THE DIiVISION OF HEALTH OF MISSOURI 161??

.5. Mo.300
N FLED 55 STANDARD CERTIFICATE OF DEATH Stse Fite o,
v. 10-4 SEP 20 19
! BIRTH MO, REG. DIST. NO. i_,Z}_ PRIMARY REG. DIST. NO.iﬁ.\szﬂufmr:Na...//................
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossad lived. 1f lngtitution: residence before
V% a. COUNTY Perry - a STATE MiSSOUI‘l b. COUNTY Pe rry adinimion}.
b. CITY (1 outside corpurate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. It Rexddence within limits of
OR g STAY OR . 1 corpora
TOWN Repnyville CEATRAL ;'.;;’ ovell  rown Perryville b N
d. FULL NAME OF (If not in hospital or inatitution, give streot address or location) »- STREET o (If rurs!, give locatlon}
Pi . . ADDRESS . 7 q
INSTHUTION Pine Lawn Nursing Home b
3. NAME OF 8. (Firsi) b. (Middle) c. (last) 4.DATE  (Month) (Dey) (Yew)
{ Tvpe or Prins) Mary E. Wood DEATH Sept. 12, 1956

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | F WOER 5 fks,

WIDQWED, DIVORCED (Bpe

5. SEX [

R E R laat birthday} |Monthe | Days | Hours | Min.
Female' | White idowed une 13, 1867 89 R L |
10a. USUAL OCCUPATION - 10b. OF BUSINESS OR IN- . BIRTHPLA
:omdurhumnﬂ.ol rhul}flsl‘::ok:;g O'd:rdgl 9b. KIRD u DUSTRY i ™ CE {City uad State or Foreign &'“"” O 12&:8['};5}%5&‘(?';WAT
Retired Housewdie | . Perry Co., Missouri
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, Name OF HUSBAND’OR ¥IFE

»  Dennis Hugon . Lenore Ch Jafies Ev !
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yoa. 0o, of unknown) | (If yea. wive war or dates of service} NO.
no none s, Cleo Unterreiner Perryville.Mo.
8. CAUSE OF DEATH @ ICAL CERTIFICATION lg;gg:lﬁgmm
2 1. DISEASE OR CONDITION DEATH
ver ony onoestRer | IDIRECTLY LEABING TO DEATHY(5) <

line for (s}, (b), snd (c) rd
*This does not mean ANTECEDENT c’.KUSES M

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b} Lt
as heart faliure, asthenia, | rise to the abote cause {a) stating

ee. It means the dis- the undf:luina caude last. c g 2 ¢ }
case, injury, or complice- DUE 70 (c} ¢

tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizxense or condition causing death.

192. DATE OF 0P1!:IIROA'€ 19b. MAJOR FINDINGS OF QPERATION , 20. AUTOPSY?
334X | il o

21a. ACCIDENT (Bpeciix) 2ib. PLACEOF INJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faTtn, factory, street, ofice bldg..era.)

HOMICIDE .
21d. Té?E (Mepth) (Day) (Year) (Hour)

INJURY - @,

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE

WORK AT WORK
2. I hereby certify phat I ailended the deceased from _{géi 19 , lo ?" /X 19;!1 that T las! saw the deceased

alive on , 18 & , and thal death occurred al ..________m., from the causes And on the date staled above.

NATURE ggres or titley) W DATE SIGNED
[ Ara ) S ‘}: 22 ‘Z?/ﬁ

& BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY WR CREMATORY | 24d. LOCATION (Oity, town, or eounty) (smw
TION, REMOVAL (Bpudlty) N

urial ent 12 1958 Home Cemetery Perryville,
RAR'S SIGNATURE " | z5. FUNERAL DiRECTOR' S ATURE

Missouri
| noORESS

DATE REC'D BY LOCAL

QQ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N
b-.

(Licensed Embalmer's Stat




Lo

M

PR & F : e . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalir
L3 T T . TR . » Student Embalmer No......cc.uvauen

working under my personal supervision..

Student ..cooouiinianreeirire ez rereneaas Signed... Mr{ yll‘?—% ....................

Signature of Student Embelmer

Licensed Embalmer No..'?.(.? 2. Al

.. < P. O Addreu W

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sc stated above. t -




