+. Health, THEDIVISION OF HEALTH OF MISSOLRI | 5 8_031 4_'? 3 -

. & Welfare STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER "
5. Public
th Survico h[_ED s EP 9 quﬂ’ﬂ"'"‘""" District Ne. _..... 33 7 -n--Primary Registration Distriet No.___. Y Y f’ S chlstrur s No......._.,é,,;z.. ,,,,,,,,,
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inutitution: Residence :T:,,.
S. 300 a. COUNTY . a. STATE b. COUNTY admissi
Shelby
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits .. CITY 2 Inside Limits
or . “|vas ] Ne [ oR l ¢ Yas[J No[]
TOWN Shelbina TOWN Shelbinsa o °
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Form
HOSPITAL OR ADDRESS Yes [J Mo [])
INSTITUTION 418 VYrg ot @
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) oP
Ads Leonsa Petep DEATH Sept 3rd 1958
5. SEX | 6. COLOROR RACE( 7-,,00e0/K] NtVER uarpiep[]| & DATE OF BIRTH s AIGE tbll:';::;; ::.Nrﬂ“t]:::m l:x:osn S
Female '| White mooweo] ¢ _owonceo| April 1st 1875 &5 5 |
104, USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svaen if retired) INDUSTRY ,
House Wife House Work Adams Co 1 1 U.S.A.
130. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nichols Not Kno Ezra Peter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (If yes, give war or dates of service) l I J ;
18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
IMMEDIATE CAUSE (a) :

stating the under-

. - .
Conditions, if any, . DUE TO (b} . % . %
which gave rlas to } -

above causa (o),
DUE 70 (g} U200

etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | attended the deceased from _ £ ﬁ’hﬁ V[958 .» o & XSS and test saw P glive on 5 .
Death occurred ot g ,;Zg é men the date stated obove; ond to the best of my Imowladge, the causes stoted.
22a. SIGNﬂm egroe or title) ) 22b. ADPRESS /TE NED
4
- gj AW rﬂ Sz

23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5"‘",

ctor, cercner,

z lying causse last.

. 1,9_ PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition glven In PART | {a} 19. WAS AUTOPSY
) h] PERFORMER? .,
s £ ves{ ] o[ S
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= w

Y O o -

i 3 20c. TIME OF .Hour Meonth, Day, Yeor
] 5 INJURY .

3 5[ pon

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., #tc.)
5 WORK AT WORK
£

“

H

o

H
2
<

230. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify)
9/5/58 Quincy Mauseleum nincy 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S IGNATURE ’

Shelbina Jlo |Seht S125¥| (Ldla, '

(L d Embolmar's on Reverse Side} -

Q-ﬂh




X

= 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. ........cccvvvvieen

DY B, OF DY cciiviiiiiieiii it iees e e vee e s s eaeaenasasrnnsonanssshstiaseistrranesran

working under my persona! supervision.

Student .oooiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
If this-body is not embalmed, fact should be so stated above.
P 4




