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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-010001

FlfﬂqunPRo -.;.ggg_z--._}’nmow Registration District No. --3.&5- Reglstrars No. -3 ————— STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera deceased lived. If institution: Residence before |
. COUNTY . STATE b. COUNTY r admissi
: Perry : Mo, Perry mision)
b. CC')‘I'?Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)TRY Inside Limirs
TOWN Pé'rryv ille TOWN Pe TrTyV ille YeRT1 No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR / ADDRESS
INSTITUTION 9ZI» N. SChOOl St. Yes [ No [} 24 N. SChOOl St. Yes O Nom
a. #Ams OF _DE;:EA!ED Firat Middte Last 4. Dé\gz Month Day Year
ype ar print
Mary NMI Middleton am  March 24,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) T\:"':’ER ‘D"EA“ ::UNDER ‘: HR
Widowed ivo, ths ay3 lours in.
Female White i A 80
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working Ilf?i wnn if retired)

Housew

Perry County, Mo., U,S,A,

13a2. FATHERS NAME

Jgsgph Hunt
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nN.ar unknown) |(If yes, give war or dates of sarvice}

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IS osocl:l\ll.js-Eg;RlTYSNg h lI::elnl}ORMANT Add t 0 n
Mrs. Noah Abernathy,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) /Kf 7 ,6/7,/2 rj W

- Perryville, Mo. ONSEY AND DEATH

Conditions, if any, DUE TO (b} % LAt \/Q/é/

which gave rise to
shove cause (a),
stating the under.
lying cause {ast. DUE TO (c)

s

G o T T e

7
PART . OTHER SIGNIFICANT CONDITIONS CONIR!
disesse condition given in PART | (a)

BUTING TO DEATH but not relsted to the terminal PART I, If decensed was female was
there a pregnancy in zst 90 days.

IDYe:I O Ne I O uUnknown

19.” WAS AUTOPST
PERFORMED
YES [J NO

20a. ACCIDENT  SUICIDE HOMICIDE
0 a a

20b. DESCRIBE HOW INJURY OCCURREI.:J. {Enter nature of Injury in PART ) or PART I of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [} . farm, factory, atreet, office bidg., etc.)

NOT WHILE AT WORK (O

21. | ottended the d d from /;/‘5‘ 7‘

o Hr~G7 a-Ld~¢7

and last saw :rr:n alive on

Desth occurred s, 3 M po P » M » m on the darl stated above, and to the best of my knowlodga, from the causes stated.

2 )W

ey el Zer SR

234, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. NAME OF

rch 27 )1061 -St.,

CEMETERY OR CR TOR‘( 23d. LOCATION (Ciry, town, or county) {State)

Boniface Cem.. Perryville, Mo.

25. DATE RECD. BY LOCAL REG. ISTRAR'SPIGNATURE

_ i _ B S _‘
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

emipe

working under my personal supervision.

Student
Signature of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

. e with-the above constitutes.grounds_for. revocation of license).
' If embalmed By a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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