. 8. No. 2
OM—B8-43
v, 5-17-39

I X37823

-‘.‘.\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE\.,
BUREAU OF THE Cznsus

R
Reglft!altiiml?hsﬂctANo _./ %

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ. é...?_../

State File No

Registrar’s No.

(Registrar's nmtm)

{Data repistrar)

1. PLACE OF DEATH;: ) -, L 2. USUAL HESIDENCE OF DECEASED:
Iron’ o L
(a)” County : {a} State (5 County. 7
_(® Cityor tmmEiJ_o_t_ﬁnQb_._’ iy_\..ﬁﬁff L0 el (Polak W iten -
(If cutside city or town limits, wrile “RURAL" and oame of township) (¢) City or town /_’)
(c) Name of hosmtal or institution: / (If outaids city or town hmm. write “RURAL™) &
n " by - T {d) Street No ol
{If not in hosepital or institution, write strest nnmber or location) (If rural, give location)
Length of stay: In hospital or Enstitutd
@ ngth o ‘B ¥: In hospital ot institution {Specify whether {¢) Citizen of foreign country? Fa) {YVes or No}
In this commuynity 20 years L4
years, montha or days) If yes, name country |
MEDICAL CERTIFICATION J
3. (@) PRINT
Fuit Name._ Peter David Ut . ... Pas B
3 (o) Social Secutity 20. DATE OF DEATH: Month 7
. N . (e —_
5 (@ Hveteran year.. g ) hour...... ./ .2/ minulej 5 H
name war. ne No ) 7
21. I hereby certify that I attended the deceased "
f 5. Color or 6. (a) Single, widowed, married, ey 10%3 1o oby A~ i Ay
o see_male mceWhite | 7 dverces_married égt ot e m g b atveon Poghy q/- AT
6. (b) Nameof hushandorwife ... . 6. (¢} Age of husband or wife if d that death occirred on the date and %LII stated abovc. Duratiosn ’
Lela Titk alive.. B8 .. years|] Immediate cause of death /U L‘
7. Birthdatcof deceased......MEBYCR 256 1860 || A e L
Month) {Day) (Yaar) rad
8. AGE: Years Months Days If less than one day Due to ﬂ\ mwm .
84 10 7 ,
R | (SRR in, ’ M
. /m ~ | ue tnM/\"lﬂuu&)ua 27 M 7 o
9. Birthplace...... ...._..i rden Illinois 4 i
- {City, town, or connty) < -{State or foreign country) {T/
tﬂ
10. Usualoccupation.__ CATPenter (retired) |k cndons. oy
11, Industry or business PATeY AT C / PHYSICIAN
ajor findings:
g 12, Name Pe t el" Ut t { operationa fl ) Ié Usderfine
4
e — b S
- ty, town, or iate or forcign country Of autopsy.......... should be
B (1. Maiden name. LAV I8 HAAAIE oo Moreeg et
unkn owWn ; .Itistically.
& | 15. Birthplace — 22. If death was due to external causes, £l in the following:
= {City, towa, or county) (State or foreign cowntry)
16, {a) Informant___MI'S._Tela Ut t (6) Accident, suicide, or homicide (specify)
&) Add Pilot Knob (5} Date of occurrence
17. (a) bur 1 a l (b) Date thercof. 2 =5 "4 5 () Whers did injury occiir? (City or town) {Couuty)
(Butial, cremation, or remaval) (Menth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:m:?
(¢) Place: burial or cremation.... P 1,10_1; Knob Mo.
f: of place)
18. (a) Signature of funeral irector. N OXINAN. White & SQnS . Whileat w A\ 7 _’:c_'__y ypa ) ;mm“ e
® Addxnﬂ Ironton Mo, . ~
23. Sig {M. D. R
19. (a) _.f_ ® 2se M scon, € 4 (e g’j -

/304

(Licensed Embalmer’s Su}hent on Reverse Side)
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District File Number. 2 ¥ 2 - 2907
Date Filed _.___. BobogS
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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 embalmed by me, or by

, Repistered Apprentice No.. -

working under my personal supervision.

Signed....W \n/-(/é‘f

- - Llcensed Embalmer-No S (//2—~

. P. O. Address. ¥ : W 24(’0

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




