i T N TFE IRVILWLIN WU FEALIT WU VDA
No. 300 . .
w0 | HUEGAUG 261954 STANDARD CERTIFICATE OF DEATH . rue. 26922
BIRTM WO .. REG. DIST. mo. _!_i&__ PRIMARY REG. DIST. #0.. 3 O [ Registror's No..........ﬁ..é_......._.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If lzstitation: residence befors
a. COUNTY a. STATE . . b. COUNTY ‘ adinimion),
° @RMUCIL'; MiSSOu Rl Ceund,
b. CITY (if cutelde corpurat lmits, write RURAL and give | ¢, LENGTH OF || ¢ CITY N . 4 1 Besssmee within Lmte ot | -
OR townabip)] STAY (in this place) OR s ety qi iwu town?
TOWN —’-TEEN ;ON' TOWN ] E ent-ldd : e =
™ 5
d. FHOSHNT@MEOOF (If aot in bospital or Instituticn, cive streot sddrem or location) ASJ;!};.ETSS (B! rurad, .;m location) o ‘fO —2)
INSTITUTION. W R g hd  rneamceisl Losp. 202 Linn
3. NAME OF 8. (First) . b. (BAiddle) <. (Lask) 4. DATE (Montn)  (Day)  (Year)
( Type or Print) MAMIE Stmpp Peery DEATH  Rag 4 /95Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mm‘-zruEn. 8. DATE OF BIRTHI 5. AGE (o yeare] o VoER 1 m. pra———
\ WIDOWED, DIVORCED {Bpecityl 7 é Lust birthday) uenu..l Heun | Mis.
_N_A.Lir...__ mnnrud AN 19 ,1P69 gs . 128 | l
10a. USUAL gi:gi?ﬂohl (('l:::ndnl’-wk 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE  ((0) sag State or Foraign Comntry) ol = c&rﬁuoswun
wSe wly —_ MisSsouri Citew , Aa [7EY T
nl:h. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NavE OF HUSBAND/OR ¥IFE
miltoy  Stapp. Magy Seye Peety | Johy Peemsy.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 'SECURINT(;( 17. INFORMANT 'S GIGNATURE OR NAME ADDRESS

Yes, 00, 0r unknown) | (I yas. give war or dates of service)

~No P Neale

AU OF DEATH | DISEASE OR CONDITION *
|, Enter only onecsuseper § 1.
line for {0y, (0, and @ | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CALSES '
the mode of dying, such | Morbld conditions, if ony, giring DUE TO @ﬂt
a8 beart failure, asthenia, | rise to the abooe cnuse (o) dating

de. It means the dia- | henadalyiig e lagd.

INTERVAL BETWEEN
ONSET ARD DEATH

6444d

CERTIFICATION

ease, infury, or compli DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
. related to the diseare or condition causing death.
19a. DATE OF OP'FI%?G 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%.Zaz.- / ves [} wo [
21a. ACCIDENT (Soecily) 21b. PLACE OF INJURY (s.g..inoraboct | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. fastory, strest, offics bidg.. a0
HOMICIDE
- 21d. TIME (Month) (Duy) (Yeur) (Hoor) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT ROT WHILE

. WORK AT WORK - ’
, .
2. I hereby ceptify that the deceased jrom mﬁ - to /S0 I Fonat T last saio the deceased
alive o 53" HKand thaypiodhh occutfed a&% ., Jrom tHeAauses and on the date staled above.
or DR

2. SIGNATU f d o DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Zs, BURIAL. CREMA-  24b. DATE E OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)
REM (Bpweadlty) B
Dé“'&?gf ﬂqq /7 rf.rv Foo} Cem e+ev-1 £JrM‘>uu1 , Mo,

DATE REC'D BY LOCAL 'S SIGNATURE l IS |zs FUNERAL DIRECTOR'S SiGNATURE ADDRESS

| 7-/7. 54 @/ PAUIS- amw.a Fov, ra
ER. Du] T (G Embalmer's Stateraest on Reverse Side)




F&
S 9
-
~

i

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY oottt ittitsnata e ammiiieeursanreaama e aseaeasmeeaaer by , Student Embalmer No............

working under my personal supervision..

5

Student.....cociieriiiiiiaiiiiirraeer ez e
Signature of Student Embalmer

L -
Note: The above MUST BE SIGNED®BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes groynds for revocation of license),
If embalmed by a STUDENT, he,alsd shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so dtdtedfaBove.

-




