No. 300
10.48

£
QQ

THE DIVISION OF HEALTH OF MISSOUR) o W E'-4'd

FILED MAR 31 1948  STANDARD CERTIFICATE OF DEATH 4082 File Moo seomeremmamens
BIRTH HO. 45 =2 /5—3'5'—21 REG. DISY. NO. _& PRIMARY REG. DIST. m.mﬁ. Registrar's No ?’g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Iostitution: rebidence befors
a. COUNTY a. STATE . . b, COUNTY adinbmion),
Jackson Missoufi Jackson ;7 v
b. CITY (1 ontalde corporate Umits, writa RURAL and give c¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL snd give tewnshin LA
R Ind d townahip) STéY gr this place) 3
town Independence /) ays TOWN Independence RR L :
d. q{JDung'laAhI‘_EOOFIF {If not in hoapital or in:r.l!.uli:{. mive sirest addrem or leeation) dASS'I;‘RE% (If mral, give location) /
INsTITUTION Independence Sanitarium 809 Mills RR L
3#&%&5%‘; a. (First) b. (Mlddle) ] c. {Last) 4, Ds'Ft"E (Month) {Duy) (Year)
(Type or Print) Stephen andrew Pef fer pead March 1, 19L9
8. SEX 6, COLOR OR RACE | 7. xfn%%%:% EIE\\'IEECIEBRRIED. 8. DATE OF BIRTH 9. ::.?E (I reus| o m:ﬂ;m  ONDER 34 WEs
. {Bpecity) birthday on ava | Hours { Min,
male white tnrant < (/ March 10, 19L9 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign eountey) IZENQFWHAT
done during meost of working Life, sven if retired) DUSTRY O . COU
none none Indepdndence, Mo. mmer ca.n
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NMAME OF HUSBAND OR WIFE
(ieor J _Bewlah R, Oliver | none
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, sive war or dates of service) . NO, R
o none none G depend e, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecauso per ). DISEASE OR CONDITION . " —— - OPNSEI'- D DEATH i
Jine for (83, (b, aad (o | DCIRECTLY LEADINGTODEATH* () (2o codly p ’ o | .
*This does not mean ANTECEDENT CAUSES p ¢
the ntode of dying, ruch | Afortid conditions, if any, gising DUE TO (b
a8 heart failure, axthenda, | rise to the above cause (a) :ta.lina .- -
de. It means the dis- the underlying cause last. .
eare, infury, or complica. DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . y
Conditions contributing to the death but a0t %
related to the disease or condition causing death.
19a.-DATE OF OP%%IN 15, MAIOR FINDINGS OF OPERATION . ¢ ! 20. AUTOPSY?
N wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, sireet, offies bldg. , ste.} . .
HOMICIDE
21d. TIME (Month) {Day} (Year) {(Houys) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
Iy “»
2. I hereby certify that I atiended the deceased from 19 L o !qut I last saw the deceased
alive on M_‘Z,,_ 194, and that death occurred af from the causes nd he date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

B, SIGNATURE 7 5 . (Degme ot titly | 23b. Z3c. DATE SIGNED
%fz&ﬂ_ L ) ~
Zs. BURIAL  CREMA. | 34b. DATE Z4c_KAME OF CEMETERY OR CREMATORY By OF o fifP
TION, REMOVAL (Spuelty)
burial Aar,165,1919 Ergoking cemete Pa,_{town, Mo, -
DATE RECD BY LOCAL | REGISTAAR'S SIGNATY Sex ?’. FUNERAL m RECTOR' S S1GNATURE ADDREAS
REG,
NANSAA /] @ A-o_gu/lndependenc e, Mo.
L ~ (Licensed Embaimgf's Statement on Rmm Side) -

- m a -




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

R

working under my personal supervision,

SIgned.ceeescunsvansrornnsaccnncenssnnasnscs .e Licensed Embalmer No

..................... , Student Eabaimer No.

Student Embalmer

P. 0. Address === = = o e
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove. . . -,



