S | THE DIVISION OF HEALTH OF MISSOURI . 58-021031

Health,
W;I"nu STANDARD CERTIFICATE UF DEA‘H 1000 STATE FILE Nu,gib
uvbhic
F.m" "_En J U N 1 6 195339ismnioq District No. 42 Primary Registratian District No. e Registrar® s No. Now e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. M institution: Residence b fore
Lm o COUNTY Buchanan o sTATR{Is80uri b. COUNTYHo 1t cdm-ssyf
| 57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY 0 ‘7{ 1;2 ¢ Inside Limits
’ rom St .Joseph Yes X No [ rown Creig Yok Ne [T
c. FULL NAME OF (If NOT in hosplrul Laggth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O 8 ci ars ADDRESS
| O,I e Teptate Ho pifﬁ#‘é ) ye Yes (] No (X
| 3. NTAHE OF DECEASED First Middle Last 4, DATE Month Day Y war
(Typo or print) Annaballe PEBLEY peandune 8, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE +{IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIEDE | {n year ]
Female I e WIDOWEDD h D1VQRCEDD Dec . 11 s l 888 5 kast birthday} { Months l Cays Hours I Min.
10e. USUAL OCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEX OF WHAT COUNTRY?
uring most of working lifa, sven if retired) INDU TRY
Housekeeper In the home Craig, Missouri ¢ | U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas E. Pebley Laure Anderson ————
w
Tn' i5. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 37. INFORMANT Address
2 [Y",ao. or uni.rquﬂ]i(lf ru,-clv--waf or dates of service) none Charles W R Pe‘bley . craig, Mo .
o 18. CM;SER$7 D[E)ETI_"II_AEmaernlﬁ ons Ec:;lse per line for {a), (b}, ond {c).) iNTEE¥ﬁLNgETEWETEN
w A A WAS CAUSE: ATH
" retoare e oy 'Decompensated heart | Phronié
o
x -
& Gontitions, ey, . DUETO ) AT teriosclerosis: 5 vears+$
e which geve rlse to
[ above C:Hl. d(a).
=z tatl -
2z ying caue last. 7 DUE TO (<) Yspo
< N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseose condition given in PART | {o) 19. WAS AUTQOPSY
s by PERFORMED?
+ of: YES[] Nof)
- 525 = | 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.)
= = w
] O o O
a j ;_' 20c. TIME OF  Hour  Month, Day, Year
2 @ 2 INJURY a.m.
'.,:'; j X p.m.
E™ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.)
s g WORK AT WORK
E 21. 1 ottended the dececsed from 6/8/58 , 10 6/8/58 and last sow her elive on 6/8/58
H Death occurred ot 10 40 m on the date stoted cbove; and 1o the best of my knowledge, from the couses stoted.
-]
é zz?c.m E , {Degreo or title) /d" 0 22b. ADDRESS St.Jos eph Mo |7 9ATE siGNED
= Mﬁj) State Hospital #2 6/8/58
730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or counzy) (Stote}
A
- RurThYeRstoval 6/11/58 I1.0.0.F. Craig Missouri
!
4'0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Wilber L. Schooler-—-—Craig, Mo, Gecne 2 /758 | 222w, (ot

{Licensed Embalme®s Statemant of Reverss Sids)




—— - -

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 ...ciiiiiiiiiennnnnnn. W ............................................. , Student Embalmer No. ...ccoevvienrnnnn

working under my personal supervision.

Y AT T |3 11 RSP Signed ,.... U AMMAK/JM |

, Signature of Student Embalmer ‘
. . L Y - :
Licensed Embalmer No 5 7

to comply with the above constitutes grounds for revocatmn 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. - -

|

P. 0. Address.| 1} |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR[ NG (Faxlure ‘
|

|




