THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18.1957. STANDARD CERTIFICATE OF DEATH  —ooooee i

STATE FILE NUMEER

Ragistration District No. _.....-----.-------3.1.8Primury Registration District Nol.0.0.3 ___________ Registrars Na. 179 A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituty esidence befors
o, COUNTY a. STATE Misa 0111‘1 b. COUNTY W admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e CITY lggtde Limits
oR - OR ’
tomSt. Louls- A Yesu Nem ory Perryville 02 4 YesO Nom
c. FULL NAME OF (lf ROT inhospital, g‘f;uiocnhon) Length of stay in 1b f
HOSPITAL O d. STREET Pd[l‘ outsnda gwe Iocanon) Reside on Farm
sq msnrononde Paul Hosp. 5 weeks 3/ aooRESSST Se Yesl! NoD
1 ::gll“ :!'D Firat Afiddle Lagt 4. DATE Month Day Year
OF
{Type or print) GEUELIL PELTS DEATH w2 0-57
5. SEX 6. COLOR OR RACE 7. - RM B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
: sarriEp G never marrien [ 5.2 5 1 1 ém birthdey) [ionthe | Bome | Howre | arin.
male ¢ white wiooweo [J {  oworcen [ ==& 92}4- B
10a. USUAL QCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
schoo eacher school Varryvllle, Ark. / |USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Frank Pelts Lucle Baker
F;WAS DEC"E:SED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. no, or unknown) L 4, pige war or dales of service)
yes |WW# unknown Mary Pelts (wife) Perryville, Mo,
18, CAUSKE OF DEATH [Enfer only one cauvae per line)for (a), {b), and (¢).} |g;r||€R\-‘AL BE‘DI’:‘E‘!:N
PART 1. DEATH WAS CAUSED BY: T SELAN
IMMEDIATE CAUSE (a) fs O | e g&'%ww“
h.
N Conditions, if any, ‘. ;
mich paee rll.! n)to DUE TO (8) '
ve  couse ' - .
stating the under- ., .
z iying cause lost. DLE TO (¢) /?‘3 A
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . 13. ;’E‘W
=
3 Fres B wa O
E 20a. ACCIDENT SVICIDE ROMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1F of itemn 18.)
% O ] a /
] g
i’ 20¢. TIME 0F Hour  Month, Day, Year
o INJURY a.m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {1 noTwhHiLE farm, factory, street, onicz tidg., etc.)
WORK AT WORK 7 PR
. Fatten e deceased {rg 2— I :'o ’S—7 and last saw ’:'f’:' alive on 2. J
Death rrad at, mon tha date at[ud’ abov A cnd to the beat of my knowledge, froaf the cduses atated.
22q. S1GN, (@rotsc or rmc) eSs . DATE SIGN
- 0" )70—./ 2/, 37
230. BURIAL, CREMATION. [ 230, DaTE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) I ST
REMOVAL
{remova P=21=57 ' : Perryville y Mo
“ | 24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. .
Bey, Perryville, Mo. [rn 01 67 e —

{Licensed Embalmer’s Statement on Ravorse Side) rd




" working under my personal supervision,. -

STATEMENT BY LICENSED EMBALMER

4
4

I hereby Eertify that the bedy whose name is recorded on the reverse side of this certificate

by Me, OF BY ittt vt e e feveriieea s lilala R, Student Embalmer Ne

Student....c.oomn e
Signature of Studenr. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this-body is not- embalmed fact should be so stated above. . - -

”




