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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LD JUN g 1353 STANDARD CERTIFICATE OF DEATH stote Fite Mo 1 BSECD
! BIRTH NO. REG. DIST. NO. 2 z jrammv REG. DIST. m.éféuf/mgmmr’:m.... ....4._..........
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decensed lived. 1! insiltution: residence befors
a, COUNTY a. STATE b. COUNTY. ‘ adunislon),
Perry : Migagurl Perry
b, CITY ou ! . » . utaide corpora N ve
R (I outside corpo ul.l-mlu write RURAL ndw.t:;.uw §TALYE§SE: _JOF‘ c. Cg?l’ (T1 outaide eorporata limita, write RURAL and give townahip) ?d
TOWN Perryville 15 Days TOWN Rural Boig Brule Township )
FHOL%P{I,]:_\I\{EOOF (If not in hospital or Institation. give streot address or loostion) A%Ig? (I rural, give location) g
INSTITUTIONPgY»TYy County Memorial Hospital Mc Bride Route
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Manth)  (Day) (Year)
( Twpe or Print) Mipnie Mary Nuyt DEATHMay 22,1953
5. SEX / 6. COLOR OR RACE ) 7. Hﬁ)ﬁgﬂl&g BWEECEBRRIEE{) 8, DATE OF BIRTH 8. I.A.GE (Il;::;u ):‘ ml:.n EEE T
s [ ) 1) ont Days | Hours | Mia
Pemale | White Married /.. |November 23,1890 | “BE™ | |

10a. USUAL OCCUPATION (Give kind of work
done during moet of working Ufe, sven if retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Btats or forelzn oountry) 12 CFFIENOFWHAT
</ RYI
Perry County, Mo. U.

_FATHER'S NAME

‘133.
Arthur Lthote

13b, MOTHER'S MAIDEN
Catherine Se

NAME 14. NAME OF HUSBAND OR WIFE

ooeder Joseph Nu

line for (a), (b), and (c)
*Thit does nt mean ANTECEDENT CAUSES
the mode of dying, such
as heort feflure, asthenia,

de. It meons the diy. | the underlying cause last.

DIRECTLY LEADING TO DEATH* (q)

Adese Laremna of Ciuarics

Morbid conditions, if any, gising DUE TO (b}

15 WAS DECEASED EVER IN U1.S. ARMED FORCES? [ 16, SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS

\ RO, X datea of sarvios)
. 00, 0 goknown, | yoa. Klve war or dates of e None J'°seph Nuyt » Me Bride,Route » Mo.

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | |, DISEASE OR CONDITION ONSET AND DEATH _

Praid ;ng '

Tise to the above cxude {a) dating

DUE TO (o)

ease, nfury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death dut not

/75 A g

related o the di or condilion causing death.
IQ; TE Q] OPERA- 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? |
wries o M <7th--$ s g
ayc issaca O L s wo
2|£ ACIfIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. home, farm, Isatory, strest, cffios bldg..et0.)
HOMICIDE A .
21d. TIME {Maonth) (Dlr) : lY-r) {Bour) 2le, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
- 5 WHILEAT[—] NOT WHILE
INJURY O S w- | “wonk AT WORK

- alive on )

2 I‘hereby cerlify tha! I attended the deceased from
19,5_3 and thal dealh occurred at =

Y _, 1933 to
2531408 ;m

.19 5%, that T last saw the deceased
., Jrom ths couses and on the dale staled above.

DATE REC'D BY LOCAL

23. SIGNATURE (Degres ot title) | 236, ADDRESS ] Iuc. SIGN
-4 . Garrrrmnell; , <o 3 405
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpecity) .
Burial M2‘ﬂ955 Catholic Cemetery . Belgique Mo.




Sy W . e 'R TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, ‘........

N - . IR s v e R N B A
o ‘. . .Student Embal NOuetrvoerasainucananans .
working under my persona! supervision., vae Embalmer No
Signed... m

Signed.....

Student ‘Emba |M g . _ * ‘ Licensed Embalm _.%m{é_é/t. ............

ailure to comply with

P. O. Address

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRIT]NG
‘the above oomtltutu grounds for revocation of hceme.)

I this body is not embalmed, fact should be so stated above.




