THME DIVIRION OF FEALITH UF MIS0OURI

Mo. 300 : N -
10.48 FILED JUL 221954  STANDARD CERTIFICATE OF DEATH ——A NI
BIRTH MO. . REG. DIST. Mo. /57 priuaRy REG. D1ST. w0, T D28 Rovictrars No V4
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. f institution: residence before
a. COUNTY e. STATE b. COUNTY admiesion).
| Jagper : Missouri Jasper
b. C]TY (I cutelds eoryunh Units, wtita RURAL and give ¢, LENGTH OF c. CITY © d 1# Residence within Dmits of
townahip)| STAY (in this plaes) OR ety toen?
TSN Carthage ToWwN Carthage L ERTRET
d. FH&SLPF&MEOOF (If not in boapital or lnstittion, give sirest address or locstion) ..ASI;T[?&ETSS (If raral, give location) o qoq ﬁD
INSTITUTIONY A0/ 8. Main : 14045, Main
3 NAME OF s, (First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print) Ethel ' Elaine Peiter DERTH July 13, 195k
5, SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Uy  UxoeR ¢ YRR | 7 Bote &,
, WIDOWED, DIVORCED (8pecity, l last birthday) | Mentha , Dur | Hosrs | Mio.
Female (White Married 1--19=1898 56 . I
_ lozofmgg?g?:ﬁlﬁ?ﬁdww: 10b. KIHD‘;)F BUSINESS OR iN- | 11. BIRTHPLACE (City end State or Forsign Countryl O 12 CITNI%I;?FWHAT
“ B Honsewlfe _ [dem e Maricnville, Mo, U.8.A,
13a. FATHER'S NAME ' : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR Ww|FE
’ ' Wesl ey Pool - 41 Roherta Charles W _Peitep _
. i5. WAS DECERSED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yea, nn.uru:kno-rn) K yea, zi.vg:rn or dates of service)
no none Charles Pelter, Carthagg Mo,

16, CAUSE OF DEATH : MEDICAL, CER TION TERTAL Bt
. Enter only onecauss per 1. DISEASE OR CONDITION . t jﬂ
line for (a), (b), and {c) DIRECTLY LEADING TO Dﬂm @) 965 A ( * £ }b_.ji x’f }'P‘-ﬂ .

This does nat mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditiona, if any, giving DUE TO b
o heart faflure, asthenio,. | - rise to the above couse (o) stating ]

ete. It meana the dig. | the underlying catuse lagt.
eare, injury, or complica- DUE TO (&)
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death
19a. DATE OF OP%AN- Hb. MAJOR FINDINGS OF OPERATION . © | . AUTOPSY?
s /999 ves (] wo 7
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (s.5..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, tactory. strest, office bldg., et}
HOMICIDE \ o :
21d. TIME (Month} (Day) {(Year) (Hour} 2la. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oo . WHILEAT[™] NOT WHILE
INJURY w. | work AT WORK
2. [ hereby certi 7{y that I attended the deceased from 3 —f mﬁ, to 7-f3 1954, that I last saw the deceased
aliggfon and that death occurred at m., from the causes and on the dale slated above.
- (Degros or mmq 23b. ADDRESS . -, | 23¢. DATE SIGNED
o 4’6&;“""1‘] Carthage, Mo, Vil S5 4
_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (Btate)

TION, REMOVAL (Bpecity)

Burisl 7-15-1954 [IQOF Cemetery

WRITE PLAINLY—USING UNFADING BLACK INK—HMAKE A PERMANENT RECORD

Marionville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (3G ~¢) | 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

7
REG.
271858 @a@@;f
4 (Licemsed Embalmer’s Ststemert on Reverse Side)




&
&
S
<

Jasper Gounty Health Olﬂc

County File Numju 5 -1 “‘91

Oate Fi Filed .- ----..-......

| !‘? RECEIVED pJuL2118
&

STATEMENT BY LICENSED EMBALMER

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

by me, OoF By on it e e , Student Embalmer No,...........

working under my personal supervision..

Student .....oovnii i ieze e Signed..
Signature of Student Embelaer

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




