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THE DIY1SI0N OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1

ey

I Registration District No. Primary Registration District NOw e Reglf R
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Ras:dence sfore |
a. COUNTY a. STATE M4 gsouri b. COUNTY Jafferd
(" k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘leY |ns(de Limits
R
TOWN St.louis Yos i No [ TOWN Barnhart Yesf{] No[]
<. FgL,i:;. NAM%SF {l{ NOT in hospital, give location) | Length of stey in 1b d. STREET {If eutside, give location) Reside on Farm
HOSPITAL ADDRESS
¢ wstirution Lutheran Hospital Yes [ No[X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
{Type or print) OF
Rena Beverly Perry DEATH  Mapch 11, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEI{I’¢VER marrien[] 8. DATE OF BIRTH 9. AIGEn i'-".ﬂ:“’? :UT::ER;.LEAR I::::GDER Z:MI:RS-
ast birthday! n s .
Female White winawes [ oivorceo ]| July 183 1922 ‘ [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retirad) éo USTRb 1
er ffic e | H UeS .

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

}4. NAME OF HUSBAND OR WIFE

Darrell Simmons Merle MeKittrick Payl G.Perry
15. WAS DECEASED EVER IN l.J. 5. ARMED FORCES?. 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, N'dr unknu_wn)l (if yes, give war or dotes of service) h81-18-h5h8 Paul Perry. Bamhart, .Mo P

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).)

Hw

INTERVYAL BETWEEN
ONSET AND DEATH
O Lan

7'-544

| ottended the deca;':'l_sad lrnm
Death occurred at

Fat 3, (469,
L4 am

m on the date stated cbove; and to the best of my knowledge,

Canditions, if any, DUE TO (b}
which gave rise fa } ) T
above couse ({a),
stating the under-
Z Iying cauae last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditian given in PART I {a} 19. WAS AUTOPSY
3 ~ PERFORMED?
H 2 T2 R YES[(] NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
; d g O
VU] 2c. TIME OF Howr -Month, Day, Year
a INJURY  a.m.
"% p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LSHILE farm, lactory, street, office bldy., etc.)
WOR .
2. )thc 1 ’l ’gé i and lost iawmnfivlon ” lﬁ

rom ILe cc'susu stated,

22a. Sl%

b G 500

o

22b. ADDRESS

370 | Lnadsd G

22c. PATE SIGNED

3012/59

ed
23b, DATE

1-1l-59

230, BURIAL, CREMATION,
ﬁsuovm.c qcify)

23c. NAME OF CEMETERY OR CREMATORY
Crosstown Cemetery

23d. LOCATION (Ci!r,fum, or county)

Crosstom, Mo,

(Seate} '

24. FUNERAL DIRECTOR ADDRESS

Heiligtag Funeral Home,Imperial,Mo,

25. DATmﬂD.iY?O%!gREG.

“Boad Foridh . /10,

Embalmee’s St
d .

{Li

on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

|
|
by me, ot by ., Student Embalmer No. .........ccccevviee l

working under my personal supervision.

Signed.., \M%/%Wﬂ( :

LR R 1T = 1 S PP
Signature of Student Embalmer
Licensed Embalmer No%77[ ........
. P: O. Address }/Zé‘wf 1
 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.
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