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WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD \3

ALED JUN

BIRTH NO.

18 1951

THE DIVISION OF HEALTH OF MISSOURI "~
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. 360 PRIMARY REG. DIST. MO

21850

State File No.ouesssiissossss

3—%—- Registrar’s No a9

T e,

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere decsssed livad, If Instiwtion: residence befors
a. COUN_TY Ve rnon . a. STATE MtSSOUT‘?'/ b. cguuw 06 d@ r ldmh.iun)
b, CITY (I outsid wrate limbs, . LENGTH OF . CITY Licia ve tow
T (f cuside corsursie Uk, witte RURAL and sive | . LENG OF ) {1f outdde corporats mmn@mdnm)-d;,f)/
TOWN _Nepadg 2" Ho". TowN EF1 Dorado Springs p
d. FULL NAME or-‘ o . S
el el 5 in hoapital or institation, give street address or loeation) d ASJEEEESI'S (11 tural, give location}
INSTITUTION Cedar Ste. SRR
3.315%%55%5 a. (Ftrst) b. (Middle) C. (Lasty . DA-I!_-E (Month)  (Day) (Yean
{ Type or Print) Peter ~ Lewls DEATH, JUNE 2 195
5. SEX D . | 6. COLOR OR RACE | 7. “f},%'},}'é% BIE\‘:'EEC'E‘SRR]ED 8. DATE OF BIRTH 9, :\fE (Inn,nl o e nbr‘.u“n ¥ TNoER u K,
‘ P . onthe Hours | Min.
Male white neber meried| June 7, 1873 | |
10a. USUAL QCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta oountry
dona during most of worklog lite, sven if rudr:i) - o DUSTRY o o Lreten ? . iz Cll;l'lTl"ﬁN OF WHAT
Farmer i Mlssourl | Y
13a. FATHER'$ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Unknown Unknown | -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y.-' 0o, orunknown) | (If yes, zive war or dates of servies) None q ’ -
unknoun Unknown Aot o a_{,
18. CAUSE OF DEATH : MEDICAL CERTIFICATIQN 4 lomnhm
' Enter only onecamseper | 1. DISEASE OR CONDITION
Jigo for (a), (by. and (o) | PIRECTLY LEADINGTO DEATH () __ Chnplitant M_“"”"'{"ﬂ"' 2L 9 "
ANTECEDENT CAUSES
*Thiz doer not mean . ﬁ I 4
the mode of dying, such | Mortid conditions, if any, gieing PUE TO (b) % - ;4'94' 2 S
a2 Reart fallure, asthenda, | Tise to the above cause (a) slating [ . g ] F U ; -
de. It means the du. | the underlying covse last.
ease, infury, or complice- DUE TO (o)
(I tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not /
related to the disease or condition causing death. :
192. DATE OF QPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 233y
ves [] w0 [
2ia. ACCIDENT (Bpeclty) - 21b. PLACE OF INJUBY a.g., In orabout | 21, {(CITY, TOWN, OR TO' P) (STATE) .
SUICIDE - ) bome, farm, factory, t, offlon bidg.,e%e.)
HOMICIDE 3¢
21d, TIME (Month} - {Day) (Yew) (Houn) 4"2le. INJURY OCCURRED | 21f. HOW WRY OCCUR?
WHILEAT[™] HOT WHILE
INJURY / HILEA it N
2] hereby ify tha! I auw:(d the deceased from _M, IBJ:L, to _%ﬂ&;, 19_'*52’_', that I last saw the deceased
alive on 19_.._L and tha! death occurred ot I~ IR m., frork the causes and on the date stated above
23, SIGNATURE (Degree ot title) | 23b. ADDRESS Zi. DATE SIGNED'
. ‘—r—n% g )’Z—L,w—i_a o - =T

[AL, CREMA

vy

TIO

24b. DATE

Sand Ridge

24c. NAME OF CEMETERY Oi-REaiy

.| 24d. LOCATION (City, town, or county) -
] Cedar Co., Missourl

(Btate)

DATE REC'D BY LOCAL
' REG.

Yy

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer Nowsgsasenannas vavassa

st o (v ..

51 tesmssanna eeesnersnavansresuvaeoanan o é‘
Slgned Student Embalmer ' Licensed Embalmier zn /f’,/ /¢ :
' - P. 0. Addr : m%

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

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

working under my personal supervision.

-




