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10.48

g3

L

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L Y O _eriumny rec. oist. o 2§ Kegistrar's No.... g0 =........

ALED JAN 11 1951

!BIRTH KO,

41782

State File No i s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed livad. 1f inetitution: residence before

16. SOCIAL SECUR;"I;;’
none )

(Yes. no, ot unktown) | (If yea, cive war or dates of service)
ety

a. COUNTY - a. STATE . UNTY wdnisaion),
Platte Migsouri PI&YES
b, CITY (If outside corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate lirits, write RURAL st pive township)
R e townahip) | STAY (in this placa} 1 -
town, Weston TOWN Weston 6790
d. FULL NAME OF (If pot in hospizal or institgtion, give etreot nddress or location) d. STREET (1f rural, give location)
HOSPITAL OR ) ADDRESS 3D
INSTITUTICN none
all)qEAC'gES()EFD B ('Fil'st) 8 (Middle) €. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pringy ¥ QL1 . Pepper oA Dee . 25,50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesrs| IF UnDER 1 YEAR | & UnDEW u ums.
.. o R WIDOWED, IVORCED (Bpacify} i . - Laat birthday} 5109““, Days | Hours | Min.
male Thi te marr / Dec,16=76 74 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NSS OR IN- | 11. BIRTHPLACE (Btata or foreign country) 12_ CITIZEN OF WHAT
dona dun*u ont of 'arun; Lifg, aven if ret DUSTRY COUNTRY?
aris farm Platte Co. ¥3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
John Peprer Liza Johes | Wardie Ann 1Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Krs, John C. Pepper Weston, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég}h:li‘g%’é\fin
. Enteronly onscauseper | 1. DISEASE OR CONDITION ™
line for {a), {b), and (g} DIRECTLY LEADING TO DEATH‘(n) - i 1 3 2 r
*This does mot mean ANTECEDENT CAUSES
the mode of dsing. such | Mortic anditions, i any, giring DUE TO (0 —Larcinoms—of-stomaekh — 2—Frga
as Keart failure, asthenta, | rise to the above cause (a} stating i * =
e, It means the dis- the underlying cousr last.
ease, Infury, or complica- ¥ DUE TO (&) 11 cer nf‘ ‘st oma, ch ? ? ? 5 EiFS
tioa which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the dizease or condition canzing death. XY¥KXEYYX l’\ ’
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TICN

XXXX None ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Larm, fastory, strest, offics bldg., sa.)
HOMICIDE XX XXX ). 9.9.9.9.4 XL h'dh'dh ' XXX
2ld. Téhl:_lE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY XXXXX o | “work ATHORK e e S o e

alive on
23, SIGNATU

R%% @ g . (Dagreeort!tlEJ

2. I hereby certify that I aitended the deceased from QCt 1 50 19 to
, 19_50 and that death occurred af 12 30 m., from the causes and on the date stated above.

» 18.50), that I last saw the deceased

23b. ADDRESS Z3. DATE SIGNED

Weston WMo,

24a. BURIAL, CREMA- | 24b. DATE

TN gHAPhE | 12-26-50 |

I\A“E OF CEMETERY OR CREMATORY
Pleagunt Ridea Can

M.

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

[AATTE Cae.

DATE REC'D 8Y L%%‘g' REGISTRAR'S SIGNATURE

/38 QL—deo | y ‘

11 O J €A

257

! j (Licensed Embafimet’s Statemnent on Reverse Side)

25. FUMERAL DIRECTOR'S SISNATURE

s ala ] A ifa l'.J 4

5 /2




7
‘.

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, of byameeermenne.

........ . R Student Embalmser No.
working under my personal supervision,

B3 17T 1} S S Signed.....é()..(........@:._..d. .......

Student Ernbalmer

Licensed Embalmer No.....2%

P. O. Addrcss_éd

rr . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the ‘above umstltutes grounds for revocation of License.)

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




