. Mo, 30O

10.48

INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITT

HILED JAN 9 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only one cowse per

Sta18 File Novunmmmnmmmseimmmsesnson
BIRTH NO. REG. DIST. NO, _____42__ PRIMARY REG. DIST. NO. ._1% Kegistrar'y Ne
. PLACE OF DEATH 7. USUAL RESIDENCE (Whbere decoased lived. If lnatitation: residence befors
a. COUNTY a, STATE . b. COUNTY, adinimion!,
Buchanan _ Nebraska = I_hgha.rdson
b. ClTY (It cuteide cotpurate limits, write RURAL and give %T l?ENG'I;H OF c. ng @, Is Residence within limits of
hip) 4] il a rit 4N ted town?
0wy St. Joseph e T4 &ay 8 Town Rulo N
d. FULL NAME OF (1f oot in bospital or institution, give streot nddros or locsiion) o STREET (Ut raral, give locatlon) }Q v
HOSPFITAL OR ADDRESS
stiTution St. Joseph's Hospital 3
3. NAME OF & (First b. (Middley ¢. (Last)
DEeME % { ) ( 4 DSTE (Month) (Day) ({Year)
(Typeor Pint)  Peter B, Darveaux cEATH  Jan., 4, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /{ 8. DATE OF BIRTH 9. AGE (lo years] If UNDER | YEAR | F OWDER & Wrs.
. WIDOWED, DIVORCED (8pecify, Last birthday) Monm' Days | Hours | Min.
male white married Oct. 4, 1908 47 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . “4 112 CITIZEN
done duriny m_“l_wu"m..‘:_“"u "‘r:'d) i DUSTRY (City end State or Foreign (‘aunryj/ S TRY?FWHAT
farmer own farm Rulo, Nebraska
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’QR WIFE
Peter Darveaux | Rosalie Prevett Mary A. Darveaux
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC|AL SECURITY | 17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS
{Yos. no.0r upkngwn) {1f yew, Five war or dates of servies) NO.
no none 507 36 Mary Darveaux, Rulo, Nebraska
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
as keart fallure, esthenia,
cte. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEJ\TH‘(a)

CERTIEICATION Z .

ONSET AND DEATH

ANTECEDENT CAUSES

2 evieTm

¥ rueis

Morbid conditions, if any, giving DUE TO (B}
rise ie the above canse (a) stating
the underlying couse lasi:

DUE TQ (0)

. i . - -~

case, infury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nod
related to the dizeare or condition causing death,

v

_ H72%

2. AUTO

192. DATE OF OP_FI%PI«G 198, MAJOR FINDINGS OF OPERATION
) YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, farm, factory, streat, office bldy..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aticnded the deceased from 19-’-’ to /- 19_5 tha! I last saw the deceased
alive on ____(J_ 199 ‘-’9 and that death oceurred at L= 2 0% 11 004 m., from the causes and on the dale stated above.
23a, SIG (Degree or m°’6 23b. ADDR 23c. DATE SIGNED
/ % La A 24 ;/ %M ,@‘ VR é

24a. BUR 1AL/ CREMM

IOﬂtﬁ_ﬁg éll(sp-dln

24b, DATE

1/4/56

24c. I\AVIE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or cdlnty)

(State)

Falls City, Nebraska

DATE REC'D BY LOCAL
REG.
anu 5 _/ QJé

REGISTRAR'S SIGNATURE 1185-.,
/Eﬂd v g&@“

(Licensed Embalmer’s Siatement on Reverse Side)

25. FUNERAL DIRECTOR™ 8,51 GNATURE

DORE 83




STATEMENT BY LICENSED EMBALMER

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

DY I1€, OF DY oo iiciuiriaacsaaatiocnaneeansaem e s acsnrsasmrarsassmasomttssssasssbosanare

working under my personal supervision..

Student...oooiiiiioiiiiiaiiicii it emraa e ‘ €%i.gm A Mo A PRI A g o+
Signature of Student Embalmer

Licensed Embalmer No..‘;!‘.“..s._._.
P. O. Adclres:»;/./rg/awr

Note: The ahove 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.

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




