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THE DIVISION OF HEALTH OF MISSOURI v

FILED DEC 6 1955  STANDARD CERTIFICATE OF DEATH State Fite No 3P
BIRTH NO, REG. DIST. NO. A 2 PRIMARY REG. DIST. nof/__:::."'a Registrar's Nowm,
I. PLACE OFQEEATH 2. USUAL RESIDENCE (Where decoased lived, If iostitution: residence before
a. COUNTY _.&._STATE M . s b. COUNTY J sdinirefon?,
AOKSON ISSev AR ACNsON
b. CITY (1 cuteide corpurale limits, write RURAL sod give ¢. LENGTH OF [ ClTY 4. 1t Restdence within lmits of
OR 0 townabip)| STAY (in this place! M @ 2 iy q&mwrp;r-ud YownT
om pAansas Chty HOYVEARS TSN ANsas Ty L *o
d. F#élS-PP'PAh?_E QF (If not in beapital or fnstitytion, give strect sddress or loeation) ADDRESS (If raral, giva location) J d 1 1
INSHTOTION S LYo 4| 5 AHy LYON
3DNEACPEES%FD a. (First} b. (Middie) c. (Last) 4, DS}-E (Month) (Day) (Year)
( Type or Print) PE TER - #A LEY DEATH /Vay,EM SS- /955
5. SEX o 6. COLOR OR RACE | 7. \":"IAD%F\!-'!'EB EIE\\:'EECHEBRR!ED.Q 8. DATE OF BIRTH 9.:‘65’(‘1&:«" hl: u&n ¥ YEAR § F UaDER 1 s,
. 3 (Smd{y) t ¥) oD Days | Hours | Min,
Mare |Wurie | Nevep Mareied |ODex-25-1882 | 75 Al
102, USUAL OCCLUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE -
dooe during most of wotkinsli!c.o:nnnﬂ :etirod) : DUSTRY (City and State or Foreign Country) ? 12&:8{]-';{'%EN?OFWHAT
.30 YEARS Mo&m;au L eeinvoces U.S.A4.
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAM 4. NAME OF HUSBAND‘OR ¥IFE
 PETER Harey Fuzanere .4 -~
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, erWewn) (1f you, #ive war or dates of service) NO. . 5' ‘J
o ~- NownE ALE
18. CAUSE OF DEATH M ICAL CERTIF]CATION INTERVAL BETWEEN
ONSET AND DEATH

 Enteronlyonecausoper | 1, DISEASE OR CONDITION
Jine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH®(5)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, gicing DUE TO (b)
a8 bear! fallure, asthento, | rise to the sbore couse (a) stating
ete. It means the dis- the underlying cause lost.

2"3%1{
care, injury, or complica- DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS S,) ‘1\

Conditions contributing to the death bul 1ol
related to the disense or condition causing death.

19p, DATE OF OP_FROIN | 190, MAJOR FINDINGS OF OPERAJION . 2. AUTOPSY?
I ?5 ves L] wo E/
212 FACCIDENT {Bpecify) .| 216. PLACEOF INJURY te.x..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE _ -, N bomae, farin, factory, strest. office bldy..ete.}
~ HOMICIDE . .
214. TIME (Month} (Duy} {Yewr) (Huui) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby cem{y that I atiended the deceased from é__;._ Iﬁ- to / /-34S , 19 ;5- that I last saw the deceased

phive on , 19_53 and that death oceurred ol 40P m. ., Jrom the causes and on the dale slated above.
23c. DATE S5IGNED

231.{SIGNATURE objf| T. Skinner (pegeaoriite)d| zab. Annnm
4—2-— Mp 42“_.4 A (‘/uo /& -
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) _REG.
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(licensed Embalmer’s Statement

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:

372 ¢ (T T I - USSP

working under my personal supervision..

Student SzgnedM/C ........... o AR |

Signature of Student Ezbslmer |
Licensed Embalmer No4(7

P. O. Address....(g:.e ........

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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