Mo.300 . STANDARD CERTIFICATE OF DEATH s i, ODO9

10.48
- - -
BIRTH NO LEU MAR 8 Ig!;g REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO-]D_D.Ii Kegitirar's No, 1756
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccused lived. I inatitation: residoncs befors
COUNTY - . STAT b dinbmion).
) 2. s STATE Miggourt b COUNTY onaw £ opd ™™
b. CITY (f outelde corperats Uimits, write RURAL and gi , LENGTH OF , CITY
R outelfl eorpamse i, wrlia Y ownein) STAY (In this place) “ “or d'l-'gf;l:gmeww" Tooratel (ot
Town gt , TLouls, Migso Py ToWN  Steeleville el No [
d. TE-SLP?#A"I!_EOORF (If oot in boapitad or institution, give strest nddress or lmtic'm) ASDTgREgS (I rural, give locatlon) & ;—X ;
INSTITUTION
38‘2%%5\5%% a. {First) b. {Middle} c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Henry We Peetz DHﬂFebruarv 19 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] Ir UNDER | TEAR | O UNDER 3 i3,
J WIDOWED, DIVORCED (Specify) Last birthdaz) Month, Days | Hours { Min,
/| Feb.9,1874 80 |
‘O:onEg%AL SEEU%T'LO';%(:;E::;{:&I; 10b. KIND OF BUS]NESSD%ETIRN‘E 1t. BIRTHPLACE (City aad State or Forsign Country) 12, CIT‘%gf‘:'TOFWHAT
- Pilot Knob,Mo. 27 Ho )
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Frederick Peeotz | " Louige Schwleder Mar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ,. orunknown) | (Il yes, xive war or dates of service} . P
Unknown Mrs.Henry feotz,Stesleville ,Mb.
18, CAUSE OF DEATH MERICAL CERTIFICATION lg‘l‘ugg}r.:!;.gmnggfll
A 1. DISEASE OR CONDITION - . ’ L H
- wnter only onscauseper | T ke o7y LEADING TO DEATH'(a) X4

Mae for (s}, (b}, and (c)
ANTECEDENT CAUSES

*Thiz does not mean U - )
the mode of dying, ruch | Morbid conditions, if any, givlng DUE TO (b) OApendor pae, _%_

a8 keart fallure, esthenis, rise {0 the nbove cause (a) stating
Y ' the underlying cause last.

ee. It means the dis- ' i! ; S
care, infury, or complica- DUE TO {¢) g™ -

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ﬁ . .
related Lo the disease or condition consing death. o™ GH.&‘
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TJON . - . .o
2)j721rx ‘LJ!-L W ves (] NO@
TY, TOWN. ORFTOWNSHIP) (COUNTY) 1

2h. éﬁ?é?&é"’ (Spectiy) 21b. PLACEOF INJURY (o8, I orbocs . iy, . ] (STATE)
. HIDMICIDE boma, farm, factory, strest, offics bldy.,et0.) ‘—.-s__;!,- ,-4‘-1' L q q ? ﬁ
21d. TIME (Month) (Day) (Yesr) (Houn 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY . o.. | “work AT WORK
-l 2. I hereby cem'fy that I aitended the deceased from " IQﬁ_, Lo " 19.!:1, that I last eaw the deceased

ve on (19, 194LY, and that death ocourred ol 3 __FP_ m., from the causes and on the date stated above.

IGNATUR Gj-‘e‘w 0 T titla) 23D ADDRESS 23. DATE SIGNED
- .
S N, : 2%

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

ABNBR é! Ml 3\}., CREMA. | 28%”DATE 24c. MAME OF CEMETERY oﬂr CREMATORY 24d. 10N (Qity, town, or county) (Btate)
. (Bpwatfy) -
emoval . | 2=21-54 Stesleville Steeleville,Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . 75, FUNERAL DIRECTOR' S S| GNATURE ADDRESS
ert o 4700 Washi

(1. lc!nud Enmbalmer's Statemmt on anru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
byme, Or By ..o iireevieee et aeassceare e s PR

,» Student Embalmer No.

working under my personal supervision..

Student

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

Signature of Student Embslaer

Licensed Embalmer No..[.

P. O. Address, .

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

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

R

L At



