MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z62-048643
DEPARTMENT OF PUBLIC HEALTH AND weu.FAfﬁa‘z 302.1 . b 48

o rya STATE FILE NUMBER

Registration District No. ..t =2 __Primary Registration District No. trar's No.
DO NOT WRITE AMENDED '-"-I—EE_B !
ON THIS STUB l”'l '} [ 24 Tuﬂ" B
1. PLACE OF DEATH. =~ '~ , . 2. USUAL RESIDENCE (Where decessad fived. It institution: Residence before
Vv O a. COUNTY - a. STATE b. COUNTY admission)
5300 |19 GRundy Mo G—Ruu_;l_..',_
Rev. 4/59 P a %. CITY (If outside corporate limits, dive TOWNSHIP only) Eength of stay in 1B ey Inside Limits
-1 - ‘%‘ TOWN "r 40N hod r“""::; TOWN _rR'e { :‘ of Yes O No B~
b/f-.g 2 o . E'Lg.épl:erME QF {If NOT in hospital, give lotation) inside Limits d:s%EREETS.S {tf cutside, give location} Reside on Farm
= +h : j > ﬂ
Y /s INSTTUTION, 7,0 f 2.4 " 5t Yes @ No [J R Yes B No [T
3 3. {?AME OF DE)CEASED First Middle Last 4. D&IE Month Day Year
ype or print
p Jesse Petegs A Pec IS, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married E=|8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 o MA ‘( h'+¢ Widowed [J Divarced [] ’I’_’ llt‘?f 6 4 Manths Days Hours Min,
108, USUAL OCCUPATION (lee kind of work done [ 10b, KIND OF BUSINESS OR INDWSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) * -
$ AqRiculture [ WAdAsSha G.Miwyl US A-
7 / 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14, NAME OF HUSBAND OR WIFE
— -
|
—— 19 Gagrett Petens Liset++a, KAstNeR | Nowe
8 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NGOC 17. INFORMANT Address
L4 {Yes, no, or unknown) | (If yes, give war or dates of service} .
95751 |u A — AURA e _Hpsmmond , Moy .
o = 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and (). INTERVAL BETWEEN
10 < l.‘Z.' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& 5 2 IMMEDIATE CAUSE (a) Natural Causes
n a ]
&g Q
12¢0 [ Py} =] Conditions, if any, DUE TO (b)
{ £~ 9 w3 5 wbll,ich gave riu(f;:
= above cause (a), .
13 ) —p [E < stating the under: | Death without medical attendance
ying cause last,
% z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal PART Hi. 1f deceased was  female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
e <
= b O Yes O Neo O Unknown
Z & ] f |
= = 19. rg;?o?ﬂ%;“ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S S YES[J NOX 7 Death Probably due to Coronary Occlusion
z I & [ 20c TIME OF — Wour — Month, Day, Vear
w O [¢ 2 INJRY County Coroner, 12-18-62
[ z .
Z ] 20d. INJURY QCCURRED 20e. PLACE OF/INJURY (a.g‘,. inYer about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [J] farm, facfory, sireet, office bidg,, etc.)
5 NOT WHILE AT WORK [
[N 4 o -
S O g é 21. | attended the deceased from__w _De_Q_..B_,__].Q_ﬁan last uwnhﬁalwa on xxxxx
@ g a Death occurred at 12 ‘30 P m on the date stated sbove, and to.the best of my knowledge, from the causes stated.
(17} —d
g w 8 5 22a FHGNATURE , {Dagree or title) 22b. AD@RESS ’22c. DATE SIGNED
[ - £ 5 ;.
: 232, BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF GMETERT OR CREMATORY 23d. LOCATION (City, town, or county) (State)
2 Sl _Barial~ |ia]ig[19¢2_ |Resthayen Memotinl Comtig Tes+on, Mo
z o [} & [ -
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAUREG. 26. REGISTRAR'S SIGNATURE -
i - ézz e
= @ qui;;&m;gggu_"r&a{;&ﬂ'- L9-19-42
L)

{Licensed Embalmer’s Statamant on Reverie Side)

-




STATEMENT. BY LICENSED EMBALMER

L3

1 . . .
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by _

workirig under, my personal supervision.

Student
Signatura of Student Embalmer
- . Licensed Embalmer No._4¥ &0 2
i . - . . _': . P. O. Address ‘—_’76'04_{“‘0“ . Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.



