Health,

. Wellore

Public

Service

wvocior, coroner, efc. must vse only sfandard nomenciaiure 1n 11am 14, ™NO symproms will be lisied.

All dissoses in Part | must be causolly related.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~ _ =7

stration District No. ......___--____.._3_1_8_Primory Registration District No. 1003

58—-027328

STATE FILE NUMBER

regoners e, S ODE

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Reﬂd-ﬂce efore

STATE Missouri b. COUNTY Pike '”/ﬂ)

b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY , 0 Insida Limits
tome St. Louis Yo Mo [ yown  Prankford GV v O

c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) v Reside on Farm
2SR Hospital R P e
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoo

(Typs o print Ray Peoples DSAFTH 7-17-58

. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH rs BF UNDER 1 YEAR| IF UNDER 24 HRS.

“male I | “Tegro | e | 3.-98 g i e o

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

dwring most of Wltl\‘lﬂ tife, d-n if retived) INDUSTRY

nemplove

11. BIRTHPLACE (City and state or country}

Frankford, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

GREEN FEOPLES

13b. MOTHER'S MAIDEN NAME

DAZZIE MC QUENE NONE

14. NAME OF HUSBAND OR WIFE

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

{Yas, ﬂ%"kmw,l {IF yeos, givmfahs of servica)

16. SOCIAL SECURITY NO.| 1
Unknown

7. INFORMANT Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {¢}.)

PART L. - DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) UREMIA

V&JﬂBEIHHLRﬂKBDS,JEL;JLMB%FJHL_______

TERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

bue To ¢y _ UNKNOWN CAUSE

above cause (n),

which gove rise to
stoting the wnder-

77 A+

lying cause last. DUE TO (c)
PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditian given in PART | {a) 19. WAS AUTOPSY
. PERFORMED?
YES[] NO ﬁ_
2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il J O
Me. TIME OF .Hour  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK .

. o

7-17-58

and last hwﬁ alive on 7_17-58

atten the deceas (-] -'12- 8
VA ded the deceased fr 9273 7 5

Death occurred ot .

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGHATU%?&; ML&{. or

17

C

M.D.

22b. ADDRESS

VAH, ST. LOUIS, MO,

22c. DATE SIGNED

7=17-58

Z3o0. BURIAL, CREMATION, | 23b. DATE

RemovaT™ | 7-17-58

Local

.| NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) {$rcte)

Frankford,

Mo o

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington B]vd,

25, DAT

T8
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY vtiiiiiitiniiiirinrirriisciinreraraacsiettasisaenenararns e easr s s s brsbar e nan e saes ., Student Embalmer No. .,,......c.coueens

working under my personal supervision.

Student ..o e Sign e N ST EETAS

~ Licensed Embalm No4',(74
] : L
P. 0. Address.lgpﬁ...m
 Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his ONN HANDWRITING. (Failure/

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. . T e
If this body is not embalmed, fact should be so stated above.



