MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFARH
DC NOT WRITE AMENDED Registration District No. _______.,_ZyL.ﬂumurv Registration District No., _,__o__o__~___ltegmur‘| No. ... STATE FILE NUMBER

ON THIS 5TUB N 0 = 1 B, B 4T
). PLACE OF DEATH EEREA 2. USUAL RESIDENCE (Whera decessed lived. If Institution: Residence before

weowr 0T 4 @ NSsown WAt okl N T 4 ase 5o

b. CITY {If oulside carporate [Imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . oR . . )
o Aynsas Czy 63 veans] ™ Awysas Criy Yu@ MO

¢. FULL NANE QF (If NOT in howpital, give location) Inside Limit: d. STREET 1 cutside, glve location i
HOSPITAL OR v ide Limits LN {If cutside, give tocation} Rewite on Farm

msmunonS'T.J'osfpy's /‘/DSAI?’AL Yoo 8 No [ 35‘/0 QMID.S TONME BLVQ Yes [1 No [@§

3. NAME OF DECEASED Firse Middla Last 4. DATE Menth Day Yeaar

{Typo or prini) /‘/DW/U\’O . PETE;PS‘ SR, DEATH Dcronern /2 /963

5. SEX 6. COLOR OR RACE 7. Marisd & Never Married [J [8. DATE OF BIRTH | 9. AGE {iast birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR

MA L W/ wi7ze Widowed [ Divorced [ ’1‘///// £77 2 Monrh:l Deyr | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work donp | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

E durmg_zo;r;f wc;luillfn, aven if retired) Dh M‘-a [pa A 7Y Ma U ) S A '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBANE-OR WIFE

Cisances Osasr Perers|NMire MiLeiréan | Mrs. Epiznl ome Pe rens
15, WAS DECEASED EVER IN U.5. ARMED FORCES™ 1L COCIAL SECUBITN NG, 17. INFORMANT P Agdf_’a G,Mjsro”‘. ‘8“,‘

(¥es, no, or unkgown) | (If yes, give war or dates o [
Vo 77

Vv$ 300
Rev. 4/ 59

1

2 39%

DATE AMENDED

RS [DI 7H ans

18. CAUSE OF DEATH {Enter only one cause per line far (4], (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) l/‘ [ 4 o L ﬂl.o

] b ¥ (2 g TV
Conditions, If any,]  DUE TO (b) l | S D
which gave rise ro]

sbove cavie (a), .
DUE TO {x) 0'1_\ et Y |
|

siating the under-
Iying causs last,

PART 11, OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! PART HI. If deceased wes  female  was
dissass condition given in PART I {a) thare a pragnancy in last 90 dayy,

rD Yes I 0O Ne ‘l O Unknown
19. WAS AUTO] 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART I of iem 18.)
PERFO NO?D [} W] m] :

DOCUMENT

YES

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

70d. INJURY OCCURRED Z0s. PLACE OF NJURY (a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., erc.)

NOT WHILE AT wWORK [0 ¥

F A
21. | attended the decessed fmm__K_ﬁ__O_.—_ _QLLIJ_“_LAM last saw i alive o

at. _2_0 5 /4 . m on the date stated sbove, and to tha best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death otcurred

22a. !IZI’URE Z ﬁ‘. (Dmr%itb‘, ;2; SD:.REiP ! ‘_“ aé ﬂp% }2}D;T;;(2Ii;

A AURIAL, CREMATION, | 23, DATE T3c. NAME OF CEMETERY OR-CREMATORY 174, LOCATION (City, fown, o cour‘y) {Stare)”
O "VREMOVAL (Spacify) 0 /‘/ U
S EMETERY MNISASL ITY /S 50

MFMM—LMA REGISTRAR'S SIGNATURE
24, FUNERAL DIRECTOR /"&".‘,‘}‘,04 Ut O/Btf.q Z5. DATE RECD. BY LOCAL REG. | 26,
.DMZ Z!Ewgcaﬂsﬁsﬁs«vszﬁ wihsCidy Mo, | fo- (£ é3 @Aﬂ

{Licanssd Embaimer’s S1atemant on Reverse Side)

H. Br 0yLles uepicar certiFicaTion

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.] SHOULD READ




aa v
wr

.

&

+

A S
v

f e

Te? UG

2

L]

P

~

o MR I NET g

"

-

i
m‘ﬁf

P
.

o

2

A

B . Lt d
STATEMENT BY LICENSED EMBALMER

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