No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d

FILEDNO

BIRTH NO.

y 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::; lzi PRIMARY REG, DIST. NO_-LL)_L)_B Registrar’'s No..._....

34886

State File Novonneoiisisineniossaor

9188

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

a. STATE M’J;OUR; b, COUNTY

It fostitution: residence befors
adinimionl.

'rowu S 7‘

b. CITY (1 outoide corpurate limite, write RURAL and cive c.

LENGTH OF
kip)| STAY (in this place)

g

Lo/ rS

¢. CITY

T&EN ST ovrg

4. 1a Nenidence wlthlnmumt; of
o o 0] il W
R,

the mode of dying, such
ot hearl follure, asthenta,
ele. It meanas the dis-
cade, infury, or complica-

Morbld conditions, if any,
rige Lo the acbove cause (a) slating
the underiying couae last.

DUE TO {¢)

d. FULL NAME OF (1t not in bosshal or inativation. wive strect sddroms or losation) - STREET émul elye Jooation) }‘af‘ i
INSTITOTION QS/ ANT”&NY //an:TA 4/ A/m AKOR \/ }
* BECRASED M T b (Middity e ‘L"" '4- DATE _ (Month) ’(Day) (Yean)
(Tvpe ar Princ) 0S8/ E — ToseEpy o (OJCT. 20 /985
5. SEX 6. COLOR OR RACE | 7. #&)%RIE% Bﬁgscrgsnmm./ 8. DATE OF BIRTH 9.1:\.(;5['&2.;- o U ¢ YEAR | W ONDER M HES.
, {Bpecliy ) ¥, oD Deays { Hours | Min.
emal ' 57\ Fed. 2 1902l 53 | l
10a. USUAL OCCUPATION (Givekinduwiwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. ¢l
ope during mulnlwnrkjulﬂo.o:nn‘}! :ulr:ori] : /_f DUSTRY (City aad State or Forsign Cnnnny) 0 UH%ERE(?OF WHAT
Zi‘au-lﬁ WiEe AT erE rSSo v R/ -5
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN mq7_ 4. NAME OF HUSBAND-GS—wHFE
Je 1rAo N _ELizARCTH IHorAS [¥eTER Jose pH
2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURth;( 1Z INFORMANL:jsmATuaE OR NAME ADDRESS
o1, no, g1 Ankpown) (I yoe, kive war or dates of service) .
A6 one. |PeTer JosEpy it HickorY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN’
|l Enter onty onecause per § 1. DISEASE OR CONDITION _ “ | ONSET AND DEATH
\ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(,) ;hﬂh ALy anx ,;Ln. 5 @i 35&75 -
*Thiz does not meon | ANTECEDENT CAUSES T R \naenasy S .‘2"“’“’
giring DUE TO (b)

tiom which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions mtrlburmg to the death but not
related to the disense or condition cousing death.

ﬁ\w&p\mm

MWW

¥ 1

¥

19a. DATE OF OP'FFO'?&I- 196, MAJOR FINDINGS OF OPERATION . . ‘/4 B 20, AUTa'P'SYT
— — 2 X ves (1 wo 3=
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) f (STATE)
SUICIDE boms, farm, factory, siroet, offies bldg.. ata.) S——
HOMICIDE | ———— .
21¢. TIME (Monts) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?,
—_— WHILEAT[ ] NOT WHILE —— s
INJURY = | "woRK AT WORK I i
2. T hereby fy-lhat I attended fhe deceased fro%&&:&, iga_h_, tN&L._L ma_D that I last eaw the deceased
alive on 932)_ gnd that deatd/occurred at uﬁm Sfrom the causes and on the date staled above.
IGNATUR Degree or title} ( 23b. ADDR * 23c. DATE SIGNED -
h‘»ﬁ 3 26¥—Jda ['Q.;_]—_g,'b
%ﬁa NB UERMI 6\\}.ALCREMA- ME OF CEMETERY OR CREMATCRY ﬂtld LDCATION (Oll.y. town. or county) inte)
R ¢ -
eMov _;4/% ESURRECTrow | ST oo rs g o

DATE REC'D BY LOCAL

0CT 21 ja58°"

REGIST) RSS]GN}\ RE -
éa.ae X?)uf%ﬂv D |

RESS

-5. F RAL anECTO._‘. -1 ATURE
jg.«w%zf 4

'62. (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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