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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég:'.g_

State File No... 24271
PRIMARY REG. D IS:I'"' W-M Registrar's No. _/Q..cg. ...........

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id beford
. COUN i STAT dinisslon)
2. COUNTY Dhelpg e STME  Migsoupi > COUNTY Osave e
b. CITY {If ootside corpurate limite, write RURAL nad sive .- LENGTH OF c. ClTY {1f ouwdde corporats limits, write RURAL and give township}
. . I waahip} SrAY (in this place)
TOWN 1, e b a 1Z 1/ Mn N RAnn NG < DT
d. FULL, RAME OF (If not in bospital or institution. cive streot address or location) d. STREET - (1f rars), give location)
HOSPITAL OR ADDRESS /
wstitution McFarland Nursing Home None
3.DNE‘QC%ESOEFD a. (Flrat} b. (Middle) (A (L“f) - 4, DATE {Month) (Day) (Year)
{Twpe or Print) Peter = —mm_ Doabish pEAH  July 3. 1950
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| r oxDER 1 YEAR | ¥ UNDER u Wma
M .y WIDOWED, DIVORCED, (Specify} Last birthday) chﬂu' Houm | Min,
Wihite arrie Jan. 19, 1859 91 5 N3 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS [OR IN- | 11. BIRTHPLACE (Buts or foretes oouater) I 12, CITIZEN OF WHAT]
done during most of working lfe, aven if retired} DUSTRY CQUNTRY?
Farmer retired Belf emnwn]oved Linn, Mo,
138. FATHER'S NAME 13b. no‘m:ﬁ S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Josenh DoRish Joso D) Mary Peaphzsa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unann): {If you, give war or dates of service) ) NO. .
own Unk. Hy. F. Rish  Wyandotte, Mich.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:ggilﬁgm
Enteronly onecauseper | |- DISEASE OR CONDITION & DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH'(a) V/lMJI
—_— 2
o doen e | AnTECEDENT Causes {\W (|- In2hn
the mode of dying, such | Morbid eondisions, if any, gising DUE TO (b) v _ A L7l
a8 beart faflure, asthenia,. | rise to the above couse (a) stating . - - s LetT oo Lt v !t
ete. It means fhe diy. | he underlying eause lost. Q ,
case, infury, or H . DU_E TO (c}
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death bul not .
related to the disease or condition causing death. . . .
"19a. DATE OF opﬁm 19b, MAJOR FINDINGS OF OPERATION - ~ / 20. AUTOPSY?
, Ce et LS N-Y4 ves (] w53
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..1aorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) .. . { - (STATE)
~ SUICIDE ma, farm, fagtory. office bldg..e%0.) .
. HOMICIDE- ﬁ %-_(
Z'Id TIME- (Moﬂﬂ'n) (Dl.r) lY-.r) ¢H 0;’ 2le. {NJURY OCCURRED J/2H. HOW NJURY OCCUR? [ 7 o
= WHILE AT NOT WHILE . N . . \
“”URY 7 0" WoRK AT WORK 4 2. [ Jm

fz.-I hereby ce'r! y that [-atlendéd the déceased from Maf'

23

, 19 lo AY.LZ:_ 198D, that I last saw the deceased

-. alive on Jul 19_&,) and that deqih occurred at __LZ.._B.SG, Jrom the causes and on the dale slated above.
23, SIGNATURE® 2 7o / (Dogm itla()) 23, EW % 3. DATESIGNED

; .. : y%ﬂ Z/50

aunm. CREMA- | 24b,-DATE F M 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town.ureonnty) (State)
nou REMOVAL tBpattis} | ) .
rurial ] 7/6/1950 Wew St, Georses ginn, Mo.

DATE REC'D BYw%  BEGISTRAR'S SIGNATURE 6 EY-TE fin W ACONESS
2-27-K ¢ Mo i rurieral” Eome Linn. Mo.

Ticensed Embalmer -Smmou—ﬁm&de) T




RECEIVED 7~/ €~ €°
Phelps County Health Officer,

County File Number
Date Filed .. 2~ 20~ 8O

e VN
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, or by

- ., Student Embalmer No.
working under my personal supervision.

S56udent cesecen- weenensaesn aeenscersesnasans Signed._. W%*M
Student Embalimer

I..lcensed Embalmer- No.; 7{/ .-ZJ—

P. 0. Admasw_._

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

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