Health,
& Welfore
Public

1 Service

be listed,

No sympioms wi

.

a mn 1hem

o &T; UL, MOLT Ulg only stahdard nomencla
All disaases in Port | must be causally reloted. .,

Lro

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISUURI
STANDARD CERTIFICATE OF DEATH
Primary Regls:rn!lon Dlslrlet Noé 3 y.ﬂ ........... Reglstrur s No

FILED OCT 23 1957

Registration District No.

L&

[ ied

STATE FILE NUMB?

. PLACE OF DEATH

S

2. USUAL RESIDENCE (Whers deceasesd lived.

o. STATEM@‘ b. COUNT*$i : f

If institution: ‘Residence before
admi ssi

(Type or print)

Ew

Sthel Peppers

b, CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
5 f1es D) N Y
N
o S » Pey” Yes L] NoBd TOWN o344 =0 Ne
<. Fth NA&E%OF (If NDT in hospital, give location) | Length of stay in 1b d. ST%%EE'E {If outside, give location)} T?Lside on Farm
HOSPITAL OR ,V AD
INSTITUTION L{]rn Y 2L e M Wy ) ,./Vl/ Lle M2 [ YO No
3. NAME OF DECEASED First Middle Last 4. DATE /Month Day Year

DEATH @(_'/ /_5/ /7.6_'7

during most of working life, wven if ratired)
o -

. SEX 6. COLOR OR RACE ARR]{DENEVER waRRIED ] /8. @ATE OF BIRTH 9. AGE (in yars {EUNDER 1 YEAR] IF UNDER 24 HRS.
)L - fast birthday) [Months | Days | Feurs [ Win
(W h Ao moowes ] ovorcen[] Alra. 1. | 59 ’53 2 f;(
100, USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHALACE (City and state gr covntry) &1 12- CITIZEN OF WHAT COUNTRY?
INDUSTRY

e, s .

yZse Lez v Fp

I3= FATHER'S NAME 13k, MOTHER'S MAIDE

~

bailss

N NAM

t4. NAME OF HUéBAND OR WIFE

Shetnar Pep Pers

[ aura
15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yn,/p,m unknqwn}| (If yas, give wor or dotes of service}
24

— ’7197):

Address

—

17, INFORMANT
her

L/ o,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (bY, ond {c).}

"PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) 2V Ci a2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, il any, DUE TO {B) -

o% \—-?u—cv

which gova rise to
obove couse {a),
slating the under-

i

g {ying couse last, DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not celated to the terminal dissose condition givan in PART I'(a) 19. WAS AUTOPSY 2/
] : PERFORMED?
© . 1561 YES[] NO
| 2a. ACCIDENT ~SUICIDE ~ HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
w
v O 0 |
8| 20c. TIMEOF Hour Month, Day, Yeer
‘a INJURY a.m. .
3 R p-m. . - '
20d. INJURY.OCCURRED - 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
wHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) )
WORK AT WORK
21. | attended the deceased from \ O \S_ ﬁlllnsf snwh’.’olwa on \ 00— \ 0 —_ 3"

¥

@%- =S\
Death occurred at

mon rha date stated obove; ond to the but of my kmwledgc, from the cavses stated.

@cu% (Degrae or mlh r'B

22c. DATE SIGNED

RS hoA k3]

23q0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY.
REMOY AL-{$pecify)
rial " 1/o- 17////,5 7 ’Dz—p%_-rs- Ce me/erv

23d. LOCATION [City, town, or county} | {State)
e A :

ADDRESS

/ﬂMﬂ /

25. DATE RECD. BY LACAL REG.

26. REGISTRAR'S SIGNATURE .

,

0/.2//(7 ])W f

on Revefse Side)

o E}lhclmu‘a s

1



STATEMENT BY LICENSED EMBALMER-
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