SSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH
ITHMENT OF PUILI: HEALTH AND IBLPAHL q
~_Reqgisiration District Nu

~61-013018

STATE FILE NUMBER

&

AMENDED

1. PLACE OF DEATH

a. COUNTY | admission)

Inside Limits

Ne O

Reside on Farm

Yes [] No g‘

Yes

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middle

Lowe

7. Married [0 Never Married [
Widowed [X Divorced [

Yoar

IF UNDER 24 HR
Hours I Min.

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME

:; és DECEA%% EVER IN U.5. ARMED FORCES? 16. SOC!I’AL SECURI é NO.

Primary Registration District No. !‘#Z-.Z-.J::,--anisfur‘l No. __g,i#_:%___é:__
. 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
b. Ccl)‘l'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(._I“TaY
v
' Nixa
c. FULL NAME OF (If NOT in hespital, give location} “Inside Limits d. STREET {If cutsids, give location)
HOSPITAL OR .. . Y N ADDRESS
Hame ng o0
iast 4. Dék":l'E Month Day
: D
Luydia eebles s  Apaid 23, 196/
5. SEX 6. COLOR OR RACE
7/ : //&9& 74 Months Days
104, USUAL OCCUPATION {Glve kind of work done BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of workm Ilfn, even if retired)
Hows A
14, NAME OF HUSBAND OR WIFE
Honatio B. Peeblen

951
a. STATE fn . + b, COUNTY (‘z . E .
TOWN Al i 7 yeansd TOWN
INSTITUTION ' no aineet addrean
First
8. DATE OF BIRTH | 9~ AGE (iast birthday) [IF UNDER 1 YEAR
Female Ahite
ﬁmuix_an (o., Miasouti S A
17. ANFORMANT Address

give war or dates of service)

DOCUMENT

{Yes, no, or wnknown) I (1f yes,
no

e

Miasouni

110,
18. CAUSE OF DEATH (Enter anly one causa per line for'(a), (b}, and (c}
PART |. DEATH WAS CAUSED BY:

Rev, O S. Fﬂngi en, ?qnut'x&'_cl

IMMEDIATE CAUSE (18 3 p\jc‘ﬂ'b PuEo MoK I A

INTERVAL BETWEEN
ONSET AND DEATH

2%~ 36 jfts

Conditions, if any,

14 3¢ HA

oueTo 1) CEREBAAL ThRen Bostsl TECoNOakY CAUERAN AtrelorY.

which gave rits 1o
above cause [a),
stating the under-
lying cause last.

PART 1),

INSTEAD OF

e yed”

PART (Il. If deceased was female was
there s pregnancy in Iast 90 days.

r[] Yes l X No ] [ Unknawn

njury in PART | or PART Il of jtem 18.}

buE 10 () _GrEM RALL2EQ AATEND ScLiMOS)s

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal
disease condition given in PASI R‘c'wﬂﬂ m “

O ARxemn golenarrs WEALY cloktTAdSs, B CHozcksT 11

19. WAS AUTOFSY | 20a, ACCBENT HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?
YES ] NOM, —

20c. TIME OF
INJURY

SUICIDE
a

Hour Month, Day, Year
am.

Bam,

INJURY OQCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

g ——— A

20e. PLACE OF INJURY {e.g., in or sbout home,
tarm, factory, strest, office bidg., etc.)

i
30 Aocu3T [96°
355

MEDICAL CERTIFICATION

20d. 20%. CITY, TOWN, OR LOCATION

=~
th'g APRIL ,.I" and last saw ‘h;nlive nn_M_n_t i "' i .'004 ‘ !l
'Do m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title} 22b. ADDRESS

, (1o, NixAd
23c. NAME OF CEMETERY OR CREMATORY

COUNTY STATE

.

| attendad the decensed from.

Death okcurred at.

22c. DATE SIGNED
L 24000 Ry
{State)
(. prp/é M aqopund
26, REGISTRAR'S SIGNATURE

ALl
ADDRESS 25, DATE RECD, BY LOCAL REG:~ 3
(lever, Mo, - |os ) 1§56/ | O Lpn. Felliv

(Licensad Embalmer’s s:.:m%: on Reverse Side)

22a. SIGNATURE

SHOQULD READ

[is SowrRT

23d. LOCATION {City, town, or county)

23a. BURIAL, CREMATION, [ Z3b. DATE

REMOV {Specify)

BY AFFIDAVIT OF

ITEM NO,




—

e
LA S o |

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
working under my personal supervision.
Signed% %‘%fu
Y Fg0

Student
Signature of Student Embaimer
. Licensed Embalmer No.
' P. O. Address %a/ %-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Note:
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.




