SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARK
Registration District No. o _____|

Zg.:_-_,l’nmnry Registration District No., -z_g.[

_____ Registrar's No. __-.‘4.-_8_:__----

~61=016939

STATE FILE NUMBER

AMENDED
1. PLACE OF DEA'I’H- M 2. USUAL RESIDENCE (Whem decezsed lived. If institution: Residence before
8 a. COUNTY CO Opel" & STATE MO . b. COUNTY JOoper sdmizsion)
% b. C‘IJ‘LY (If outside corporate limits, give TOWMNSHIP only} Length of stay in Ib . C‘IJTRY Inside Limins
= TOWN Boonville oYe) vy rs TowN  Boonville Yo Ne O
u<.| € f{%éP’l![AATEogF {If NOT in hospltal, give location) Inside Limirs d. ST?)EEeTss (If cutside, give location} Raside on Farm
ADDR .
rd strution St . Josephis Hospital|vemweo 902 £, Morgan Yes 0 No [F
o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Trpe or print) . - _ e OF
JOEN PETER TRESTZR DEATH M 25, 1941
5. SEX 6. COLOR OR RACE 7. Married B§  Never Married [ [8. DATE OF 8IRTH | 9 AGE {last birthday) ] IF UNhDER } YEAR :: UNDER 24 HR
i H Mon D, in,
male white Widowed [} Divorced (] 1_9_/10/94 66 tha | Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyting most.of rking life, even if retired)
HE THEEY int. decorating| Boonville, Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Trester Jatherine Thomsas Mary North
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
{ . of unknown) [ {1f;yes, give wer or dates of service) . :
ML | W g unknown Mrs John P. Trester Booaville,Mo
- ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}. = INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i 2 mmepiate cause o) _ Self inflicted pgunshot wonupnd to 2 hrs,
a 9 head
S o Conditions, if any, DUE TO {b)
’5 which gave rise to
= i asbove cause (a),
= - stating the under-
i lying caute last. DUE TO (c)
; z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIl. If deceased was fermale was
{ g dj:nne condition given in PART | (a) ¢ . there a pregnancy in last 90 days.
| ; . “ I O Yes l O Ne l O Unknawn
E M9, WAS AUTOPSY 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? 4 “Qa )P)v ¥
PlSp, YesO wo 7 Gunshot
- & 120 TIME OF  Houl Month, Day, Year
= INJURY am, - -
a
3| g5 = J/25/0!
208, INJURY OCCURREI[J:! e, rLACEfOF INJURY (e.gf.f,. in :ll'dibom I;ome, 20+, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK arm, factory, strpet, office w., elc.,
. NOT WHILE AT WORK 1 dja, %*Tq_o_. . &DOA/V///& GGU/JE'[’C&' Mo,
vEd 1Y
é 21. 1 attended the deceased from. y ? _g_éLmd last saw :m‘ alive on ’é'y ‘a b 3 .L9b.|.
a Death otcurred at ll i 3 0 AM m on the dste stated above, and 1o the best of my knowledge, from the causes stated.
—
‘ 8 6 22a. 81 RE 22b. ADDRESS 22¢. DATE SIGNED
z e 62-. , M0 329 Main Sy.,Boonville,Md 5-26-6]]
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
; a REMOVAL {Specify) _ _‘
g £ | ourtat 5/27/51 dalnut Grove cep, Baonwilla, Nna,
= -8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REG!STRAR': SlGNﬁTURE
2 2 Y. T - ; ~24 -4 5
= @ B. W. Thacher Booaville, Mo, - / x

{Licensed Embalmer’s Statemen? on Reverse Side)

/



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___#¥

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embaime
P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation, of\llcense)
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.




