FILED MAY 9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

115‘70

State File No...
BIRTH NO. REG. DIST. wNO. _.LLz__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No.... ).[.86
TF'L.ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residsncs before
. COUNTY . STATE . UNTY dinisaion’
* Buchanan : Missouri b COUNTY Buchanaf) 5™
b. CITY {If outzide corpurata limite, write RURAL aod give ¢. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL anJd give townahip)
townabip) STAY (ﬁ&hphn) 1 V4
T8N St.Jcseph, Mo. our TOWN St. Joseph 2
d. FHOUS-P?'I;AB?_EOOF {1f nos in hospizal or i lon, give streot add or location) dA%DR}gﬁEgS (¥f rursl, give location) o
INSTITUTION ST, Josaph Hospital . 1516 South 19th Street
3. NAME OF 8. (First) b. (Mlddle} c. (Last) 4, DATE (Month)  {Day)
DECEASED ¥, {Year)
(Typeor Piny  ATthur J Peppard oad April 29 1949
5, SEX 6. COLOR OR RACE | 7. M%%%:,ED. EIE\\;CE}R %SRRIED 8. DATE OF BIRTH P 9.:65 ‘{;::;;" ; u:.m lnrr.ut P UNDER I WIS,
L) b birt! on! H: Min.
Male White MLP Y ed “f "June 17, 18837 g5 [ 257
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLAGE (State or forelgn couttry) 12. CITIZEN QF WHAT
done during most of working lifa, aven if retired) DUSTRY s . . : / COUNTRY?
Retired Printer St.Paul Minn, U.S.A.

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBANG OR WiIFE

13a. FATHER'S NAME

JameacwPeppard

Mary - Fahrenbach

(Yeos, 0o, or unknowa)

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(I yaa, wive war or dates of nervice)

16. SOCIAL SECURITY
M&-}'z(o-:auf/‘

Annsa  E.

17. INFORMANT'S S{iGNATURE OR NAME

ADDRESS

line for (s?, (b), and (c)

*This doex not mean
the mode of dying, such
o# hearl fallure, asthenia,
ae. It meons the dis-

DIRECTLY LEADING TO DEATH® ()

No Mrs. Anng, E. Peppard 1516 So. 19
18. CAUSE OF DEATH ICAL CERTIFI ION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION E Z; 1P W%' o:sg DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, ginmg DUE TO (b)

rise to.the above cause (o} stati
the underlying cause losf.

DUE TO {c)

case, injury, or complica-

- /, (Licensed Embalmer’s Statement on Rewverse Side)

tion wohich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS >
Conditiona contributing {o the death bisf 20t M (54 £ Zz , ‘
related to the disease or condition eausing de
192. DATE OF GPERA | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
ot . . ves [ wo ™
21a. ACCIDENT @pecity) 21b. PLACEOF INJURY te.s..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ home, [arm, fagtory, street, office bldy.. we) .
HOMICIDE . 4 i/} /
214, TIME (Month) (Day) {(Yes} (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ’ .- -
WHILE AT NOT WHILE
INJURY = | “work AT WORK
‘22, I hereby that I gilended the deceased fmm% IBZ{L lo 1912 that I last saw the deceased
alive on ¥ 1 , and that death Becurred a2 J0Am the causes cmd on the date stated abooe
Za. s%'rum(z ; ; Z ? (Degremor sitle) | 236, onsss (ﬂ ou.f.%d ) ATE s:sum
LeA -~ )6
L = A ,
" BURIAL, CREMA- /24b, DATE ;& NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or mumyf (sma)
EOH.TM VAL (Bpealty) 4
5/2/1949 Mt, Olivet Cemeteryl __St, Joseph, . Mo, _
DATE RECD BY LOCAL | REG! RAR'S SIGNATURE S{,b 25, FUNERAL DIKEGTOR' 93| GNATURE ADDRESS
I/,, FL AL o (W¥Emiied (0 “Ludensid S02 Y rﬁ N

I




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,-orby_____

........................ eteeemnram ey Student Embalamer No.
working under my personal supervision, %LM_.
Student sierreccnnaccscess tsessnnetes P Signed -/

Embal '
Student Embalmer 3 Licensed Embalmer ﬂ- é 9‘0

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HA.ND . (Philure to comply with
the zbove constitutes grounds fo: revocation of license,)

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



