Health, THE DIVISION OF HEALTH OF MISSOURI 58—038118

;\'c:ll_fau STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie -
Service l:l LEU N OV 1 0 ]9_5_&9“"““""_ District Nou oo, 3..1.8-Pfimﬂf¥' Reqislra!io[\ Disiric‘flo._,1_0,0_3““_.._.._. -~ Registror's N;;OgOS———-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resldence b bra
. 300 o. COUNTY o. STATE Missouri b. COUNTY She lby m'?w'r’
1-57 b. ClC;rRY ([f outside corporate limits, give TOWNSHIP only) Ingide Limits , €. CgRY Inside Limits
TOWN _ St,.Touis Yes [ Mo [] 3 samwNorth Fork Yes[H No[]
FULL NAME OF (I NOT in hospital, give location) | Length ot stay in 1b 7 STREET {If outside, give location) Reside on Farm
[ eI ore i rmin Desloge . | 60 Days || 40% ADORESS  Mown Limits Yor [] NoK]
) =
3. ?TAME OF DE;:EASED First Middle Lasl 4. DATE Manth Day Year
ype or print OF
Idg May Power peath October 20,1958,
5. SEX 6. COLOR OR RACE T.Mmmsng KEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE “F";;:’; :‘:JND'ERI;Y!EAR I:.ol‘JJ:{‘DER 2:‘:Rs.
; Female / White wiooweo[] ¢ eworces[ ]| 8 / 6 / 1891 Bb'f ! 'ﬁ T4 ]
; 10a. USl.JAL QCCUPATION (Give kind'of w?lll done | 10k, KIND OF BUS;NESS OR 11. BIRTHPL ACE {Ciry and state or country} O 12. CITIZEN OF WHAT COUNTRY?
é W&ﬁ’g‘é‘%f’f’g“h' aven if retired) — INDYUSTRY qunr oe C Ounty . I; 1 8 Ou]hi U . S .
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Lorenson liarie Thompson Buckholdl Leslie Power
15. WAS DECEASED EVER IN l-l. 5. ARMED FORCES?- 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no,ﬁﬁ!kmwu)|(li Yo, give wor or dates of service) 487_30 O?B‘iRolLie CI‘OW HOHI‘OG City I\‘l.'iss Ouri .

18. CAUSE OF DEATH {Enter onl linve fop (o, (b)s and y
DR T | OEATH was CALCED By ™ "§r£(°) yseihhs ic "=';‘.“g gen!
IMMEDIATE CAUSE (e}'s =7, Lo AR . /O P2 € et dvat
pneumo i Sepsls ‘””-‘

Conditions, if ony, DUE TO j‘:)

which gave rise to 0 ‘. 7 os:_s W C t‘! BS_JB s mai 5
shove cause (o), } ﬁ- Y ’ % W/
ulrmn e under- DUE TO () J" L AA MJ’ y

TERVAL BETWEEN
ONSET AND DEATH
P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last
; 2 Ty IGNIFICANT CONDITIONS QONT, @I)G TO DEAIH bu not pelcted toffia hermingl diseose condition given in PART | {a) U WAS AUTOPSY
3 g v } ;’ PERFORMED?  /
= T O YES X7 nO []
. =l 20 ACC!bENT €UICIDE HOMICIDEQ 20b DESCRIBEHOW INJLIRY OCCUFRED. (Enter nature of injury in PART | or PART 11 of item 18)  ~ §
= w
2 © O O a
8 3
v U] 2c. TIMEOF Hour Month, Day, Year
5 a INJURY a.m,
‘g X p.m.
E 20d. INJURY OCCURRED 2Ae. :’LAC‘E OF INJURY {e.g., mc;:‘ubouthome 20f. CITY, TOWN, OR LOCATION COUNTY STAT
- WHILE AT NOT WHILE ‘arm, factory, streset, office bldg ﬁ S
5 work 'O arhore O ) "8 1708, /‘ , ;0-;20;58 sl 1Yt
E 21. | attended the deceas freg PL-_‘EE iéﬁi le 'w ,Md_lu:t saw t::‘ alive en [ l d
g /Demmrad at 3 Y * m an the date stated above; and to the bust of my knowledgn, from the cnuu.‘ Hote
z ({z- SIGNATURERR o bt ? e or title) M.D. o RESS _5"5" T2c. pATésltG% jj
3 A/L%___‘ ’\ {UAA

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR cneuﬁ?oa& 23d. LOCATION (City, town, or caunty) {St101w)

REMOV AL (Specify) \4 =
Burial 10/23/1968 |Deer Cresk Careterv I\OI“bh ork, 10.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. '
Harold Garner. Lonroe ity Lo. 0y 2 458

(Licensed Embalmer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER i
. . - - I
|

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

by me, or by

working under my personal supervision.

Student oo I T T

Signature of Student Embalmer | .

P. O, Addressy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW&ANDWRIT[NG. (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.




