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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-~

‘”_En MAY 1 4 1gsgeglnmllon District No. !

09-012232

STATE FILE NUMBER

Primary Registration District hsc 6___3_-_._--__. Registrar's No .W.._.)Zé _______

ya s

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence are
a. COUNTY Bﬂrﬂ . STATE MO b. COUNTY Ne'tonu mi s sigh)
b. CgRY [Lf ourside corporats limits, give TOWNSHIP only} Inside Limits c. CSTRY & 7 30 Inside Limits
. a
jom  Monett Yes (g Mo [] Towy Wentworth Yesfgl Nel]
c. FgLF!‘_I NA{AE OF [If NOT in hospital, give location) | Length of stoy in 1b d. STREE'IS'5 {tf outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St, Vincents Hospitial 1l day None Yes [] No ]
3. NTAME OF DE)CEASED First Middle Laost 4, DATE Month Doy Year
pe or print OF
(* Wesley Edwin Pelsue peah B 27 1959
5. SEX 6. COLOR OR RACE] 7. #. DATE OF BIRTH 9. AGE (In ywers BF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ MARRIED[f NEVER MARRIED[] - y
Male 0 Thite R pivorcen(] 2/26/1897 oy bicthdan) [Memtha T Bays ™ [ Focrs | Win.

1Ga.

USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

wmadtwlung life, aven if ratired) Mg%mt 110

Sarcoxie, Mo

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge Pslasue Hattie Stotts Agnes Pelaue
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.Yw- unknqwn)l(ll Yo, g”wlt dates of service}

¥rs, Yesley Xfwin Pelsue Tentworth, Mo,

et

5130/1959

Sarcoxie Camete

Iy

18. CAUSE OF DEATH {Enter only one causyg
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) {_A
Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a),
atating the under-
z lying ¢ouse last. DUE T0O (c) .
I PART Il. OTHERSIGHIFCANT CONDI 19. WAS AUTOPSY
3 FERFORMED
o YES[] NO
% | 20a. ACCIDENT SUIEIDE HOMICIDE | b, DESCRIBE HOW INJURY OCCURRED. (En70mn of injury ig/PART | or JJART Il of item 18.}
d
3 - - - L 286
3| 2c. TIMEOF Hour Month, Day, Year
[ INJURY  am.
e p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, strest, office bldg., etc.)
WORK AT WORK Y
21. | attended the deceased lr d last 3 s jve on
Deoth cecurred nf m Bn the date Stated Gbove; ond to thn of my knowledge, from the'causes stat
220. 8 ) 22¢. DATE SIGNED
- —
230 BURIAL "CRMAON, 234, LOCATION (Cit county} {S1ate)

=Sarecoxle, Mo.

24. FUNERAL DIRECTOR ADDRESS

™o, J. Tewpell Pierce City, Mo,

25, DATE

{Licensed Embolmer'y

R Side)

RZD. BY LQCAL REG. | 24. REGISTRAR'S SIGNATURE
99 |\ (PN ?@g&
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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
BY M, OF DY it rr st s r e s et a et e e e et e snnerna e ern , Student Embalmer No....................
working under my personal supervision.

StUAENt ceoririi i e Signed ﬁ%ﬁgﬂum{”ﬂmﬁz% .............

Signature of Student Embalmer
Licensed Embalmer No?"’e/l ......
P. O. Address. =7 L::(m/.t.—::f—.f....’.‘?.&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




