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Docior, coroner, etc. must use only stondard nomenclature in item 18. Ne symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-013005

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

'_.

"_ED JU N 1 2 1958.g|s1mnon District No. ovvern a?@..f ________ -Primary Registration D-smr.r No. é-_._gﬁ ........ - Reglshar s No ..... Z, z __________

. PLACE OF DEATH 2. USUAL RESIDENGE (where de:eusea"llved “If institution: Rcsldanca b ore
a. COUNTY Marion STATE Mi Ssouri" b. COUNTY Marion" dmi's sic;
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIC;TY C) & y 17/ Inside Limits
R
TOWN H&n.nibal Y“E No D TOWN Hamlibal a Yesq No |:|
¢, FgL'L. NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STR%E'ES (If outside, give location) Reside on Farm
HOSPITAL O ADDRE
INSTITUTION Levering Hospital 221 A North Fourth You [] No (3%
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
HARRIETT BELLE PEREGOY DEATH June 1,1958
e & COLOR 61 RACE 7 yumea ek mameold] ® OATEOF BRI |5 AGE (o 1coe Jrioth vt i s
M ur N
Female White wooweo[® _S-onvorces()Beptember 24,1873 8 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BLSINESS OR 1). BIRTHPLACE (City and ttate ar cauntry) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ewife Richfield Illinois 7S A

13a. FATHER'S NAME

Samuel B.Jones

13b, MOTHER'S MAIDEN NAME

Margaret

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yes, no, or ﬁ\kmwﬂ) (Ii yes, give wor or dotas of service)

0 [a¥alz]

16. SOCIAL SECURITY

NO.| 17, INFORMANT

14. NAME OF HUSBAND OR WIFE

J F

Address

Mrs.Ralph Freeman Hannibal Missouri

18. CAUSE OF DEATH (Enter only one cause per Line for {a), {b), and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE tCOTOnary Thrombosis

INTERVAL BETWEEN

ONgT ag?SD'EATH

Coronary Heart Disease

MEDICAL CERTIFICATION

23a.

Conditions, if any, DUE TO (k)
which gave rise to
bov al,
ering e undr. } Diabetes Millitus ABOX
lying cause last, . DUE TO (c}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the termingl dissase condition given in PART 1 {a} 19. WAS AUTOPSY _2
PERFORMER2
YES[ ] NO
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i‘l-gnz 18.}
] 0 O ’
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.A.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK )
21. 1 ettended the deceased frgm 5—26—58 . to 6"'1"58 and last saw I':I":‘ alive on 6"1"58
Death occurred at 1 —20_&. m on the df:fa stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or titls) U e, DATE SIGNEry

23c. NAME OF CEMETERY dR CR

BURIAL, CRE
REMOV AL (Spe¥ify)
Burial

6/2%/1958

Hount O01ivet Cemetery

23d. LOCATION {[City, tewn, or county)

nnibal Missourd

{Stara)

4.

]
FUNERAL DIRECTOR ADDRESS 25 DAT

E RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

\

W,Crawford Smith,Hannibal Missourl

b- 10/ 9SS

D 0P ek

LY ke,

{Licensed Enle!m-r's Sigtement an Reverse Side}
R Y




'

RECEIVED YN 4 , ’ o
MARIGN CO, HEALTH nm'r} |

DATE FILED SUN 1 4 &

Lo

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........covvvvnen

byme, ot by . oveiriiiiiiieireneeans teetaerrereeanretsrrtraerharatarrasaniaternannnebetes

working under my personal supervision.

Student .vriiiiiiiiiii e e e
Signature of Student Embalmer

o ke : .- " Licensed Embalmer No..........4540....
P. 0. Address.. Hannibal M*ssouri

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

T T - E S ' » .\.}



