Mo 360 HLEU APR 4 1955 THE DIVISION OF HEALTH OF MISSOURI 915
e =kl STANDARD CERTIFICATE OF DEATH State File Nov e 4
BIRTH NO. nee. o1sT. wo. o2 P70 eriusay vec. vist. w0._ YL EAD kusinrars Na..;..?.f_.-.._...
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whens d d lived. If insti ) bz!
a. COUNTY a. STATE b. COUNTY
L Missourl Pulaskiﬂﬂd’d
b, CITY {1 oateide corpurate Umits, write RURAL “dmdw:-hl o g_r AI?EIEE nE:! c. Cg’g’ ' an él‘-,dﬂnu wishin Uatts of
- Tou er life || TO™ ¢Crocker ol I
8 d. FH(I)-SLP:{'#K{EOOF (I! not in hospltal or institution, give street addrem or loeation} Asl;rgREEETSS . (If rural, ghvs location)
0O INSTITUTION
= NAME OF ™ 3 (Firm) b. (Middie) e (Lash) COAE (M) (Da) _ (Ve
B { Type or Print) Fecan Victorlia Smith pea™H March 11, 19556
E 5, SEX 6. COLOR COR RACE | 7. mARIEEB NEVER MSRRIED ) 8, DATE OF BIRTH 9. l.n“\.C-iE (Inyl)nn l: T IYEAR | ¥ Boen u o
{Bpacity l.blﬂ.hdnr ™ H
Femnle/l White PIVerced” 5™ | sept. 21, 18’?8I il e
% 1. USUAL OCCUPATION (e iadofworis | 105, KIND OF ausmr.s's og_r IN. | 11 BIRTHPLACE  (0;0) vag Stave or Foraign Country) 12_CITIZEN OF WHAT
i Housewife Boston, Mass=«s
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND ' OR WIFE
Peter Johnson | cCarolina@(Unknow n) )
LSI. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
8, Bo, of quknown) | (If yws. give war or dates of servics) NO.
n no %Pete Smith Crocker, Mo.
18.. CAUSE. OF DEATH B . . MEDICAL CERTIF 10N ] . . INTERYAL BETWEEN

Enter aply anetase I. DISEASE OR CONDITION ; . * ONSET AND DEATH
llna(w(a)y,(b),and‘(g D'RECTLYLEAD!“GTODE:“TH'(a) @4/?('/AJOMA e /~ 777 - @EIP bry_ | L Ard,

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as beart foflure, asthenda, | rise to the abose cause (a) JW‘M

ce. It meqna the dig. | She underlying catae last. S

ease, infurt, or complica- DUE TO (e}
tion tohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseane 0r condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

i8a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
-2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g., in or sbous ZIc/.(C[TY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE P bome, farm. fastory, strest, office bidg.. ete.}
HOMICIDE ) . :
21d. TIME (Month) (Day) (Tesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S oy Lo - L o | ok L AT WORK . .

2. I hereby certify thd I attended the deceased from M_L 1835, to W, 19575, that T last saio the deceased
alive on Mde 1o 19835 and that death occurred af w m., from the causes and on the date stated above.

IG AWRE _or title) 23b. ADDRESS 23:. DATE SIGNED
A, % . T =Ll
. BURIAL CREMA. | 24b. DATEY Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towx, or county) . (Bate)
ON, REMOVAL. (Bpestfy) ] - . R,
Burial 3/13/55 Crocker Cemetery er, Missouri
DATE REC'D BY LOCAL RAR'S SIGMATURE % - 25, A 3 ADDREAS
REG. é
L3-.32-55 | 220, e . Iberia, Mo.

{Licensed Embalmet’s Staterment on Reverse Side) (" o




e T
pricd s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY et it ittt iiiciassistiiissinassnaraarmaraacaerarane ebmeeens , Student Embalmer No......._..... ‘

working under my personal supervision..

Student......oieiimiirii e Signed {4 A O 21 (0 A AP ALt ZAO et ‘
Signature of Student Embalmer

Licensed Embalpffr No...4265..
P. O. Address.f...rﬁﬂk‘i&,..ﬁﬂ

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.

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



