URI DIVISION ﬁFIQ-EALTH — STANDARD CERTIFICATE OF DEATH . 59-041191
Regisiradion DhtricLNo..-_:2._:2__3._anary Registration District No. _3ﬂ£/geg,,,,., ‘s No. _/_Z’g:_" STATE FILE NUMBER

({Licensed Embalmer’s Statement on Reverse Slde) y .// /

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission}
Perry Mo, Perry
b. C(IJ':‘Y {If outside carperate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'LY b Ingide Limits
TOWN ] TOWN - . Y
Perryville Perryville *0 N3B
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET “(if cutside, give location) Reside on Farm
Rt I g n
y s
Perry County Memor¥TH1™fpsnital R.5.7 “y NeO
‘— 3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yoar
{Type or print) D?AF‘I'H
. Hilds Eulah Tyurlin Nov . 26 e L)
5. SEX 4. COLOR OR RACE 7. Married Never Married [ TB DATE OF BIRTH | 9 AGE (last birthday} | IF UNEER 1 YEARTIMU 24 HR
] Widowed ivore Maonths l Days Hours Min.
Female| White Ma®t8 ] 1919 LQ
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUS[NESS 8GR INDUSTR 11. BIRTHPCACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg most of workin |if aven if retired) .
Housewire Perry Countyv. M 1.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, HAME OF HUSBAND OR WIFE "
Rayvmond Duvall Martena Mc Dowell [Clarence Turlin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add
{Yes, no unkrown) l (IF yos, give war or dates of service) = - B mo - R .
Na i AT W
- 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (¢ INTERVAL BE EN
E PART |. DEATH WAS CAUSED BY: /’" /‘lt “ % p’ 4 w CINSET AND DEATH
2 wmeorate A M (‘a:{d / / o Afk{ Mé
9 ) >
g / )L- Sala FLa
a Conditions, If any, DUE TO (b ;rd/e £/ ~e /‘lc. - | drlgf( A + r
v«gﬁch gave riu( t;: v
sbove cause (), -
stating the under- / Z, é
lying cause last. DUE TO {c -
z PART Il. OTHER SIGNIFICANT CONDITION d was female was
g dizease condition given in PART 1 (a) : regnency in last 90 days.
g a3 l [ No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART [ or PART 1l of item 18.)
= PERFORMED? a (0]
] YES[J NOO
L 6 20c. TIME OF Hour Month, Day, Year
a2 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J , y, yi ., . P
21. | attended the decessed fro — de last n@nliu o
Death occurred at. on the date stated above, and o the best of my knowledge, from the causes starad.
8 22! SIGNA [Degree or title}
=
->“"._ 23a. BURIAL, CﬂEMATlON, 23b. DATE 23C NAME OF CEMETERY OR CREMATORY 2
a ‘ RE VAL (Sppcafy) .
T 1|Nov,.28, 1959 Catholic Cem.,
<« 24, IRECTO DDRESS 25. ,DATE RECD. BY LOCAL REG. . ISTRAR BIG
& Wm 2 % / = 2 -5 7 - r-.ﬁ%._k




[ 2]

e

L3 b A ' et o - ¢3}
[

STATEMENT BY LICENSED EMBALMER

" . oo : . . % . . .

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

iy , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Neotfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to com

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.
Ay Y

by - LY
LS




