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THE DIVISION OF HEALTH OF MISSOURI
FILEDNQV 24 1954 STANDARD CERTIFICATE OF DEATH

nec. 018T. wo. _Z OO  pRiMarY REG. DIST. M.MRmmmr'an

State File No. vocane

| BIRTH MO, i
~1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whers decsssed lived, If Inetitation: reskisce before ‘
8. COUNTY  Tant a5 ourd B RYNTY wdaion).
b. CITY (f outxide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY & Is Residence within fhatty ot
et STAY e . OR A
Town . Salem PIPVPTER rown Salem va Cae
d. FULL NAME OF (if not is hospital or lnativation, give strest address or | «- STREET (f raral, givs location) o) .33/
HOSPITAL OR i o7 ADDRESS ' -
iNstiturion. Mosely Nursing Home Bhth st 2Ty
{ Type or Prinz) Iacinda .- Peters DEATH 11-10-84
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSR% 8. DATE OF BIRTH 9. AGE dn yean] v moe T ¥ D06 x .
male white D BECED ¢ Oct 6 1876 T | O | Eee | e
tha, USUAL OCCUPATION (Obvekind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .. o T 12 CITIZEN OF WHAT
= (City «ad State or Foraiga Ounrylra -
retired DUSTRY : syl ¢
B R T T e [ Lent Co  Hp ACERRA i3] T
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR ¥|FE ‘_
. - t
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes 90, ! If yos, service A N
Tgrorimiaomad | (s, v war gpdsten of servies) Andy Gaines Lenox Mo |
18, CAUSE OF DEATH . - MED CERTIFICATION . TNTERVAL BETWEEN
| Enter anly onetanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 ! Tk .
°for i), (), aad = | ;
ANTECEDENT CAUSES M m m‘- .
_*This doea not meon b
the mode of dying, uch | Morbid eonditions, if any, gining DUE TO (5) h’ \ e &V“NMR
o heart failure, asthenic, | rite to the above cause (o} dating. ’ . . ) -
ete. It means the dip. | She underlying couse lost, rv A
caae, infury, or complica- DUE TO (&) e (2} e& f qus_
tion which coused death, | IT. OTHER SIGNIFICANT CONDITIONS : '
Conditions eontributing to the death but nod T :
related to the discase or condition causing death. -
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
- 77/ X | wdw@
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x., tnorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, street, offive bldg. ste.)
HOMICIDE . . .
21d. TIME (Moath) (Dar) (Yes) (Hogr)--| 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
wiey - | L
27 herebi; ify that . attended the deceased from _gﬁf_"__ﬂ #):f to 19.&, that I last saiv the deceased
alive on 19 , and that death occurréd ol 7 ., Jrom the causes and.on the date stated above.

%)

24b. DATE

11-13-54 Cedar

(Degree or title)q Z3b. ADDRESS () % 23c. DATE SIGNED
a L - .
| : -N-5Y
4o, NAME OF CEMETERY OR CREMATORY hd. LOCATION - (Otty, tewn, of connty) (Btate)

Urove . nem “alem Mo

=12 -S

DATE REC'D BY LOCAL

REG. 774 ’M

REGISTRAR'S SIGNATURI

TS

's Statement on’ Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

L3 : 1 T S N -3 T PSSR , Student Embalmer No.......

working under my personal supervision..

<
Licensed Embalmexr No x
P. O. Addres MJ

Student......cooiuiiiniiiaiiinniaiirizirazacarraaaren Signed.... A< pNMACA Tl )L
Signature of Student Exbelmer g

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.

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




