part 1 of item 18.) )
b O [ 0
[w] .
= [Pe, TIME OF  Hour  Month, Day, Year .
%} T IKJURY a. m. . Lo - :
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)
.| .WORK AT WORK o~
S
m 3 0 ‘) ] alive on

didte stardd above; and to the best of my knowiedge, from the causes stated.

Dearh cccurred at P ® monthe
TURE

an of title)

2. 816G

" D,0 09\

22¢. DATE SIGNED

7857

22h. ADDRESS

\‘ s—
23a. BURIAL, CREMATION, | 235, DATE
T=9=57

Buriad”

Z3c. NAME OF CEMETERY OR CREMATORY

eemter;v-

Perry,Missourl,

23d. LOCATION (City, town. or counly)

(State)

StPaul
ADDRESS

24 _KEUNERAL DIRECTOR

?orr'y,Mo.

25. DATE RECD. BY LOCAL REG.

T=9=1957

Ral 18" County,Mo.

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by.me, or by ...1.... e erreradestaareaierasana aearalanihaiarnaraaeanaranrrns e enaaanas , Student Embalmer No........

-""working under my personal supervision..

Student ... .. .o iaiaia
Signature of Student Embalmer

. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
S tor comply with thg * above~const1tutes -grounds for revocation of license). | .

" If embalmed by a STUDENT he also shall sign in his OWN handwrltlng

If thls body 1s not embalmed fact. should be 50 stated above 7 - PR
- [ - - "“ e e wed
“ - _ . ?’. - "‘q“"' a t. it - i




