THE DIVISION QF HEALTH OF MISS0URI

FoIES-5E STANDARD CERTIFICATE OF DEATH — K {0 @E £
F“_ED JUN ]_ 1 195&”"0?!0" District No. ... /--2..8 ........ Primary Registration District Na. . g o OO . Registrar's N§' __S’_"___._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution; Residance before
O] o county Greene o STATE  Migsourl b COUNTY Gpreen&™* '™
b. CITY {If outside corporate limits, give TOWNSHIP only} |- Inside Limirs c. CITY - L . : -3 élnsida Limits =~
OR OR
om____ Springfield Yesip Ned Town Springfield 07| yes o teu
<. Eg%ﬁ?:ﬁ%g': {lf NOT inhespital, givelocation}[Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
wsTiturion St.Johne Hospltel 3 Hrs, ADDRESS 1537 N. Grant YesO MNoX
3. NAMEK OoF Firat Middle © Last 4. DATE Month Day Year
DECEASED ‘ OF
(Tvpe or print) RICKIE LEE . . PELTZ ceATHTUNe 5, 1956
5. SEX . 7. || 8. DATE OF BIRTH 9. AGE (7 ra [ IF UNDER 1 YEAR |iF UNDE 5.
{[6. coror on aace marrien [ wever mardeh B ’ AGE (In, peon e 1 e le u:‘
Male White - wioowep (] - owvorcep [ 4 June 1956 . Y !3‘ l
10a. USUAL DCCUPATION (Clipe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or comntry) C]12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) :
Infant Infant Misasouri - USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
C. Leon Peltz ' Jo Ann Latham
15. wAS DECEASED £VER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(¥es. no, or unknown) | (If wes. give war or daier of service) R .
Ng No No Hospltal Records _
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (t).]- - I - - - - - | INTERVAL BETWEEN

FART . DEATH WAS CAUSED BY: f‘ A M ONSET AND DEATH
IMMEDIATE CAUSE (a) V) . 1}7
Conditiona, rfanv. DUE TO (B W%

which gape riy

atbone calise ¢- ﬁ ?"E! a A J
steting the under-
lying cause last. DUE TO (‘) /“A Z,E’

=z
=} PART I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED T0 THE rEnmn.\L DISEASE CONDITION GIVEN iN PART (a) . L2 ;VE;SH;;J;(EPD?
1 : !
HE : 74 G/ ves ) rof
E 20e. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part Il of item 18.)
8 | O O
= 20c] TIME OF  Hour . Month, Day, Year
Jol INJURY  a.m, -
E p.m. . )
X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Mreet, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

P

i L -] 7 -

2. I attended the deceased from /d /”. to ,/ and last Sﬂw’ﬁ‘lﬁn‘:‘aﬁw o %A
Death occurred at _I_W m on the date atated above; and to the beat of my knowledge, Irorfthe causes stated

2Z2z. MIGNATURE e of title} . c 225. ADDRESS | Z2¢. DAXE SIGNED .
M‘ 20 A Springfield, Mo. & B _

23a. BURIAL, CREMATION. | Z36. DATE - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) /(Sme)
REMOVAL (Specify}

Burlal fef56 | Greenlawn G‘emateng i
. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

3 & soringtield Mol -2 ‘ )
=

{Licensed Embalmer's Statement on Revnrse Side)
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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 .

by me, or by ... ..o...oiiiii... it iereiieiaaieacinasrarrrierreeanreremreerienaneesy Student Embalmep-No..-.-..

working under my personal supervision..

Student .. ... .. S i . g e Y Ea s v
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hif OWN HANDWHITING.
. +-. to comply with the abové constitutes grounds for revocation of license)., - . -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body-is not embalmed, fact should be so.stated above. S Mt C s
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