WRITE PLAINLY—-—-USING UNFADING BLACK INE—MAEKE A4 PERMANENT RECORD

FILED AUG

' BIRTH NO.

- 01953

DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. %O. 100

3 State File No,vvemnsnnsarsisvesssssesinens

Kegisirar's No. _..?m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d lived. I |

i 10a. USUAL OCCUPATION (e klod of mork
144,

doba during moeet of #or!

13a. FATHER'S NAME

Y7

D (Spcolly)/

2O /4 /3~

E;f Hnmh-l Daya

a. COUNTY a. STATE Miﬂaour 1 b. COUNTY Boone ltl-nllliol-ﬂ
b, CITY (If cutside . X URA . LENGTH OF . CITY Resid
R it on corparats liesita, e L.m’h‘i:;hlp) gTAY (o this place} ¢ OR e e townt
TOWN St.Louls Town Hawegvills i =1
d. FULL NAME OF -
TLLNAME OF (1f ot tn hoapital or inetiiotios, sireet sddrem or lasation) A%DEFEE;S (If rural, give bocation) osrod
INSTITUTION TR 6/ f-/ﬁ. b/a.r,q
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) D
DECEASED ] " OF (Day) (Year)
(1voror Py o4 YOS /9/)% o~ 7 e L2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s AGE (1o years|  UNDER & YEAR | # tiDEm b Nms.

Houn l Min.

James A«Peyne

(Yeu, ﬁ ar ynkoown)

IS. WAS DECEASED EVER IN 1.5. ARMED FORCES?

18, CAUSE OF DEATH
. Entar only onecmise per
line for (2}, (b), and (c}

*This does not mean
the mode of dying, such
as heari fallure, asthenta,
de¢. It meons the dis-
case, infury, or compiilea-
tion which caused death,

13a. DATE OF OPERA-
TION

o . 10b, KIND OF BUSINESS OgTIN- 11. BIRTHPLACE (City uad 5"“ or Foreign Conntry) 12. CWIZEI:‘ﬂOFWHAT
v ed%.. Rallroad Goodwater,Mo, /?"3“ A
13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND' OR, WIFE
Eva Meppritt
16. SOCIAL SECURITY | 17. INFORMANT'S Si URE OR NAME ADDRESS
{If yes, xive war or dates of sarvies) .,
' 702=18-26%4] Nettie Payne, Hawesville,Mo.
MEDICAL CERTIFICATION !gTERVAL BETWEEN
1. DISEASE OR CONDITION ] - AND
DIRECTLY LEADING TO DEATH® (5 ﬁ Cv. 7 A Pﬂ”ﬂdﬂ/ﬁ Y EOEMED .
ANTECEDENT CAUSES ’ ' * . : g
Morbid conditions, if any, giving DUE TO (b) _ﬁka M e#'/l'( i Jm l ‘M
rise to the above catde {a) sating B
the underlying cottde laat. -
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not H
related to the diseare or condition eausing death.
15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

ves [ o JXI

2le. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDEE-T (Bpecilr) 21b. PLACEOF INJURY (e.5., in orabout (COUNTY) (STATE)
SUIGID . boma, farm. fastory, strset, office bldg., exe.} N
?1d. TIME (Mogth) Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY'dC:CUR?
’ mm.;.u NOT WHILE
INJURY . t " m. AT WORK
22. [ hereby ceméz that I attended {he deceased from , [Z4 . 109 » that T last saw the deceased
alive on # 196 &, and that death occurred at D& ., from the causes and on the date stated above.
2. SIGZ\TJRE D w“ 1itde) RESS P / l 2. DATE SIGNED
Al N > 71653

2a. BURIAL
EMOV

CREMA-

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (O

Local :

, town, ¢r connty) °

Steele¥ville, Mo,

(Btate)

DATE REC'D :1 4 l.OCAL

25. FUNERAL DIRECTOR'S 3IGNATURE

¥

ADDRESS

bert H,Hoppe ,4700 Waghlngton Blvd.

6 (Licunsed Embalmer’s Statement on Rewerse Side)

-




acet T2 9ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................................................................................

. Student Embalmer No.

‘working under my personal supervision.

Student.....oooiiioiiiiieiiiiii e s . Signed
Signsture of Student Ezbslmer ! ‘

.

Licensed Embalmer No.

, P. O. Address Sa--u-..-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above. ’

.




