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WRITE PLAINLY—USE UNFADING BLACK lNK——MAIéE A PERMAN
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L, 4 0 8

STANDARD CERTIFICATE OF DEATH State File No.

Registration District No/?'y Primary Registration District No............. / 00 2. - Regisirar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: ‘;/J/
daoks .
(@) County...= Zgp 2 n: n 0% @ swe. Missouri @ County. JBGKS0n . 2
(6} City or town,,.. asg 5.7 A X o \ f
{If cutaide city or town limile, weite "RURAL" nnd nume of townuhin {c) City or town......... = ansas 1 ty _______

(¢) Name of hospital or institution: /

723 Prospect

{1 notin hospitul or institution, wrile street aumber or location}

(&) Length of stay: In hospital or institution

In this community 6h yoars

years, months or doys)

{Specily wholher

{11 nutaide city or town limits, write “HURAL")

() Street \*07251’1'05 o0t

If rurel, give location)

{¢) Citizen of foTelgN COUNITY? ciiriinicrmrioinsenss e semssemmem e easssrmsars eesmans (Yes ot No)

If yes, nate country.

3. (a) PRINT Lula Peiletier

FULL NAME
3. (&) Ii veteran, 3. (&) Social Security
Name war. y No.
5. Color or 6. (a) Single, widowed, martied,

2dnvorced'id9'°..d

s sx.fomale wWhite

6. (&) Name of husband or wife..ooeveivceiecnne 6. (¢) Age of husband or wife if
John F. Pelletier AV yeATS

7. Birth date of deceased Ju 1’ 2 3 18 59

(Mooth) {13sy) (Year)
& AGE: Years Months Days If less than one day
8
3 ' 7 D hr. min
9. Birthplace .o 8%, honis Missouri, 7

{City, town, or county) - {Btato ur. foreign country)

10. Usual oceupation HOUB.W!: e

MEMCAL CERTIFICATION

20. DATE OF DEATH: Momh.._.lf_!.h..l_'._':!_!.!lday 23rd,
yvear. 19!‘5 kour, . gth L ml‘"“t&...;.s...

21, I hereby certify that { attended the deceased £ om%y .....
/Lo P E— , 10543, lo....% st X 21953,
that I last saw h.ga.. alive on...J - AN N — LY |

and that death occurred on the date and hour statedfabove.

- Duraljon
Immediate cause of death Aedzinnc boca b Mmaua‘.lq’,-

/
Due towww ....................

Due LOWW ..............

Other conditions. ) f/;l&f&

(loclude pregoancy within 3 months of death)

11. Industiry or business o PHYSICIAN
ajor findings:
é 12, I‘Jame........v..i l1liam H, Ma rqa is f operations...... Underli
' nderline

1]
21 13, Birthplace N e(a. r St,. L )Oll is (snisrﬂoﬂria) %/ :ﬂigﬂ‘é’;tg

Ly, town, un| tate or foreigo country, Of autapsy shoutd be
5 14. Maiden name 3‘59 “’z‘"%o 1 1f t’a e ) f}ml_,geﬁ oo
& o S|l Itistically.
S 15. Birthplace : /I & "/ 22. 1f death was due to external causes, fill in the following:
= (City. town, or couanty) (Stale or foreign cauntry)

N Informant. Willianm "H. R_‘e,_l’le'b jier v
() Addr 723 Profipeet’ = -
17. (&) . Burial -(8) Date thereof..... . L=2 G=li3

{Barial, cremation, or removal) {Month) (Dny}_. {Year)

(¢) Place: burial or cremationg....t.. w nsh*ngtg_n?ﬂm}‘_b

—-
=

—
a

—

() Address 325 6

2568 y
19. (@) ,Zr[‘éfy_?_ ) . /7"’ W

{Date roceived local registrar) {Registror's signnture)

(a) Accident, suicide, or homicide (specify)
(8 Date of occurrence. i
{c) Where did injury occur?, Ferr

(City or town) {County) {State)
(d) Did injury occur in or about borme, on farm, in industrial place, in public place?

(Specily typa of place)
® While at Work?, o oesinieees {¢) Means of injury........

3. Signatur M/A/
L eall /5

Addresszxs-cf.- 4

M. D. or gther)

(Licensed Embalmer’s Statement on Roverss Siﬁ/
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it Yro s,
STATEMENT BY LICENSED EMBALMER
i .5 Y M b ! . X - X
l hereby certlfy that the body whose name is recorded on the reverse sxdc of th:s certificate was emba]med by rne, or by ..........................................
o A T N e . M3 P -
.. S S e aneanns ‘Reglstered Apprentice -No......
o k13 ,
-working under my personal supervision. it

S 'i("“ et Licensed Embalmer N023%7 ........................

S S POAddress /2/ Wcﬂ;ﬂ .............

Note: The above MUST BE SIGNED BY THE LICENSFD El\lBALB"‘ Rin hm OWN HANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) 1 ~
If this body is not embalmed, fact should be so staled ah(.weJI
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