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"USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MI3S0URI
STANDARD CERTIFICATE OF DEATH

HLED APR 5 - 1957 _

Regi stration Distriet No. ...

__________ 8519

STATE FILE NUMBER

' I"'.b ............... Primary Registrotion Distriet No. ...b-..le-)-..LAL............... Ragistrar's No. .)2!.) .........

1. PLACE OF DEATH’

2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residance bafore

a. COUNTY Iron o STATE  Misgouri® county  Wershifigton
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY w Inside Limits
OR Yesu N OR \ 0o
town  Iron i osu N o Iron |\ Yesti Moff
c. FULL NAME OF (If NOT inhospital, give locotien)|L ength of stay in 1b . . . .
HOSPITAL O d. STREET (If ousside, give location) Reside on Form
eronoBelleview Rest Hpme 2 mo. ADDRESS vt nen
3 :::1: :l‘ Firn Middle Last 4. DATE Month Day Year
ASED QF
{Type or print) - FRED PE JETT DEATH Mar - 28 1957
5 SEX LJ] 6. coLoR OR RACE 7. Y 8. DATE OF BIRTH 9. AGE ({n yrzars | IF UNDER | YEAR bF UNDER 24 HAS.
’ 1 Whi t MARR'ED'D NEVER MARE@D . fast birthduy) afontha | Dawe | Howrs | Min.
male e WIDOWED ﬁ owvorceo )] June 24 1875 81 ]
-] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 0 12. CITIZEH OF WHAT COUNTRY?
during mgst of working life, even if retived)
armer Missouri UsSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gus Pejett unknown
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFGRMANT Addreay
(Fea, no, or unkngwn} (IF yea, gitr war or dates of ssrsice) no h the 1 Mon tg omery’ C al edonia Mo .
1B, CAUSE OF DEATH [Enier only one cauae per line for (a), (b), and (c}.] INTERVAL aET‘EHETEN
PART I, DEATH WAS CAUSED BY; ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) O.ﬂﬁlel\-&Q Q“"Um_.
Conditiona, if any, DUE TO (8) A \Z ‘-’e—'\-h
which gaore rise lo
S e e\ . ¥l
stating the under- .
Iping  cause last. DUE TQ {¢) }
PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 15. &%ﬁsg&gg}
“‘{ 2 ' ves[] wo

20a. ACCIDENT SUICIDE

0. )

HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part If of item 18.)

0.

INJURY o, m.
p.om.

2c. TiIME OF  Hour  Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK

AT WORK

O

farm, factory, streef, office bidyg.. efc.)

20¢. PLACE OF INJURY {¢. g., in or shout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

=
25. I attended the deceased !rom_l_J_LJ..L":l_ , to wgnd last 1aw P::n alive on _S_ALL
Death occurrad at

m on the date etated above] and to the beat of my knowledge, from the causea stated.

0. SIGRATURE

23a. BURIAL, CREMATION,
REMOVAL ([ Specifyl

burl

(Degree or wm% ‘g\ ji.}l;op;:s. ()\ : . w{ Em’(ﬂ‘b ?./o;r:fl;:’eo

23¢. AAME OF CEMETERY OR CREMATORY 23 JLOCATION (City. towrn, or county) {Stute)

1 3-29=-57 Methodist Cemetery

Celedonla Mo,

24. FUNERAL DIRECTOR

ADDRESS 5. DATE RECD. BY LOCAL REG.

White Funeral Home,Ironton Mo‘&*mﬁquqg1

26. REGISTRAR'S SIGNATURE

MAnT

M mjucenso& Embolmer’s Statement on R.vuso\id.)
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STATEMENT BY LICENSED EMBALMER "

*

I hereby certify that the body whose name is recorded on the reverse side of this certificafe was el
by me, Or bBY «uvceeeiioeiei it ieeiaieaeens S

working under my personal supervision. ..

Student. ... ..o Signed.
] _ ) Sighature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
If this body is not embalmed, fact should be:so stated above. .- ;.. -




