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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD g

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

UEDJAN 39 195 g

ICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. _ﬁiﬁ. Kegistrar's No.........gn..........

{BIRTH NO.
1. PLACE OF DEATH \t.__\ 2. USUAL RESIDENCE {Wherc deconsed livad. It fastitutian; residence before
a. COUNTY m a. STATE . . b. COUNTY adauission),
oniTEAY Missour: Mo
b. CITY ( outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, writa RURAL aud give tuwmhm)
OR townahip) | STAY ¢in this place)
oW Tipront b MTHS. | TOWN T:pru/ . Nurdal ,gt:é ,
d. FULL NAME OF (If not i hospital or institution, give strest sddress or loestion) d. STREET (I runal, .hu Ioutian)
HOSPITAL CR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle ¢, (Last) 1
NAME OF J_ ) 4 : 4 DATE (Month)  (Day) (Year)
oo i) PETER 2SEPH _ HKwipr oexi TJan. Al 195
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE QF BIRTH 5. AGE (In years| If UNDER 1 YEAR | IF UNDER M His.
. WIDOWED, DIVORCED (Bpecify)™ N Inat blnhd.y) Mnnth-l Days | Hours | Min,
MaLE WHITE ¥ ov. 3, 1870
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelgn country) 0 12, ClTlIENOFwHAT
done d; mgmmtofwor]dng life, sven if retired) RY COUNTRY?

Missour: U-S.A.

1. DISEASE OR CONDITION

- ater only oneciumpet | T RECTLY LEADING TO DEATH® ()

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b)
rise {o the above canse (a) stating
the underlying cause last,

*Thia doey not mean
the mode of dying, such
a8 heart fadlure, asthenia,

ele. It means the dis- -
DUE TO (g} .

13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

PeTer J:s epn KnirP Herew £ Leva M. Diex

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRE

(You.no,or unknown} | (If yea, Kive war or dates of service) } NO. . . et ﬁo,
4 r bdn ar

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!

ONSET AND DEATH >

.

Koy
7

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IEE)Ahi 1%b, MAJOR FINDINGS OF QPERATION 4?1..1{3' >C 20, AUTOPSY?
. Cae h A ves L) wo [&

21a. ACCIDENT (Bpocify) 215, PLACEOF INJURY fe.g..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) ¥ (COUNTY) (STATE)

SUICIDE bome, farm, factory, atreet, office bldg., ete.)

HOMICIGE
21d. TIME (Month)  (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HGW DID INJURY OCCUR?

P WHILE AT NOT WHILE :
INJURY = | WORK AT WORK

22. I hereby certify .that I attended the deceased from .

, 19K % 1o M 19572 that I last saw the deceased

aliveon _ThRw_ A0 | 18954 and ihat death'aﬁ:rred al [_i m., from the causes and qn the date stated above.

T L e 0
1

23c. DATE SIGNED

- A% \m—o f-23-52

240 BURTAL, CREMA
TION MOVAL(S
r}

dree
DATE REC'D BY LOCAL

[-2¢~/p5T

24b DATE

Tan.23

REGISTRAR'S SIGNAT&RE
e,

el
/ﬁ ﬁ ? O 5

24c. NAYE Op GEMETERY OR CREMATCWY
M&&METEW

24d. LOCATION (City, town, or county} {Etate)
Y- : L4

Gopron M?mu_

(Licensed Embalmetl [

UNERAL ol jsctiu § SIGNATURE "~ ADDRESS ~ ’
E ’

munt on Reveru Side)

tat




- working under my personal supervision.

REC 7y, o N
LN )
DISTRICT HEALTK OFFiCi{:—-iD\!O 3

District Fifa Numb
' mbed AN
Date Fi,'ed‘____-ﬁﬁer""“'--z.‘g_lgjz)

2.2 1952

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 by rreeecames

Student Embalmer No.

Student vaucaes vesaserasan verasesessannnans
Student Embalmer

Licensed Embalmer Noy?ﬂi_ ...............................
P. O. Address.ﬁﬂ%a..%ﬂ,..;jam.’fm.;.

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,) B

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