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Doctor, corener, stc. must use only standard nor:i-aenclqture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOUR| -

FILED NOV 201957 STANDARD CERTIFICATE OF DEATH T GTATE FILENUNBER
Registration Di_l_Ei:l Ne. _,2.-__-2_3 __________ Primary Regluronon Dnsmct Na., 3 Q'.S::é_-_ Regulrar s No. ......._ZA,.;:::-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"édgn“ brfou
. COUNTY . STATE . . b. COUNTY admission)””
e C Perry ° Missouri Perrv .
b. CIJRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CBI'Y Inside Limits
. . R .
tom Perryville Yos &) No [ tom Perryville A 74[3“5 Ne [
c. Fgls_é._NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Ioc:rion) Reside on Farm
HOSPITAL OR : AD :
INSTITUTION Life PRESS 303 N Smith Yos ) Mo (T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Louise Regina Hart . DEATH QOct 12 1957
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER wmarrieo[] 8. DATE OF BIRTH 9, A:SE' EI,:“,:;:;; :i?:.).ﬁrl)::m |:°EN'DER 2;:;&5.
. . . as v X
Female White wicosb®]  owverceod| Oct 20 1879 7 |
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during 31 of working.Jifs, sven if retired) INDUSTRY
"Housewile Perry County Mq. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Henry Fassold Christina Rodewald Thomas Ode Hart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
('l’-a,lqc»dr un!mown)‘(ll yos, give war or dotes of service) wil 1 iam Ha I"t. A lt enburg MO .
18. CAUSE UFl DBEI"‘?’!—%EV;“? (o:glﬁsaEnDa EQY"”B per line for (@), {b), and {c}.) I%LEE:"%BETWET%‘J
PART I. A : . . / 4‘,‘ e of J D pEA
IMMEDIATE CAUSE (a) A r+€rivsc feretec d/"’”‘ [ dV)=
Canditiens, if any, DUE TO (b)‘ - ' . -~ hld el .
which gave rise to }
above covse (@),
ing th der-
z lying ~cavse lasr. J  DUE TO.(c) / Roo
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated re the términal disedse Condition given In PART 1 (o} - 19. WAS AUTOPSY -
: PERFORMEQ?
@ . ) . YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART ! of item 18.)° '
w
v U O O .
§ 20c. TIME OF .Howr Month, Day, Year
'a INJURY  om.
F p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g.. inor.abouthoms,| 20f. CITY, TOWN, OR LOCATION .. . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.} N
WORK AT WORK
21 1 attended the deceased from ™" / @ —_ /2 - s Z / a—f & § 7 und last mwi:- alive on e d
Death occurred at A.. m on the date stated above; and to the best of my knowledge, from the causes stated.
. W w.% 7] 22b. ADDRESS 22¢, DATE SIGHNED
1 rié"’ (&= fle o~ 57
230. KJRIA.L CREMATION,| 23b. DATE .| 23c. NAME DF CEMETERY OR- CREHATDHY B 23d. LO.CAUON {Civ%, 'a.wﬂ, or co.uﬂﬂ') (Ptcf.)

BY¥IS £ |0ctlly 1957 Lutheran.

-.-- - - ~| Perryville Missouri

24. FUNERAL PIRECTOR j /ﬁnness v | 25 DATE RECD. BY LOCAL REG. | 25 ZtGISTRAR'plGHATURE n
- /A -~/ 9—5 7 %
. (Ll:.m.d Embolmer's Stotement on Reverss 5ide) / //
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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 embalmed

by me, ot by ..o teeeteteseteesesesaesesitnenetrrhonstittnsnrersatnsarnnintn «»- Student Embalmer No. t" ........

Signed .. m/
Signature of Student Embalmer

- . - .5 Licensed Embalmer No... /7/& g’)

P. O. Address. /OM/lﬁM‘é&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure /

working under my personal supervision.

" to comply with the above constitutes grounds for revocation of license).

-+.:1f.embalmed by a STUDENT, he also shall sign in his OWN handwriting. .l
If this body is not embalmed, fact should be so stated above.




