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Registration District No....l... Lo Lo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

L. l44es
3028 . rewes s .5,;L

1. PLACE OF DEATH:

(a) County.... HOWEL-L-
B Cityor own.. WEST .. PBINS..

(If cutside clty or town Limits, write “RURAL" wod zame of township)
{¢) Name of hospital or institution: /

WEsT Main. ST

(If net ia hospltal ar institution, write sireet number or location)
{d) Length of stay: { & F SR

{Specily whether
Inthis eommuaity..._.-srg?. ...... YEARS

years, months or days)

In hospital or institution....L.,

2. USUAL RESIDENCE OF DECEASED:

(@) State.. M LSSOL R . 3) County, ’\':l’hwl.: | . /
() Cityortown... WEaT -PL.A‘N & ;

(IF otaide city or town limits, write "RURAL" ")

{d) Street NoSQ.SWﬁaTMHlN.

{If rural, give location}

No.

{e) Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL NAME.....

CHARLES OschR _PEASE. .

3. (b) If veteran, 3, (&) Social Security

MEDICAL CERTIFICATION

e R—
P,

20. DATE OF DEATH: Month MORGH...

ymr._._.,._a.ﬂ:.a____.hour 9 »

minute........,

name war. Q. Na4-31'05‘237.§
21. I hereby certiiy that [ attended the deceased from
5, Color or 6. () Siogle, widowed, married, [~ 4 1613 1o I g~ 1973
1. Sex MAKE... race WHITE...., Givorced VARBIBD. {[ 1101 1100t saw htve alive on 2~ Y~ 15T
6. (b Naome of husband or wife... e G. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MARGAR ST hONGSTON.. ative... D b years || Immediate cause of death
A .
7. Birth date of deceased.. ﬁﬂ&uh'r_.__" n,Z . 1880. Aelenonte 1 Moordnals
{Month) )’ (Yoar} [\
8. AGE: Years Months Days If legs than one day Due to. \‘)
62 6 6 ...hr. ...min. '
} Due to. :
5. Bittce. QZARK__C 0y M;asowsu/ Al AS
{City, town, or esunty} (States or foreign country) UI Ll’ 17 Jaadt
Oth ditions.
10. Usual occupation. DA RE. SMAY.. S (ltm:el:do:ire:_mncy within 3 montha of death) l [
11. Industry or bysiness. Cu R,I‘is CANDYCQ C/H.f if j i PHYSLCIAN
[~ RJOr NNAINga: ——
£ {12, Nomeoororo Sl AN T M PE.ASF;/ Of operations e
>
% 113, Birchplace.. anu DENCE..,.. BoT.. L. he cause (o
tY tow Nnn‘, tata or fouim couniry, 0" h ]d b
2 [ 14. Maiden name... ? RONA. . R [ X 77 autopsy s_ oiu 4 uta‘E
= tistically.
g 15. Birthplace. T ————— 7] N}f&ffﬁl gy || 22+ 1 deach was due to external causes, fill n the following:
16. (a) lnformant..MJ".ﬁe M nareN.. ,PJBQ.EE ___________________ (g} Accident, suicide, or homicide (specify)
(5) Address....... gs\l- lﬂ.‘. Na (b) Date of occurrence
17. (o) -—B_UR Y- ¥ - — ® Date thereol £ J;L(%? (11’9:4;3 (2 w‘h"‘_ 4id Injury ocour? ity o v o S R
QAK ‘ A WN' "'“ removal) ? o ¥} dbees (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cre tion.. WEJT IH.BIN\S '...M.Q ...........
8. (o) Signature of fuperal director.., While at wark? Lt e B ¢ fury.. O
(b) Ai; esa.. ﬁ% T "‘P 23. S t —‘é 6 @M (L[ D. th ?7\
. Signature orother).... 7.
19. — - (R, . . .t -
@ (Date rwn'vod local registrar) {Registrar's dsoatore) f ( /{J—M (jeo-vvwo. )’)’Ln Date s:gneﬁ:.]....fj

(Licensed Embalmer’s Sin

77 x4

tement on Reverse Side)
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) STATEM.ENT BY LICENSED EMBALMEIi -

1 hereby certily that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by mc, o

Rgg1stered Apprent:ce No... - R

working under my personal supervision.

P. 0. Address.

Note: The ubovc MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consululcs grounds-for revocation of hcense } :

If th.ls hody is not embalmed fact should be 0 stntecl above,




