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HE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Registration District No.

' STATE FILE NUMBER

/TRy

861

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY Lawrence o STATE Mo, b, COUNTY  awT
b. C|0TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY OSSC Inside Limity.»"
R _ :
Toww Pierce City Mo. Yos 5 No [ omPlerce City Mo, 7 Yl pol]
c. FgLI!'-I NAM%OF {If NDT in hospital, give |ocuhon) Lengthof stay in 1b d, S'Il_')RDEREE"gs {If outside, give location) Reside on Form
HOSPITAL OR A .
NSTITUTION East Commerciall18 vears East €ommercial Yes [] NofF]
i NTAME OF DECEASED First Middle Last 4. DS;E Month Day Year
(Treeerril " Anthomy Pete Jaster oea  April k¥, 1958
5K 0 5 (i::)&_lon OR RACE[ 7- 2 crien [ neven marmizo[]| B DATE OF BIRTH 9. AGE (n yeors I uoER | YEARLIF unioE 2¢ o
M wiooweo{] | oivoreceo[] 5-7— 1896 é 1 1 Ol 27 1

100 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

during most of king life, even if retired) INDUSTRY
Farmer .. Barry County 0 USA
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Jaster Mary Stapanski Beatrice Jaster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, \.?F:.cmunqmjluifr. glx"a nwim. of se :-)

500-09=0731 Beatrice Jaster Pierce City Mo.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a),
7

W
DUE TO (b) A,

. INTERVAL BETWEEN
ONSET AND{JEATH

W

>

above cause {a),

which gave rise to
atating the wnder-

/ =

332X

Death occurred gt,‘) {

F N

m nn'tha date st{:hd cbeve; and to. lh}dnll of my Enowhdgo, from the cauvses stated. (%@

g lying cousa lost. DUE TO (c) i
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal disscss condipian given in PART I (a) 19. WAS AUTOPSY
3 e PERFORMED?
o AM.) >R YES[] NOBE
k| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART 1 of trem 18.)
L
" | O O
O[ 20c. TIME OF .Hour Meonth, Day, Year
a INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 207. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT~ NOT WHILE () farm, foctory, street, office bldg., etc.) . \
WORK AT WORK ~ N Y - |
421, lattended the decoased from __ 4§ = J { o T 4y -} J(tusr:uw"""élmon Y — Y—) &, |
|
\

23a. BURIAL,CR

MATION,

BurtaT™"

’ (D‘eq'ree or tit] 22b, ADDRESS I2c. DAT EDG
2 W 77 ﬂ 4, )144 M-Sy
2fh. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d, LOCATION {City, todn, of county}  {Stat
St. Peters Pauls Barry County Mo.

4-7-1958
FUNERAL DIRECTOR
Wilks Bros.

. ADDRESS

Pierce City Mo.

4 7.

25. DATE RECD. BY LOCAL REG.

REGISTRAR WRE 23 f.?

{Liconsad Embalmar’s Statemant on Reverses Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

DATE REC. X =/# ’Sé?%
o 0
- CT 2 195
o
)

STATEMENT BY LICENSED EMBALMER

I hereby certify A hat the body whoge name is recorded on the reverse side of this certificate was embalmed
a 2‘ - . ‘

by me,wanby ..} (L. L % ................................... .» Student Embalmer No. ................... |
working under my personal supervision. s

lidl.......

Licensed Embal No#/
VN

P. 0. Addres57/{ L1

Stadent ..o et an

to comply with the above 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.
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