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HIED APR 24 1956

REG. DIST. NO. l zo _ PRIMARY REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13832

Sta1e File No.uiimmrmrnemmmmm -

NO 3_@3_1. Registrar's No.. ?p ................ N

GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, M institution: residencs befors
a. COUNTY = —a..STATE ...t COUNT sdininelon.
Laclede Migsourd facleden _—
b. CITY (2 outeid te Himita, write RURAL snd gi ¢. LENGTH OF c. CITY
OR oud s corpurate limita, w L]0 ‘orl"'n'.hip) STAY (s this nh“| d. ]:{:}:;!dﬂ’};zngg:i::hldiﬂ:tl:.:;
TOWN  Tebanon 2/, Hrs. TOWN T.ebanon - °0 o
d. FULL NAME OF (If not io bospiial or institution, gire sireet addross or location) o. STREET (I rursl, give location) - 6 gl
HOSPITAL OR ADDRESS 6 P o)
INSTITUTION _ {72)1ace Hospital S M.S
3. DEC“EES%FE) a. (First) " b (Middle) ¢, (Lest) l 4. Ds'l!:'E (Month) (Day} (Year)
(Twpeor Print) . Sarah Eliz abeth - Pesse DEATH Appil 15, 1956
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDIR 1 YEAR | oF UMDER 2 b,
: WIDO?%&&WDRCED (Bpecify? Laat birthday} |Monthe Dlyl Hours | Min.
r Vhite oved Mug.. 15, 1986 | g9 | 8 |
10a. USUAL OCCUPATION (Giekludof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done during mmtol'arkinslﬂn..:ennu votirad) | DUSTRY (City sod State or Foreign C"‘”‘“! J couTNI%EP{«?FWHAT
Housewife Rockford, Illinois U..-S.-A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Ephrism Harrig:: n |__John M. . Pease
15. WAS DECEASED EVER N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS,
(Yes. ﬁ .or ynknown) l (11 yeu, give war or dates of service) NO. ad
0 None Kathryn Pease 653 N.. Adams-A = BAA/N.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecousoper | 1 DISEASE OR CONDITION N Y 4 ONSET AND DEATH
Jine for (5, (by. and (@ | PIRECTLY LEADING TODEATH' q) C A prne s Bﬁﬁ fm: anf. xa
*This does mot mean ANTECEDENT CAUSES i
the mode of dying. auch | Morbid conditions, if any, giring DUE TO (b)
as beast failure, axthenia, | Tise fo the above cause (a) stating
ele. It means the dise the underlying cause last, . Lo .
case, injury, or complica- DUE TO (c) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribtting to the death but not- - . .
| _related to the diseare o7 condition causing dccﬂl
19a, DATE OF OPTEFOAIG 156, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
4R22 | vl w
21a. ACCIDENT {Bpocifr) 215, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factery, street, office bldg..e10.)
HOMICIDE _ ] ) _
2id. TIME (Menik) (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 8
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

rl

alive on

22, I hereby cemfy that I aucnded the deccased from

19_3.-‘ to
| 19.57% and tha! dealh occurred az9_._0_0_A

=, I&%, that I last saw the deceased

., Jrom the causes and on the date slated above.

23a. SIGNATU W

nme)ci 23b. ADDRESS
m W y \\"’0 B

| 23, DATE SIGNED

-

b3

248, BURIAL, CREMA- | 24b. DATE /24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlMEM AL (Bpesity} PR .
L - \%-i1956 | Hough Chapel Cemetery | Near Qakland Mo.
DATE REC'D BY LOCAL REGIST SIGNATU 2. FUNERAL DIRECTOR'S $§IGMATYURE ADDRESS
Fr2¢ 56 " ‘@‘4 éﬁﬂ"-ﬁfd‘ Holman Funeral Home Lebanon, Mo..
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T (Lice md Embalmer's Staterment on Reverse Side)




Received.-%ﬁﬁ L.'.été ..... -
‘ laclede County Health Unit
File No. ---.70 ...... e ———— —_
sooate Flled _‘.%.:23::5.6__ -
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e rciiciiiiirirecrarnarcasasrsiossamsoriasssinsssnssssnnaiusonsnasascsentansanes ' Studeﬁt Embalmer No...........

working under my personal supervision..

Licéhsed Embalmer No.‘:é.z..:

P. O. Address m-ﬂ_«d.d

Student ...t icaaie e Signed
Signaturs of Student Ezhalmer

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,

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




