"

THE DIVISION OF HEALTH OF MISSOURI

09297

 Welfare STAN DARD ER“F'CAT! 0' DEATH i STATENFI.I-.E NUMBER
e, JLED MAR 18 1853 3024
Is.ni“ MAR egistration District No. L. X €D . .. Primary Ruqiiholi_tifl Disrri:! No. g o M . mee Registrar’ s No. No.___. _,,,a____ e
] i 4
' “T1."PLACE OF DEATH 2. USUAL RESI g‘htu.decmnd lived. If institution: Residence before
'm a. COUNTY a. STATE SS b. COUNTY ission)
,"57 b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits e CITY '7(,‘ o £, Inside Limits
OR Yes [] N D OR P <

| TOWN o es[] No TOWN Yes(JJ N[
t ) <. Flo.lLF% NAM%%? # Ym\ﬁ pltui gweslncnhofndLengthﬁf stay in 1k 4. STREET {If eutside, give location) Reside on Farm
. HOSPITAL OR LN e ADDRESS

INSTITUTION ep ndence San. €D .0, Yes [ N[
l 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or print) OF
, George Ed; n PEAT™M Mapeh 2 3 [e] (s}
' 5. SEX o 6. COLOR OR RACE 7'MARRIED|:|NEVER MARRIED CF DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR] iF UNDER 24 HRS.
I last birthdoy) | Months I Days Hoyrs Min.
: male white wooweo[)  oworceol]] Mapeh 2 1959 Al
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly “ard state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
! during most of working Life, even If retired) INDUSTRY cr
' infant - o Tnﬁepenﬂnnno Missourd usa
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All-dis'acu-l mP_o;!_l I;IU—S‘I_;Q cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qleta

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yas, no, or unknawn)f (It yas, giva wer or dotes of service}

oy ——

16. SOCIAL SECURITY NO.| 17. INFORMANT

e amam

18. CAUSE OF DEATH {Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE_(a)

ine for (a), (b}, and [c).}

RVAL BECTWEEN
ONSET XDEATH

Dreath eccurred ot

m on thc date ucu!ebove, and ta the best of my kne

Conditions, if ony, DUE TO (b}
which gove rise fo } ’ bt
above cause (a},
stating the wnder-
g lylng couss last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
h 7.5 Aﬁ '/ PERF RMED?
& fvessd no [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G (] d a
G| 20c. TMEOF Hour  Morth, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ] farm, octory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1o } mnd last sgw t"'n!wo on

wlndge, from the :ausis stated. ;

22a. _s%runs

230. BURIAL, cagnlou, 3. DATE
L if
rEfova "

23c.

22b. ADDRESS

Ma. /270

or title)

. (A Bedif

22¢. DATE SIGNED

3-3-5%

NAME QF CEMETERY OR CREMATORY

Brown cemetery

23d. LOCATION (Cid, town, or cobnty)

Gallatin Misgouri

{Srote)

3-5-
24. FUNERAL DIRECTOR

Sidmon Mortuary

ADDRESS
L1316 Troost K.C.lo,

25. DATE RECD. BY LOCAL REG.

J-5-~959

AR*S SIGNATURE

.77

{Licsnaad Embalmer’s Statement on Reverss Side) v

&

-




STATEMENT BY LICENSED EMBALMER

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

lﬁ‘-
‘by me, gﬂy ........................................................................................... , Student Embalmer No. ............coeeee |

working under my personal supervision.

SHUAEOL  ceiriiiiiiiriiiirrietee v e e aar i Signed ... ... . BT L / A

Signature of Student Embalmer

Licensed Embalmer N0772?

P. O. Address W@

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,




