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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

UEDJAN 39 195 g

{BIRTH NO.

ICATE OF DEATH State File No...
PRIMARY REG. DIST. No. 339" fevivrar's Now..tlo...

1. PLACE OF DEATH

T
a. COUNTY MQAH rEAY

2. USUAL RESIDENCE {Where decoased livad. It isetitutian:

. STATE . . b. COUNTY
¢ Missour: Mo

residence before
aduission),

b. CITY (¥ outeide corpurate limite, write RURAL and give ¢. LENGTH OF

c. ClTY {1f outside carporsts limits, writa RURAL std give towaship)

townahip) | STAY ¢in this place) R
S TipTon CMTRS |  TOM Tiprea . Kural &JM’ ~y
d. FULL NAME 5F (If pot in hospital or institution, give strest address or location) d. STREET (I runal, xh-u location) )
HOSPITAL OR ADDRESS g é, M
INSTITUTION &
3, SE‘?:%ES?EFD a. (Firsty J_b (Middle) 4 <, (’Last) 4. DATE (Month)  (Day)  (Year)
rmew i) PETER oSELPH _ wipr i Fan., 21 /195y
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE QF BIRTH 5. AGE (In years| If UNDER 1 YEAR | IF UNDER M His.
. WIDOWED, DIVORCED (Bpecify)™ N Inst birthday? | Monthe ' Days | Hours | Min,
MaLE WHITE y ov. 8, /8701 gy
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR JN- | 11. BERTHPLACE (State or forelgn country} 0 12. CITIZEN OF WHAT
doned, m:mmtofworklng life, even if retired) DUSTRY COUNTRY?

Missour: U-S.A.

1. DISEASE OR CONDITION

- ater only oneciumpet | T RECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b) L
rise {o the above canse (a) stating
the underlying cause last,

*Thia doey not mean
the mode of dying, such
a8 heart fadlure, asthenia,

ele. It means the dis- -
DUE TO (g} .

13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

PeTer J:sfpu nieP Herew £. Leva M. Diex

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 'S SIGNATURE OR NAME ADDRE

(You.no,or unknown} | (If yea, Kive war or dates of service) } NO. u et ﬁo,
4 r bdn ar

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!

ONSET AND DEATH >

Kiae
7

casre, injury, or pHiea-
tion which caused deaih 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_IEE)Ahi 19b. MAJOR FINDINGS OF GPERATION ‘?L-‘{j' >C 20, AUTOPSY?
. e R A ves L) wo [&

21a. ACCIDENT (Bpecify) 212, PLACEOF INJURY (o.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE bome, farm, factory, atreet, office bldg., ete.)

HOMICICE
21d. TIME (Month)  (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o WHILEAT [ NOT WHILE ‘

INJURY L AT WORK

22. I hereby certify .that I attended the deceased from .

, 19K % 1o M 19572 that I last saw the deceased

aliveon _ThRw_ A0 | 18954 and ihat death'aﬁ:rred al [_i m., from the causes and qn the date stated above.

T L e 0

23c. DATE SIGNED

/=228 2

(Livensed Ernbalmeru 3

Tloﬂau R Mtg\rLALCREMA 24b DATE 24c. NAYFE Op GEMETERY OR CREMATogY 24d. LOCATION (City, town, or county) (State)
1) .
wria 7D JAwn.23 Axﬁ%&ﬁfmnfﬂ Gopren M?mg_c_
DATE REC'D BY L%%l(\;L REGISTRAR'S SIGNAT&RE O /7 UNERAL pTg ‘ADDRESS -
/=24 /os2 %MJW' _ 4 ,

ement on anru Side)

tal

.




- working under my personal supervision.

. -
"»-.--

ECzy ‘
Cirz kil
DISTRICT HeaL 7, OFFICE o, 0.3

District Fifa NumbedA
Date F,,Ed_____'jm 125 1957

L4t 2 _1952

STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmer Noy?ﬂi_ ...............................
P. 0. Address_ﬁﬂzﬂ 93, W Ina..

Note: The above MUST BE SIGNED BY THE LICENSED J,EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

Student soeeoen ceresssacan cerareenassannans Signed.. 2.
Studcnt Emballner

3

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




