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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FIE UIVISIUN Ur FEALTR UF MIBOUUK]
ST ANDARD CERTIFICATE OF DEATH -

n:s. DIST, NC. _&Lﬂtllﬂﬂ? REG. DIST. MO. 1_CLO.3_ Registrar's Ne

ALED OCT 5 1950

BIRTH NO.

31816

State F:Ic [ [

8046

WVEFRANK PEGLA R

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
{¥ee, oo, or unkmown) | (If yow, wive war or dates of service) NO.

EL/ZARETF

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. I institution: residence before
a, COUNTY STATE b, COU sdunbssion).
» Mt SSour’ PN B
b. C(l)TY (1t outnide corporats Limite, write RURAL and ‘hn..h]. g:rALYENGTH OF c: CITY (If outalde corporate linits, write RURAL and give township)
townahip) (ln this place)
TOWNSTLOU(.S i TOWN S7. LQU,J 2/5/
. FULL NAME OF (f not In bospital or Lustitation. glve strwot addrem or loention) d. STREET
HOSPITAL RESS
INSHTUTION #oof .S, Dgth S7. f 46 dé’ S 3 7 T4 S 7
3. NAME OF a. (Flrst) v b. (Middle) e, (Last) | 4. DATE (Month) (Day)
DECEASED . - ‘ : OF 87} (Xean)
(Dweorpiny)) L /€ L M . MEYER, | vbm S2p7 3y (RS0
5. SEX ! | 6. COLOR OR RACE | 7. VP#IAD%R\‘.IJER EWEFR{CHEISRRIED 8 DATE OF BIRTH 19 I:GE (Inn)un hl;‘::l:u :D!'ul & UNCER L ks,
. (Epacify) t of ays | Hours | Min
FEMALE vt i Th S S S  Fen. 11 1884 L6 e
102, USUAL OCCUPATION (Civekind of wenk- | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (state or forslgn country) 0 12, CITIZEN OF WHAT
dons during most of working Uifs, sven If retired) e DUSTRY . COUNTRY?
W 7 D ow AT Heme S7. Lowss Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND

I INFORMANT_ 5 SIGNATURE OR N

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

linefor (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does not meen | ANTECEDENT CAUSES

MEDICAL CERTI TION 1 INTERVAL BETWEEN
( 2 E -2;./ ONSET AN TH
ety SR =

Qém'é %M*

Morbid conditions, if any, giving DUE TO (b}
rise to the above catise (a) sating
the underiying cause lost,

ihe mode of dying, such
as heart failure, asthenia,
eic. It means the diy-
eare, Infury, or complica-

il. OTHER SIGNIFICANT CONDITIONS

| Conditions coniriduting to the death but not
related to the disease or condition cousing death.

tion which caused death.

0<Q/’9——9

19a. DATE OF OP_FE)AN- 195. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
Re— N .o : vis [1 wo
21a. gﬁéﬁggr (Specify) 2lb.%E!?FINJURY tex.tnorabou | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm,  atront, office bldg.. :
HOMICIDE —_— o B ed
21d. TIME {Monts) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY - .
iy e - iy
2. I hereby cer!ify/ba.t ed m ed from ?/ 2/ Ea E J to Jﬂ 2 /| 1957 that I last saw the deceased
alive on __7 nd that dedth occiirred ¢ a! YS, from the eaués and on the date slated above,

Za. SIGNATU > ( V(Degrmortme)

23b, ADDRBSCB( o {

/ 23(: VIG:/ED

\

DATE REC'D BY LOCAL
REG.

SE

%ﬁm EERN:SJ. cREme ;m DATE e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county)
TP AL SCPT 145 /g8, Wew PIcKER CCML ST, touiy: /‘ja ~
REG RE

5. F fAL DIRECYOR'S 1 GNATURE ADDRESS
:=;Eé&;=;é;xé§gzggh

(Licensed Embalmer’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer No,.,..... Veaeaaas tereasna.
working under my personal supervision.

Signedrﬁ% o Kt

STgned.esvenceans e imsssseteseneearntasnnoua N . ﬁé j
S5tudent Embalmer censed Embalmer N; ..5:3 \

C
P. O, Addressﬂ%gﬁ:%w.m

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

If this body is not embalmed, fact should.be 5o stated above. . '




