URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 044994

! FILED VS DEC 2 8 1952 _(‘ 7 STATE FILE NUMBER
IIENDED Registration District No. __2>__ £ N __ ________Primary Registration District No, g_S{_.‘_____--Regmnf s No. _‘.‘1_- A
i_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceassd lived. If institution: Residence before
8. COUNTY a. STATE . COLIN admisslon)
11 Phelps Missourf "Phelps
' b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
]
. TOWN St. James 8 hours TOWNS £, James Ve id No O
; - <. ;%éP'I!I’AATEO%F (If NOT in haspital, giva location) Inside Limits d. ASEJE)EREE!SS {If cutside, give location) Reside on Farm
. ederal Soldjer's
| INSTITUTION Eome Hosng Yes X NoJ 704 N. Meremec Ave. Yor [J No i
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaor
{Type or print} OF
GROVER CLEVELAND PEPPERS CEATH pecember 21, 1959
5. SEX 6. COLOR OR RACE 7. Married & Never Married (1 [8. DATE OF BIRTH | 9- AGE (lmat birthday) TbUNhDER 'DYEAR l': UNDER 1;: HR
Widowed Divorced ] nths ays ours in.
Male Whi te tdowed O 8 70
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired) ﬁ arta Mi 5 uri
“Priiier, retired 0i1 Wells R U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
' : Unknown Unknown Artie
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| [Yes, n r unknown) | {If yes, giv ar of dates of servica)
| DTN e T el | Yes Mrsg Akrtie Peppers St, James
| |l 18, CAUSE OF DEATH (Enter only one cause per line for by and (¢). [ INTERVAL BETWEEN
Zz PART |, DEATH WAS CAUSED BY: WD H
[1%)
g IMMEDIATE CAUSE (a) W &(/
| [
8 //MJ
' a Conditions, if any,]  DUE TO {b) /6 0 .
: which gave rise fo
above cause (a},
stating the under-
lying causa last. DUE TO (¢}
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1Il. H deceased was female was
g diseass condition given in PART § (s} there a pregnancy in last 90 daya.
g ll‘_‘lYnl O Ne I 0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fr PERFORMED? m} g
(v YESO NOR
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.l p.m.
. o [ - 20d, INJURY QCCURRED : - 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B ¥ WHILE AT WORK [~ farm, factory, ::reﬂ. office bldg., ex.)
NOT WHILE AT WORK [J
Fauy Ly
.-':_ \," - 21, | attended the deceased frow M -
Duth m on the dste stated a
y i ,
- 6 2 ree or ti Y 22c. DATE SIGNED
= / / 2% A ' O . 25t
z _BURML, £Ri 23b. DATE 23c. NAME OF CEMETERY OR CR 73d. LOCATION [City,"town, or county) (State)
S ;
T i Dec. 23,1 S ' e Cemn, t. James! Missourt
o W AD[iRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR’S Sk NATU
> u s Eun %‘a me .
@ By Rollalld-22- )4 S§

iy 1 Evlual ‘s Stat t on Reverse Si;:!e)
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STATEMENT BY LICENSED EMBALMER
JAN

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
Student Embalmer No.__

| Bl £ 2.2

working under my personal supervision
Signed

Student.
Signature of Student Embalmer
- Licensed Embaimer NP
- - }

P. O. Address

{Failure to comj

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Nofe:
with the above constitutes grounds for revocation of license). -
If embalmed’by a STUDENT, he also shall sign in his OWN handwnfmg

If this body is not embalmed fact shoufd be so stated above.




