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Uoctor, coroner, efc. must yse only standard nomencloture in item 18. No sympioms will be listed.

All diseases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1833..csen i vo. L. 7

THE DIiVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-010366

STATE FILE NUMBER

(3 .......... Primary Ru@istraﬁi! D_isl;ricl N°34&5:/_ ______ Regj stj'ur's N°'--AZ-~.Z-«-------—-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceosed lived. If institution: Residence béfore
a. COUNTY Perrv a. STATE Missourib COUNTY Pe r’f s5i
b. CgRY (1f autside corport::e limits, give TOWNSHIP only) Inside Limits c. C:DTRY ] . y] {7 C'I‘ ] Inside Limits
o PerTyville Yes (] No [] om Perryville 0| Yeap] No[J
c. Egé#E'PAAIP_d%gF {I1f MOT in hospiral, give location) | Length of stay in 1b d. STR%EE'I;S (if outsids, give location) Reside on Farm
mstrton Pe Xy County [Mem, Hogpit&T 511 S. Main | v«gw~K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print} - OF l‘.
Louise Mary Prost peari March 14,1959
5. SEX } 6. COLOR OF:! RACE ?'MARRIEDD MEVER MARRIED ] AB. DATE OF BIRTH 9, AIGE u‘n'n:;; ;‘:.r'lﬁER[l;::AR I::::DEIR 2:’“:'RS.
Female_ White| wwoweX X ovorceeMec, 24,1868 jole)

100. USUAL OCCUPATICON (Give kind of werk done
during most of werking life, gven if retired)

Hounsewife

10b. KiIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Perry Cou

tv, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Vincent Prost

William Hayden

Olvmpia Chappius

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(‘fua,N,or \mknqwn]!(lf yei, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Lawrence Prost, Perryville,Mo

Address

PART 1.

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY;,

IMMEDIATE CALISE (o}

INTERVAL BETWEEN
ONSET AND DEATH
70 ~/>

I&A/uq_

Cenditions, if any, DUE TO (b)
which gove rise to }
obove causw (o),
stating the under-
cz} lylng couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease conditlon given in PART | (o} 19. WAS AUTOPSY
6 PERFORMED? ,
7 4 260 vEs[] No[] ¢
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
; a O a
U| 20¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorcbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., atc.)
WORK AT WORK

21. | cttended the deceased from

2

o
-/ %.5_7 and last Row h."

Death occurred at

alive on é"‘z g —.s E
3 wledge, from the causes stoted.

P-w\fhe date stated cbcﬁi__p{nd to the best of my kno

22a. SIGNATURE ;

DT .

o
23a. BURIAL,CREMMON, 23b. DATE

Marc

gl
23c.

E OF CHMETERY OR CREMATORY™

19%9-Mt. Hope Cem.

23d. LGZATION (City, tawn,

Perryville,

" county)

22c. DATE SIGNED

EXVI2> 4

{Stote)

Mo,

5. DA

o, 3~/ -5F

TE RECD. BY LOCAL REG.

28. ZISTRAI?ENAT E

2

&




WY

BSEl 9 ivw

STATEMENT BY LICENSED EMBALMER

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

by mMe, TN .. it e et e e e s e EEE

working under my personal supervision.

1] £ 1 (=] 11 PSPPI PP PPPPPRN
Signature of Student Embalmer

Licensed E
P. 0. Addrésg?
G. (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 stated above.




