THE DIVISION OF HEALTH OF MI;SOURI 29797

roras M b STANDARD CERTIFICATE OF DEATH State Eite Noroerms .
'BIRTH NO !TED SE 28 1% REG. DIST. NO. Z 2 2 PRIMARY REG. OIST. NO. __..___.é:../a o Registrar'é No, ....4.05.?
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f lngtitution: r-ld-nee_bel‘om
a. COUNTY;A cz;ﬂ‘) a. STATE M:i_ssourj_ b. COUNTY Cllnton ld"’fT-

b. Ccl)'li;Y (I outcide rats limits, write L and give c. LENGTH OF c. CITY . & I Residence within Umlts of

township) STAY (in thin plgcol a eity or incorporated town?

OR
: TOWN httSbM g e E . M0 ¥
STREET rural, glve location: r b
’§ R (I rural, give location) O}A/

ey O OF (1 in hoapitsf or institution, glve sjpect sddress or location) AOEELS
INSFITOTION . I DL DT e
3 é\lEﬁéhgﬁs%FD 8, (First) b. (Middle} c. (Last} 4 DATE (Month)  (Day) (Yean)

{ Type or Print) F \O¥rewnce c_ M\.\ S [ l 4 /6 578

QLOR OR RACE | 7. vh}[ARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | W UNDER u ums,

) ' DOWED, DIVORCED (Specify) laat ay) | Montha I Days | Hours | Min.
mar ri ed -Iﬂ{)ﬁl.}é% v |

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLA

doneduring most of working lila..:en‘:l ::r.;:;) DUSTRY (City =ad State o Foru(n Gountrv} | 'zcngl%lE?h‘}OFWHAT

at home Topeka, Kansas | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James Peppard { Mary Faranbach acob H, Musser
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | {If yes, give war or dates of service) NO.
no none Jacob He Musser, Plattsburg, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISES‘IYAL BETWEEN
N _Enter on]yonamug_}}ﬁ 1. DISEASE OR CONDITION . AND DEATH
Mne for (a), (by, and () | DIRECTLY LEADINGTO DEATH-(,,, a WwWa \‘i"\ Aol L .
ANTECEDENT CAUSES s . fos

*This does not mean
the mnode of defing, such |  Aforbid conditions, if any, giring DUE TO (b)
a2 hear! failtire, asthenia, rise to the abooe couse (o} stating
dte. It means the dig- | Uhe underlying cause last.

cae, infury, or complica- DUE TO ) :
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS .
Cunditions eontributing to the death but ot : ’}’5'
related to the dizease or condition causing deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON .
wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR- TOWNSHIP) (COUNTY) (STATE)
SUICIDE hente, farm, factory, street, office bldg., at0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
. INJURY WORK AT WORK

r-N — =
2. I hereby cefi at de decagsed Xom _, 189 , o , , that I laat saw the deceased
alive on _| ath occurred at j_'ﬂ m., from the causes and on the date staled above.
SIGNATUHE Ha F ak/ {Degren or title) & ESS 2%. DATESIGNED -
s ra D TSN e N Vop. 77275

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ;A.PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY} | 24d. YQCATION (City, towJor county) ' (State)
TION, REMOVAL (Bpecity) : :
9=1655 _ P
DATE REC'D BY LOCﬂéL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
9. (7S5

{Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L. ittt aaaeae e , Student Embalmer No...........

working under my personal supervision..

Student —..ooe it iie s eae s
Signature of Student Embalmer

Liicensed Embalmer No. 42/

P. O. Address./;m...g
o

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

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

1¥ this body is not embalmed, fact should be so stated above.

. - +




