S. No.300 THE DIVISION OF HEALTH OF MISSOUR] {} 21
- 0.
] STANDARD CERTIFICATE OF DEATH ot Pt 40 ...........
. 10, -
BIRTH KO. DEC 10 ]95‘ REG. DIST. wO. _3_[@5_ PRIMARY REG. DIST. noQZ.__:"s_CL_ Registrar's No
/ / 8 |=siaceor DEATH Z USUAL RESIDENCE (Whore decessed lived. 1f Lastitation: revidesios bofore
. COUNTY . STATE . adwismion
/ . Washington : Missouri ° Cﬂ’é‘&‘hingt o
b. %‘IR'Y (If outeide corpurate lmits, write RURAL snd give gT |.YENGT}; OF c. Cgl'Y (1f outside corporate limits, write RURAL atd cive m..u,;
townghip) (In this place)
Tomn  Rural, Bellewvue™ ™| %'} yrs TOWN Rural, Bellevue //0’0
a d. FH(‘)'SLPI##E OF tu ot h capital or inatitytion, glve streat address or location) d. STREET {11 rural, give location)
o HOSPITAL OR south of Caledonig *°°**= 1 mi, S. of Caledonia
§ 3. NAME QF . (Firsty b. (Middle) ¢. (Last) 3 DATE (Month) _ (Da
DECEASED o : y) (Year)
F—t { Type or Print) CEESTIA PEPPERS DE?&H NOV. 6 1 51
é 5. SEX 6, COLOR OR RACE | 7. w[ARRIED. NEVER IESRRIEE_).) 8. DATE OF BIRTH 9. !:GE_ [h;:c)ln If UNDER le UNDER 14 WE3.
. fem white MEPPYRE™ 7~ | Aug, 22 1891 O™ M| 1’4 our | e
Q 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
o R dcn.d:Eu Emo!-munglih . ov4n f retired) DUSTRY COUNTRY?
g own home Blsmarck Mo, Us.
’ < I?n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Jack Devine _ Nancy Jane Wyatt Ben Peppers
o, "15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< - || Yos.00.0r unkoown) | (Il:ll.linmotdn-durvh) NO. .
~E no no Ben Peppers, Caledonia Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| B e SRS Ao bt
Z | tnetor a), by, and te) | O TO (a)
% *This does not mean | ANTECEDENT CAUSES . : z '
o || the mode of dving, such | Morbid conditions, if any, giring DUE TO (6) _&W L7~
R a# heart fellure, asthenia, rise to the ubove cause (a) etating ) s > .
= e’ It meana the dis- the underlying cause last. . . .
o case, injury, or complica- DUE TO (&}
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
= . Conditions contributing to the death bul not
:j refated to the diseaae or condition caunsing death.
r.: 19a. DATE OF OP_F.I%A’G 19b. MAJOR FINDINGS OF OPERATION . v o R . . . - 3 20. AUTOPSY?
3 COZX | wlwD
o 21a. ACCIDENT ’ (Bpacify) 21b. PLACEOF INJURY te.z.. inotsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, faatory, street, office bldg., eta.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY o | " worK AT WORK :
? 2. [ hereby certify that I atiended the deceased from %"—"LII 19% toNEY &, 1997, that 1 last saw the deceased
j‘ alive on _Jio}Z~ 1998__, and that deat occurred at 4 B‘., from the causes and on the date slated above.
=t 23a. NATURE (Degﬂ! or iitle) zab%ss 23c. DATE SIGNED
B
. 5}24 ?%ﬂ-u«w—\ A eyl _1/1~-&75)
'E i URIAlh.CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
<]
5 arias Ul 11-8651 Pre abvterign Cem, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 33(p |25 FUNERAL O|RECTOR' S SIGNATURE ‘RODRESS
/2 3,_5../“5. ab LO"/ zz_é. {te 1, Home,Inronton Mo,

(Licensed Embllmw- Statement on Rev Side)




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

Student Embalmer Mo.

vorking under my persona! supervision.

Student .eeueen. e an e s:gnedMD—%f{)

Student Embalmer

Licenzed Embalmer Now e

P. 0. Address

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

I this body is‘not embalmed, fact should be so stited above.

+

.




