5. Mo, 300
v, 10.48

WRITE PLAINLY—USING UNE"ADING B-LACK INE—MAEKE A P

ERMANENT RECORD V &\i\

%

THE DIVISION OF HEALTH OF MISSOURI
‘ fiLED DEC 27 1949 STANDARD CERTIFICATE OF DEATH

<3377

BIRTH NO.

41JOG

State File No... S

REG. DIST. m.L@_c?_rmunv REG. DIST. no.sio_riL Regisirar’s No.... 6.7 ............... .

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived." If institution: residence befors

tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

wspnit does nol mean ANTECEDENT CAUSES

a. COUNTY a. STATE Y . b. COUNT adinimion).
Jefferaon Missouri Jefrerson
w—b. CITY (If outcide corpurate temits, writs RURAL sad xive ¢. LENGTH OF c. CITY (I outside qorporate limits, write RURAL and give townehip) - /D
R . sownabip) | STAY {in thia place) b
TOWN De Soto ? ¥os, TOWN De Soto -1
d. FULL_NAME OF (If not in hospital or institation? give strect sddrems or losation) d. STREET (I Tursl, give location) V2
HOSPITAL OR . ra ADDRESS N 2_
| INSTITUTION 2102 No., ond. Street \ 218 No, 2nd, Street
3. NAME OF B. (First b, (Middle) ¢. (Last vy
DECEASED (Fiet ¢ (Last) 4DATE  (Moxw) (Day)  (YesD
(Typeor Prit)  Pau] Fugsere Peppera Jr, DEATH  Dece, 171, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -[-8. DATE'OF ‘BIRTH 5. AGE (Io years| IF UKDER 1 YEAX | 7 UwogR . Hes,
f } : -| *WIDOWED, DIVORCED'(Bnem!.r) L last birtbday) uunml Days | Hours | Min.
¥ [0 w “Infent. KJ1i:|Oek, & 1949 |
108, USUAL OCCUPATION (Give kind of work 1gb. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Stata or foreign oountry} 12, CITIZEN OF WHAT
dona during wost of working life, svan if retired) v DUSTRY.-|. -... COUNTRY?
None ~None = De Soto, MMissouri U,S,
§3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Paul F, Peppers Sr, laverne Peashles lanae
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yes, xive war or dates of servios) NO. ) i
No Ho None laverpe Penpers DeSoto, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN |
 Enter only onecouseper | |. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a# heart fatlure, asthenia,
ce. It meana the dls-
eate, infury, or complica-

Morbid conditions, if any, giving
rise Lo the abore cause fa) m::mg
the undcriymg couse laat; -

DUE TO (c)

DUE TO (5) 7%@? er‘ fCan,

11. OTHER SIGNIFICANT CONDITIONS ~ -+~ 7

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coured death.

YeanX

19a. DATE OF OPERA- '| 15b. MAJOR FINDINGS OF OPERATION . - - '| 20. AUTOPSY?
TION
. . ves [ ] wo OJ

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY {e.s.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE i bome, farem, Eactory, strest, offles bidg..e10.} Lt T ey &

HOMICIDE ]
21d. TIME (Menth) (Day} (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK, AR e

2. 1 hereby <

reby certi yr af I.attended the deceased from ,L7L
alive on /_,L 1357 and that death occiirred at _l_g

18927 10 L '1/ 7 19& that I last saw the deceased

: m., from ﬁae causes and on the date stated above.

yr

P B, 25T

vy

Zib@? Sa-—?s P

BUR)AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, . m I..OCATION (Gity. Lown,orcoumy)._. .. {Btate)
TION REMOVAL, (Specify) . o -
jurial 124 14/49 Roge_T.awn. Cryatal .Gity - 3 Moy

DATE REC'D BY LOCAL | REG 55,GNATUR ’Ho 25 FURERAL DIRECTOR' S 81 GMATURE T ADDRESS
_AZ//#/#; 2 M{I T JJWAL___ J, Lee Y¥othershead DeSoto, Mo,
/ / (Lictrsed Embalmer's S on R Side) ;




JEFFERSON CUUNTY HEALTH DEPT.
HILLSBOROQ, mISSOUR)

DAIE RECEWED /2-R0- +7

working under my persona! supervision. -

SLUTEAT socirsssutantoriusnastotarsunsansss ] Simd....g_'._:.... NG A _V\A_ ,_.(LLA;@//
Studmt Enbalmr - .
O anen-ed Emba[mcr No )

P. O. Addm, DeSoto Mis%ouri

Note: The above MUST BE SIGNED BY THE LI(ENSEDH!BAIMmhuOWNHAND &
thetbmmnsummund:htmondhm)

chubodyunot_emb:!med.faadmddbemmdam- - -




