THE DIVISION OF HEALTH OF MISSOURI
"a wetfore STANDARD CERTIFICATE OF DEATH r7—,5§;f5 He NUME,?Z"""""-

5. Public | E 2 3 5"
h Service S egistration D_ish_icl Na.r___..Zr__z __________ Primary Rargiifita!ion Dis!ri:t Me. ....J S S anutrur s No.__ Xﬁp_-_-

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ralcl{g'e_ncp ore
5. a. COUNTY z a. STATE sb. COUNTY acmissi
300 Perry Missouri Perry
y- 1-57 b. CgRY (b outside corporate limits, give TOWNSHIP only) Inside Limits 0795 CITY Inside Limits
3 N
¢ row_Central Township [=O%& |°77/8 Perryville he'= dad
¢, FULL RAME OF {If NOT in hospital, give location) | Length of stay in ib ?J' STREET (If outside, give loculuon) Reside on Form
HOSPITAL OR . ADDR ¥ D N
INSTITUTION Sing Hom hyvy St b XX
e y——
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaor
(Type or print} OF
Mary Elizabeth Hart PEAH Inly 23,1958
5. SEX 6. COLOR OR RACE 7 \WARRIED EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 TEAR| IF UNDER 24 HRS.
Fe mal = Whl t 100 % A |mggen Months | Doys | Fewrs Win.
. 5 & wooweo[X. 7 ovorceo | ADT11 28,1870
2 10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mo wking life, aysn jhretired) INDUSTRY
F HoU8EWTHeE Perry County, Mo U.S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . .
: Charles Besand Felicita Pecaut James E., Hart
o
B E\l i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
E. = Nl (Yas, nNrcjﬂkmvm]l(Il yus, give wor or dotes of service) - . b
¥ 3 lLeroy Morrigon, Peprpryyi
z o 18. CAUSE OF DEATH (Enter only one couse per tine for {b), and (c).) v FINTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: I / ONSET&D DE,\TH
< s IMMEDIATE CAUSE (a) ”Mi . , et
I =7 7 7=
= & ‘
= o Conditlens, if any, DUE TO (b)
g > u::ch gove rlu( |)n }
‘6 a Yo Couse aj,
=2 z ing the under
§ 8 g Il;ﬁgnn:cu-l-w;n::. DUE TO (C) 4200
£Es 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
&3 =3 PERFORMED? O
3 N . YEs[1 noO[]
€ - >ZC % | 20c. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |or PART 1] of item 18.)
- = = w .
S F o 0 g : :
58 2R3 20c TIMEOF Hour - Month, Day, Yeor
2z @S INJURY  a.m.
= ‘g : E3 p-m.
2 E g 20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., inorchauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
g - w WHILE ATG NOT WHILE O form, foctory, strest, office bldg., etc.) L.
i 2 WORK AT WORK
E E 21. | attended the deceased from 7 / a . 1o ..5 ond last saw I'mr“]'“' on / ‘; e ,2/—- s E
§ 5 Death occurred ot m on the dote stated chove; and to the bast of my knowlndﬁl from the cuuus stated.
u
i - 220. SIGNATURE W %_ﬂb. EDM 27c. PATE SIGNED
i -
iz fa) ) 2 | 7-235%
23a. BURIAL, CREMATION, } 235. DATE / 23c. NAME DF CEMETERY OR CREMATORY 232. LOZATION {Ciry, town, or county) {State)

. Bﬁ?f@fw July 25,1958,Mt., Hope Cem. Perryville, Mo,

?wnﬂess . 23%. DATE RECD. BY LOCAL REG. GlsTRA?GN
(L Jcomsed Embcl on Reverse Side)




U868 S T oy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Dy M, ol i e e r s rr e e s e s e a s e s ensaaanas ., Student Embalmer No. .............cceeut

working under my personal supervision.

Student .o s
Signature of Student Embalmer

) B Licensed Em No,gﬂ
- - B P. 0. Addres§ L KL 8#53and AR

NG. (Failure

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*  If this body is not embalmed, fact should be so sfated above. :




