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All disvases in'Pm | must be causally reloted.

/

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
ﬂLI‘.U J UN 2 19599ismﬂioq District No. ......_..-2...AQZ......_.“....._Primary Regisrrulinn Di:tricﬁ?._&_-g&mz.._ o chism:r'm_m_____,,‘,“__"zg____"_r

e D9=048796

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Residence b).;,,.
. COUN . STATE . b. COUNTY admi ssion
o CONIY  Ray ° Missouri Ray
b. CITY (It sviside corporate limits, give TOWHSHIP only) inside Limits e. CITY Inside Limiss
R Yes [] No o . Yes[®] No[]
towv Richmond Townshin =8 & TOWN Richmond o °
r €. FULL NAME OF (If NOT in houpital, give locarion) [ Length of stoy in 1b. || 0F g4, STREET {If cutside, give locotion) Reside on Farm
A .
o _ mstiiytion Ray County Hospltal-12 hrd, ¢ 551 North Main Yer [ No(Xf
3. RAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
{Type or print) of
MARGARET VAN PELT DEATH May 25, 1959
5. SEX 6. COLOR OR RACE| 7. mAKRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthda Magths Houwr Min.
Female ; White i woowee ovorceo[])] Feb.22, 1886 73' hien) 3 I 3.,. ) J
10a- USL_.'AL OCCUPATIF)N (.Giv- hind'ef -fnk done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 4] 12, CITIZEN OF WHAT COUNTRY?
HEE SR L e oo 1 rtired . Ray County, Missouri UsA

13a. FATHER'S NAME

Pete Wilson

13b. MOTHER'S MAIDEN NAME I
Alice Brown |

14. NAME OF HUSBAND OR WIFE

Charlie Van Pelt

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

14. SOCIAL SECURITY RO.

17. INFORMANT

Address

(/g5 = ko] ov. iv o s ol wrisd) | Fome Wilson D, Hill, Richmond, Missouri
18. CAUSE OF DEATH (Enter only cne cause peRline fog {a), (b), andfic).) V INTERYAL BETWEEN
PART |. DEATH wWaS CAUSED BY: - ONSET AD DEATH

Conditions, if any,
which gave rlse to
above causs (o),
stating the under-

IMMEDIATE CAUSE (o}

DUE TO (b}

23a. BURIAL, CREMATION,

BarLal ™

23b. DATE

5-27-

[ 4

2 Y-

4

59

23¢. NAME OF CEMETERY GR CREMAYORY
Sunny Slope Cemetery

23d. LOCATION"(City, 1own, or county)

Richmond, Missouri

g lying cause laat. DUE TO {c)
I PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven in PART | (o) 19. WAS AUTOPSY &
6 PERFORMED?
L NEiIx YES[J NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of irem 18.)
w
v ] & {J
3[ 2c. TIMEOF Howr Month, Day, Year
2 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceas. m - - . M.é —2 s -5 2 and last saw hl o alive on - -_ a7
Decth eecurred ot m on the date stated ve; and to the best of my knowledge, from the couses stafpd.
22a. SIGHMIURE {Dogres or title) O | 2. 225 DATE SIGNED

27~

{S1are)

24. FUNERAL DIRECTOR

ADDRESS

Thomas J. Carter, Richmond, Mo.

25. DATE RECD. BY LOCAL hEG.

et 25-/954

227

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Sluioplru on Reverse Side)

aatiqéﬁkzgaéééﬁz;___;




Foan2f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 bY .. e PP ., Student Embalmer No. ........ccooenneene

working under my personal supervision.

Do e

E {71 1= 11 SO
Signature of Student Embalmer
L2007
X ' . o : - Licensed Embatmer No“ff’"z‘//éz
P‘. 0.'-Adéires'§.._ ........... 2t .;n
. A

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, ; ;g




