THE DIVISION OF HEALTH OF MISSOURI {S’J"” ' 9 o
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o0 | FILED JUN 18 1951 STANDARD CERTIFICATE OF DEATH R 13
BIRTH NO. REG. DI3T, Io-ﬁ_j—z__nmmv RES. DIST. m.ﬁ&\mﬂmmﬁm /"J
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Lved. I losti e
| % a. COUNTY Vernon s STATE Missourd b. COUNTY - ‘Vernon mimien
‘_}_ b. crn' (1 outzide corpurate limita, writs RURAL aod give g.TLENGthF‘ c. cgg {11 outeide corporats timits, write EURAL snd give towmmblz) 0 E’U
township)
oW Moundville " 88 "yg3ks tows  Houndville: ' -
FH&SLP#AT.E OF {11 not in hoepltal or Institaiicn, slve streat address or locstion) d. Asl;r&&'srs (1f rarsl, give location} ’ U
INSTITUTION . . - .
3. NAME OF o. (First) b. (Middle} ¢. (Last) . 4. DATE (Month) (Day) (Y
DECEASED oar)
(Typeor Priny MATY, Ream ooy June -2 1951
5. SEX / 6. COLOR OR RACE | 7. #%%“EB NEVER MARRLE‘E!,’ 8. DATE OF BIHTH 9.:“GE (!u:-;.n 7 DX rﬂ & iR M K,
birthday, Hours | Min,
Fm Wh Widowem&c . | May 2 1860 o1 Mot |
10a. USUAL OCCUPATION (Giwekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete o fordies sommap) 12, CITIZEN OF WHAT
CHHEHEAWITE """ |  Own home ZVSTRY Illinois /- ‘ “gmg"A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Peter E, Terpening Hannah Francisco | Jogeph Ream
:3 WAS uzcmss)n E\(a;ER IN .;&s'mmfn it‘mcssz 16. SOCIAL sscuakrg 17. INFORMANT ' 5 SIGNATURE OR NAME Wis
o. By, OF DQW | . WAL or tom .
Ho | “'=" l None Mrs. Leona Donaldson Moundvile

18. CAUSE CF DEATH MED CERTIFICATION ' INTERVAL BETWEEN

4 ONSET AND DEATH
| Enter only cnecouseper | 1. DISEASE OR CONDITION N
ine for (8), (b), and (c) | P'REGTLY LEADING TO DEATH® (5 > é:,, o
ANTECEDENT CAUSES

*This does not mean | . L - A
ihe mode of dying, such { Afordid conditions, if mygzlh‘a DUE TO (b) b
o Beart fallure, asthenda, | rise to the above cause (o) - - = .
the underiying eause last

ete, It megns the dis-

case, infurs, or compli DUE TO (2)
tion which caued death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but 7ot —

relgted Lo the discase or condition cousing denth.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ - : - &/ ’ - 2. AUTOPSY?
TION f
o - ,// 34/ vis (1 o 2,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT T 216, PLACE OF INJURY (ugrt% o7 about — STATE
SUICIDE T boms, farm, tagtory, bidg..mo)
HOMICIDE .47 . L Iy,

219. TIME Mouth) m.,) (Yeas) m}m WJUR‘! OCCURRED
INJURY 3 WORK. "ﬂ'}'é‘a’.‘(‘
2, [ hereby y that I attended the deccased Jrom o 19.1,! that I last zaw the dcuas’id
. aliveon 1.9~ , and that dea! occurred at m., fr the eauses and on the date stated above. a7

3 mslGNA}d:—:% o~ *” (Degree or title) DRESS” Zi;. DATE SIGNED
: Pigi? /2T 1) /-gr».«m 7z Wy . Zuzd" 14

gﬁsﬂaunm. CREMA- b, DATEY © 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.wwn.oteo:u/ﬁ(:) (State)
Ruriail " June 5,1951 Welborn Cemetery Moundville Missouri
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G "Nou. II'he above MUST BE SIGNED BY THE, LICENSED EMBALMER, in lm OWN HANDWRITING (Failure to comply wit
the abou constitutes grounds for remnon of license.)

If this body is not embalmed, fact should be g0 stated ebave.




