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Doctor, coroner, et¢. must use anly standard nomenclature in item 18. Mo symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

FILED APR 17 1958

R_cgi:!rnlion_ District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-___33_4_‘ ____________ Primary Re_g_istrution District No. -_...--_.. 7_-___._.....__ Regiﬂrar's No.,____j_._‘_‘é.[_____k

-,---_~...58—01545'?

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence befare
a. COUNTY St. Franceis o STATE g0 b COUNTY St . Lo -émn)/
b. Cg];l’ {If outside corporate limits, give .0 AEP :ml;?-s YlnsiEsI L':miltzs’ c. CBTRY . q’oo o Inside Limits
TOWN P L™ TOWN_ SALPING T oM 0 Yes{] No [
c. ;lolls.l!.. NAME OF (If NOT II‘I hospnul give location) | Length of stay ln“b 4. STR EREE-ES {If outside, give location)} Reside on Farm
P .34 ADD!
IeTiTUTion State HosHital e Aly,5m,3d Royre b £opie o FARN £8) Yor O Mo F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
CLCEL/A ek Pow DEATH MARCH /3 /2?58
5. 5EX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH vor i .
, MARRIEDRINEYER MarRIED(] 5 ASE Bk e T Bor s '.’i.‘.f.".“l“ T
FEMALE | w HiTE mooweo[] | oivorceo[d| ¢ /! Zz‘LL 27 L
]00 USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 118 BIRTHPLA f(‘g:ly iﬂd state erl:iuntty) r 12. CITIZEN OF WHAT COUNTRY?
Zuring most of working life, even if roﬂr.d) INDUSTRY e -
LLECE waRK SHELTon BEAUTY Surmy U -5-A

130. FATHER'S NAME

ALLEN 1/ PA

13b. MOTHER'S MAIDEN NAME

Mary Gambrill.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or nnknqwn)l [ y» g3'| war or dates of service)

14 NAME OF HUSBAND OR WIFE

RANK f) Prca s

16. SOCIAL SECURITY NO. 17 INFORMANT

739-28-7160

SIDNEY PECKRan §44%. CLLiTon 14k s DR,

Aﬁ'ess

18. CAUSE OF DEATH ({(Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and {c).}

oL LOULS,, MO .
Pulmonary Tuberculosis = « — — — - —

INTERYAL BETWEEN
ONSET AND DEATH

a8 revesled hy

o
&

x-ray 3-16-53.

Conditions, if any, DUE TO (b)
which gave riss to
abave e:un {a), }
tati ndar-
g l‘yian‘gng::u.uulu:: DUE TO (c) ODAX
-:— PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buinn: related to the terminal diswose condition given in PART | (a) 19. \géﬁ Aggﬁgg\' g_
eriosclerosis F ?
S Psychosis with cerebral art . ves[] NOBE
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ad O .
5[ 20c. TIMEOF .Howr Menth, Day, Yoor
a INJURY  om.
" p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.}
WORK AT WORK
21, | attended the deceased from .o _Mare and last sow [ giive on_March 13, 1958

Death occurred a1

Mal:;h 30, 1953

m on the date stoted obove; ond 1o the best of my knowledge, from the causes stated.

220. SIGNATUR {Degree o mW /ﬁ. 22> ADDRESS  State Hospital No,l, |2 pATE sowed
M /e IO © 0 Farmington, Missouri 3-13-58
230. BURIAL, CREMATION, " 23d. LOCATION (Cl:y. town, or county) {State}

j EMDV‘,I. (Spacify)

23b. (T’E}- p/n: NAME OF CEMETERY-OR CREMATORY
mARCH 15 5¥| SUNSET Buerar PARK

ST Louvls

COUNTY Mo

ADDRESS

25, DATE RECD. BY LOCAL REG.

Ao | T, (3 (955

(Licensed Embalmer’'s Statement on Reverse Sids)

. T

8. gls"ﬂ»\n's SlGNATUR?
tDer ’Wc‘-&‘)éfn
[7 4R 8




8561 2 nr 4
o gcol 18 L.

STATEMENT BY LICENSED EMBALMER

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

............................................................................... , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

e . . " Licensed Embalmer No..%z

P.'O: Address ‘% .....
T Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING® i
té-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.




