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WRITE{PLAINKLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Fu£n JAN 11 1948

STANDARD CERTIFICATE OF DEATH

e nd2283

E -—
BIRTH IIO. REG. DIST. NO, _.}_é_._?_ PRIMARY REG. DIST. NO. g._‘?_. Regintrar's Nowue o Lo
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where d d lived. If institatd 1 before
a. COUNTY a. STATE b. COUNTY adiziglon).
Warren MI8souri Greene . {4
b. CITY (Il cutelde corporate limits, writa RURAL und give ¢, LENGTH OF c. CITY (If outalde sorpotate limits, write RURAL and give township) = .
townahip) | STAY (in this place) 0
TOWN Bural- Charrette veapgy . TOwN Republic 7
d. FULL NAME OF (1f not in hospital or ion, give atroat nddrom or location) d. STREET (I raral, give location)} )
HOSPITAL OR ADDRESS .
INSTITUTION JLimmaus Home , -
3. NAME OF 5. (Flrst) b. (Mldde) ¢. (Last) 4. DATE (Mouth)  (Day)  (Yean)
(Tmeor Print) Peggevy Lou "Rlsdes DEATH Decerib3t 1948
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.I) 8. DATE OF BIRTH 9. AGE tn yearn| ¥ troER | YEAR | # UaoER u wms.
\ WIDOWED, DIVORCED H et blrthday) Monm' Days | Hours | Min.
Female white Never married (May 11, 1936 | -

10a. USUAL.OCCUPATION (Givekindof work | 105. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or torolgn country) 12, CITIZEB‘I’(?)FWHAT

dooa duripg most of working 1ife, sven if retired)
one None Republic, Missouri 0 BT

138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Eugene Blades | Wilma Rell »None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORNANT'S § GNATU ADPRESS

(Yes. 00, 0r guknown) | (If yes, xive war or dates of servics) NO. -j’ .
No None ()p_,z‘ , &ﬁm ""’h—-&i-m«%

18. CAUSE OF DEATH MED CERTIF, lNTER\ML BETWEEN -

. Enter only oneceuse per DISEASE OR CONDITION W %M .ogussr AND DEAEZ

I
DIRECTLY LEADING TO DEATH® (4)

linefor (a}, (b), and (c}

ANTECEDENT CAUSES
Morbid eonditiona, if any, piring DUE TO (b)

*This does not mean
the mode of dying, such

wwwiu ahJ S0P '

-—d.l!

rise to the nbove cause (a) daling — -

ailur,
o Beart failtre, asthenta, the underlging couse last.

de. It memns the dis-

ease, injury, or complica- DUE TO.(::) '

«tion which.coused death,

1 4)6s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritating fo the déaih but nol  :
related to the dizease or eondition causing death.

20. AUTOPSY?

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION ol
TION
PR . . ves [ wo []

2ie. ACCIDENT {Bpacity) 21b. PLN:EOFINJURY (s.q..lnorabeat | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome., farm. Iagtory, streat, office hidg , e1e.) -

HOMICIDE .
2td. TIME (Month) (Day) (Year) ({(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- ’ T ' WHILE AT NOTWHILE, . .
INJURY m. | WORK M WORK

M, 195 That I last saw the deceased

from the causes and on the dale staled above.

m

22, I hereby certify th ttended the deceased fram
alive on ﬁ.ﬁ—” !Bt__}&. Iand that death oecurred at
N

2. s% Degros or :;tle)

”WM% 52l md /5

BURIAL, CREMA-
TION EMO{AL

24:. NAME OF CEMETERY OR CREMATORY
/) Republic Cemetary.

(sr.d.e)

24d. LOCATION (Ofty, town, or county)

/7/7"“““

b A

d Embsl, [3

on R
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‘% 0N 19040 UHESH 1OUISIC
CETEHEL

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

S,

............... . Student Embalmer Mo,
working under my personal supervision.

TP Tr S ceerterereen—— Signerl‘ ///%”/%M

Student Embalmer .
Licensed Embalmer No. 4318

P. O. Address_Marthaaville, Mo.. ..

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

chnbodyunotembalmed.fanahoddbewmdrabove.




