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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IEILE

DEPARTMENT OF COMMERCE
’"'B URBAM 0F THE CENSUS

£U7ree 1 1943
Registration District N ozgé{_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........?..'.’éi“:?.....

5 /
State File N.? !) 1 1 v/
227

Registrar's No.

1, PLACE OF DEATH:

{a) Counly......._........S..t.r_..la.g.giﬂ
{8) City or town Sappington

{11 outsfde city or Lown limits, writs “RURAL" and name of township)
() Name of hospital or Institution: /

Rt. 6

€1f uot in boapital or institution, write street number or bocation)
(d) Length of stay: In hespital or institution nil

74

2. USUAL RESIDENCE OF LECEASED:

@ s Bissouri 4 county.8t. Lowuls 2

{© City or town............S8pRLACLON 7
(If cutside city or town limits, write "HURAL")

(d) Stree: No Rt. 6

(If rura), give location)

(Spacify whether {e) Cilizen of foreign country?. {Yes or No)
In this community
yoars, months or days) i yes, name country.
MEDICAL CERTIFICATION
3. PRINT
YUll NAME William Edmond Pehle on
—— 20, DATE OF BEATH: Month....d80s _ _ day
3. (b) If veteran, 3. {¢) Social urity year hour 10 o te.é’.é...z.!..__.M
name War. no No. no E &
21, I hercby certify that I attended l.hc deceased [rom
5. Color or 6. (o) Single, widowed, married, aﬂg - 7 19_9.3
4. Sex M race ¥ vorcedMarTiod that I last zaw b= alive on Q pa— 27 ‘%3
6. (5) Name of hushand or wife....o.oem. 6. () Age of husband or wife If || and that death occitrred o the aud hour sthted above. Duration
Matilda Pehle alive... 09 . years Immcdiate,p of death
7. Birth date of deccased... 59D 85 1873 y t'/a-'joM/aAM
{Month) (Day) {Year} ém
8. AGE: Yeara Months Days If less than one day Due to. 1
69 1 1 la hr. min
T Due to

9. Birthplace...._. QY. _Haven, MO.

{City. town, or county)

10, Usual occupation.. 118 tired Groger

{State or fureign coantry)

11, Industry or busi

fEf 12, Nameo.. Frederick Pehla . S
;{ 13. Dirthplace......... JJNKNQWA...

5 14, Maiden same cﬁ[’ﬁ(ﬁg’?ﬁ“’) {S1ate or foreign country)
E{ 15. Birthplace Unknown

= {Clity, town, or county} {State ar foreign country)

Hatilds Pehle

16. {a)} Informant
(&) Address.......... 800 ngton, 1o,
17. (9) Burial " () Date thereof. 2 =00=1943 .
{Buria), cremation, or removal} {Month) (Day) (Year}
{¢) Place: burial or crenmtion...._.S..e.g.a(t.e....G'I'.QIQ.|_n04_.__......._....
18. (o) Signature of funem.ldirector..Jz% Bl Sﬂli.th.
L L L 7/ T8

{Data received local rexisirar)

3

Ry

-} PHY&imN

ﬁ?&ioi’ ndings:
Of operations

E thUnch'.-rline
e cause to
1 f (j-d"' ’ jwhich death
Of autopay - should be
el | AN charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, sticide, or homicide {specify)
(b) Date of occurrence -
(c) Where did injury occur? —
{City or tawn) (County) {Seate)
{&) Did injury occur in or about home, on fa.rm. in industrial place, in publc place?
(Spu:lfy type of plm)
While at \mrk?.__:.-.'_._....., ............ {e)

23. ngnature

Address® q’ 5 M : ' Date sig'ned..d.?- ?/ﬁ

(Licensed Ewmbalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . ,» Registered Apprentice No
working under my personal supervision. /

Signed...... V.. £ £ gAY,

+

= Licensed Emba

. v P. O. Address... £,/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
the above constitutes grounds for revocation of license.)

(Failure to comply with

1f this body is not embalmed, fact should be so stated above.

[



