. Health,

, & Welfare

. Public

th Service

standard nomsnclature in item 18. No symptoms will be [isted.

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

I:!LF.U JUN.- & 40F

Primary Regum:mon Dlsmcl Mo. é,?.?ﬂ--______ Ragu!rcu' s Ne. No. 3,.5: _________

=01'2692 .

STATE FILE NUMBER

AT LT 1Y & |

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whore dececsed lived. |f institution: Residance bciorc
a. STATE b. COUNTY lsstonga 0

b. CITY (I outside corporate limits, give TOWNSHIP only}

omSpenl Lo Tom 7.

Inside Limits

Yes [ ] Me {E‘

c. CITY
OR
TOWN

Yos[] Mo @’/

W Insida Limits

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
SRR 4o%yes i 1207 - 98 e O
3. EJTA:::: :r'Fp grﬁfEA;ED First 7 Middl.‘ Last 4. DS;E Mu:rh Day ' Yoor
PETER HooSER bEATH b 27 —]F8E

6. COLOR OR RACE]| 7.

Lea

maRRIED[] NEVER MARRIEDIEH
winowep[] ¢y oivorceo] ]

8. DATE OF BIRTH

lo-27-1€73

FUNDE
Months

R 1 YEAR| 1F UNDER 24 HRS.

9. AGE (In yeors
Days Hours Min,
¢ ™ ]

win day)
7

t0a. USUAL CCCUPATION (Give kind of work done

during most of working |jfe, even if ratired) INDUSTRY

s

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES?
{Yes, no, or unhnqvm)l(ll yos, glvc;y; dates of service)

)
13a. FATHER'S NAME 7

10b. KIND OF BUSINESS OR

13b. MOTHER'S MAIDEN N

14. SOCIAL SECURITY NO.

11. BIRTHPLACE (City and atate or country)

N
AME ; 14. NAME OF HUSBAND OR WIFE

J 127' CITIZEN OF WHAT COUNTRY?
4

TS -

R

17.

INFORMANT

Address v

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHdEmm’ only one cause per line for (a), (b), G’Qc) )
v
WAL VAN 1 ¥

VAL BETWEEN
ONSET AND DEATH

AN Y

>~ l\\)'vs‘\\ —g_‘\ .

Conditions, Ul ony,

T S,
DUE TO (b} ’k_v X“tl«“ bEc {cc_\,uxa‘(

Vv
-e)u‘*\ ) L){")J-(

which gave rise to
okove couss (a),

stating the under-

!

v

A heto sl 1654 §

20 N
[}
42.00

cz’ lying couse lasrn DUE TO {c)
" PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
w . yesj w0
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | oc PART Il of item 18.)}
ur
s o O =
& 2. ETSRQ{F Hour Momh Day, Yoar
4=3 a.m. 4
H .00 pm i 27 45 9’ -
20d. (NJURY OCCURRED Ke. PLACE OF INJURY (s.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE O farm, foctory, street, office bidg., erc.)
WORK AT WORK

21. | ottended the deceased from \‘(7\ (B'D

|

. o

21~ Bg mdlasluvh aliva on \5 ‘-l --b_é/

Death occurred of

m on the date stoted above; and to the best of my knowledgs, from the causes stated.

{Degree or title)

VA < TN

NN

0

22h, ADDRESS 22c. PATE SIGRED

53 )-547

Mo,

o -\* -,,\-o

230, BURIAL, CREMATION, | 3. 0ATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or cavety) {Srute)
EMOVAL (Seazily) - R ‘
A-So- 193¢ Cn. CPro:
24. FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-

- L /:r/c'?)

Cia. BT,

‘ on Rbverss Side)

Ly et




R . ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..... o e ettt .+ Student Embalmer No. N A

working under my personal supervision.

Student .......... .& .........

Signature of Student Embalmer

Licensed Embaimer Nozg/lj .......
P. O. Address ﬁ /9“1?'

. Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadilure
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.




