'c.' ;. _r::soé DEPARMEZF OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘i ' - :52--1{9%17
. 5-17-30 [F[M.ED JUI“ Qmsm STANDARD CERHFK:ATE OF DEATH State File No. )

I 32873
Q‘ (f/ Registration Dmnct No..... 2 ﬁ ﬁ@ Primary Registration District Nojéga; Registrar's No.., /fz?

J 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM < .;/
8 || @ County Marion @ e Mdssourd - o Marion 5
4 (8) City or town......_ ui%i% nnibal.. - o e
8 413 cliiy or town limits, wrlu"ﬂURA.L md nlme uf sown-h!p) (¢) City or town _m A
5] {¢) Name of hospital or institution: 0 .ilfn:r.ada-;:hy:rw;n -l;miu. write “RU l..""}- e
& st Rlizabeth'sUHospital
-~ (If not in hoapital or institution, write street nnnrr or, lur.-nl.lun) {d) Street No......... (Ifrural, give location) g
E (4} Length of stay: In hospital or institufion
Z (spuiry whether {¢) Citlzen of foreign country? (Yes or No}
-l In this commaunity_ .
- years, months or days) If yes, name country. ’/
-4
MEDICAL CERTIFICATION
g |l 3, @PRINT  Tinda Kay Pease e 5
) 20. DATE OF DEATH: Month Y day
3. (b} If veteran, 3. () Soclal Sgcurity 19 7
a name war. NO No. ﬁco . Year. hour.....
E 21. I hereby certdfy that | attcndedtghe deceased from....
Color o 6. {a} Single, wi
I Female thite piity m’l 197 e r‘
o 4 / race ddworced that I last saw h..efelernlive on... 7 A oy - E.
Z 6. (b)) Name of husband 6 Wife........ .o 6. () Age of husband or wife if || 20d that death occurred on the date and nour glatld above Daeration
- ABYE . oonreesersimns vears || [mmediate cause of death
T
g 7.- Birth date of deceased May ) 1945 w3
2 {onth) (Dex) (Year) An. e.!l...c‘..et
4} & ACGE: Years Montha Days I legs than one day Due to
.
é 0 0 l [SPTRTIURNT .1 SO . .11, b 4
n te to.......}
& [l 5. snotsce Hannibal, Missourl 74
: - (City, tawn, or couaty) {State or fureign cogntiry) 3]
= 10. Usuzal ti Other conditiona / ' E/
E—l . Usual occupation. : (lmln?. pregnancy within 3 months of death) b
o] 11, Industry or business . . o PHYSICIAN
J B e vame._. Lester H. Pease M e, .... .. o
2 & 13, Birthplace l'iis sourl ﬂ : 'h&%a:e?é
2 ||z ; CErtctd e ¥ldebrEl fris county) Of autopey._... thould be
- ﬁ 14. Maiden name. 3 charged sta-
& |E _ Marion County, Moe d ....... : - \tistically.
© | 15 Birthplace d 72, 1f death was d 1 61l oithe folfpwing:
é = (Clry. v m_ i a Py E“""') eath was dite to external causes, j e yyw ng:
= 16. (5) Informant NI iam Wi iglele (8} Acddent, sulcdde, or om7!e (specify /
3 ! (%) Address_- Pa lera 2 Mo. . g {¥) Date of oocum-nr- ’/
I 17. (a) %(urial : {b) Date thereof. 5/ 6/4':) {e) Where did Inj vow) (Grare)
(Burial, crematlon, or remaval) {Month) (Day} (Year) {d) Did injury occfir in oré\bout hume. on farm in [ndu.lu'lal p!ace in nublic place?

(¢) Place: burial or cremation Lim e Uni on

18. (a) Signature of funeral directef” ™

Address Palmyrd, M
19. (a) L=t 3 (%____

(Date roceived local reglatrar)

{Specity type of place)
{r) Means of in,

(l\qinnr . -Ignnurr) f.
/ / 9 é (Llcou-ed Embalmer's Sutoment on Raver-c Side)




3 STATEMENT BY LICENSED EMBALMER

____________ ﬂ""- £ .....s Registered Apprentice No
working under my personal supervision ) - .
|
Signed..... :
Licensed Embalmer No. ..o eeeee
P.O. Addrese..........oooooerirereceecesete v amerecemec e serneeem e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so siated above.




