THE DIVISION OF HEALTH OF MISSOURI

s FLEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH SN 1 Vs

STATE FILE NUMBER

 Public .
) Sarvice _R_:gillrn?ioq District No. é / Primary R-!irsmxfion Disl_ricl Nc"m““Z“‘““ R.gilfl‘_ﬂ_l"l No.,__(_?&“"__
1. PLESS OF DEATH 2. USUS%_I.A_;!EESIDENCE {Whare docoeud |lvod I# institurion: Rundcnc- befcre
- INTY . . R admizsio
- 300 ° Cedar i Missouri OUNTY cedar 7
- 1-57 / b- CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C101;! Inside Limits
oM Sox Townshinp Yos [] Mo Tow £1 Dorado Sprinos 52"7‘5 Ne 3
c. FULL NAME OF (Il NOT in hospital, give location) | Lengih of stay in 1b d. STREET {}f outside, give location) Refids on Form
HOSPITAL OR ADDRESS -
INSTITUTION }; ute 3 Yo B Mo [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print}
Mary 2 Pegley DEATH £11 1l 1957
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. Al F UNDER | YEAR] IF UNDER 24 HRS.
. M 'EDE NEVER MRRIEDD _ SE “l’:r:;::;; Manths | Ders Haurs Min.
} Female ’| white viooweo(] _oworceo[{7 2~ 25 1 6716 e | l
= 104. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 7~ | 12 emizen oF wHaT counTRY?
= during mot of werking Fife, aven If retired) INDUSTRY .
2 Housewl fe Nebrasko V.5.4.
% 130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Isrel May Mory Burkhart Robt. E. Becley
’é 2 1;. WAS OECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
; Z fl (Yeu, g0 _or uaknawn)| (I yes, gi dates of service)
: 3 ﬁo' ﬂﬂml yoa, give wor ofr «8 of service Hobt. E. Ben]eu' EJDnraifyn ‘S"p(.‘e.}’,,n‘
z 8 18. CAUSE OF DEATHJEMM only ons couse per line for (a), (bL)and (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
'E w IMMEDIATE CAUSE {a) 7 y2 / . £t 2
s = e
= >
": e Conditions, ifeny, . DUE TO (b) __* = - . a i e { ) .
5 - whith gevs tize 1o L4
5 [ absve cevse {u),
v z stating the whder ’
H 8 g lying cewse last. DUE TO (c) - =
5" ; S EF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t the terminel 4 ditien given in PART | {s) 19. WAS AUTOPSY
I £ - PERFORMED] 2
N , Yaol YES[]
H E, % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. - DESCRIBE HOW (HJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of itam 18.) ' /
S o o © -
86 XBS[ 20 TIMEOF .How Month, Day, Yeor
X oo INJURY  am
1 pa
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T W WHILE ATD NOT WHILE 0 © form, foctory, street, offica bldg., e1c.) E : r .
§ gf | work AT WORK -
£ 21. | attended the deceased bom.._ . ond fast hwhclsu w_ SN BS1S 7
H Decth occurred at m on ﬂn dute stoted obove; and to the best of my imwl-dc., from the covses stated.
“;g - - . 97ATUR! W/ z{u tisle) b ADADZSS/__/ 22<. PATE MGNED
-ty
A | // & ?2740 a6 08 Tl e vd
230. BURIAL'CREMATION, | 218, DATE T3e. NAME OF CEMETERY OR CREIMTURT 234, LOCATION (Clry, town, or cowaty} (Srure)
azgpvu is..jm o . . .
) /5/ 11-3-1957 lithite Hall Cemetery - Ceda.r Co., Missouri
7 24 FUNERAL DIRECTOR ADDRESS TR 25. DATE RECD. BY LOCAL REG, | 35. REGISTRAR'S SIGNATURE

D

thn'a-carothers, E1Dorado Snp Mo, JI— Q”5’7 MM@:AZM_
{Liconsed Embalmar’s $ Sida) d




e

.. [ | -

STATEMENT BY LICENSED EMBALMER. _ ,

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

by me, orby .......iccceeeenl . nrenaa PP ’ ........... .+ Student Embalmer No. .....ccovvinen.
working under my personal supervision. -
StUAEDt .ovvnreerrernrrrrere s, R /wﬁ%m) ........

Signature of Student Embalmer

- AP __,_ Licensed Embalm No/’;L/T//
' P. 0. Addres/ 4.%/" 205

~ o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F tlure

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 s0 stated above,

. - L _~.\




