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()

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN'.ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD'CERTIFICATE OF DEATH

REG. 01ST. NO. 3 IB PRIMARY REG. DIST. uo._l_og.g Registrar's No. .._8 60_

FILED DCT 24 1955

35060

State Fllc No...

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

*This doey not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutdon: resklence befors
Adsn -
&. COUNTY a. STATE Mis s Ouri b. COUNTY New Madr'ialnn!
b, CITY (f outelde corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1 Residenes within Limits of
township) | STAY (i this place) CR . cily Incorporeted town?
TOWN St.Louls TowN  Lilbourn —ohd
d. FULL NAME 0F {If not in hospltal or institution, give streot nddress or location) STREET (U rural, give location} % /\ J’
HOSPITAL ADDRESS
msnTUTIONE nroute City Hosa pitsl
3.545%!\&5 59-:7: a. {First) b. (Middle} ¢. (Last) 4. DATE (Montbk)  (Day)  ({Year)
( Type or Print) Larry Donnell Pegues DEATH  Qcte 14, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF CNDER 1| YEAR | o owoeR u pay,
DOWED, DIVQRCED (sp.eﬁ Laat birtbday) | Months Bours | Min,
Male Col ored ever Marrle B - |
10a, USUAL OCCUPATION (Gieiladof work | 10b. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE (0 s Seate or Foreigs c"'""D 12 CITIZEN OF WHAT
None None Lilbourn,Mo. UsS.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' Hardy Pegues Novelehe Jones None
I5. WAS DECEASED EVER IN Ui.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, oryokoown) | (If yes, xive war op dates of service) NO. .
1. None Hardy Pegues, Lilbourn,Mo.
NTERVAL BETWEEN

QNSET AND DEATH

Morbld conditions, if any, giring PUE TO (b}
rise (o the abope cause (a) stating
the underlying cause loat.

the mode of dying, such
as keard faflure, asthenia,
etc. It means the dis-

care, injury, or complica- DUE TO (&)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauting death,

tion which coused death,

.
19a. DATE QOF OP%ROADI 15b. MAJOR FINDINGS OF OPERATION 2. AUTO 1
452X el
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lnorsbout | 2. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofes bldg ., st0.)
HOMICIDE ' ,
214, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2. ] kereby certify that I auended the deceased from

19 , lo - , 18 . lhal 1 last saw the deceased

alive on and thatl death occurre

@ls ATURE

Z @Degme or title} %b

m., from the causes and on the dale sialed above.
ADDRESS 23c. DATE SIGNED
Joo ./ 58

. DATE

24a. BURIAL CREMA-

TIO %érdlv}

ﬂ55 I

Local

24c. NAME OF CEMETERY OR CREMATOQRY

24d. LOCATION (Qity, town, ¢r county)
Lilbourn,Mos_

(State)

DATE REC'D BY LOCAL
EG.

75. FUNERAL DIRECTOR'S 3)GNATURE ADDRE 8%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MIE, OF DY ..ottt iiiiiiceeeeeema it anseceaanaar s aas bveanonn , Student Embalmer No........

working under my personal supervision..

e }w“’\ib ..............................

~

Licensed Embal
P. O. Addreu/ ...............

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 aiso shall sign in his OWN handwriting.

¥ this bddy i's not embalmed, fact should be so stated above. -

X . o \



