State File No...

* Y THE IAVEIUN UFr MEALIM W MIDWUUR
Ho. 300 ' FILED JUL 221954 STANDARD CERTIFICATE OF DEATH 22515

'o.‘u B4 S B0 Bk by
. P N
| @LRTH NO. REG. DIST. NO. _ZL PRIMARY REC. DIST. mm_. Registrar's No, _/ R
1. FPLACE OF DEATH i L 2. USUAL RESIDENCE (Whers decossed lived, 1 tutlon: rexidecos befors
l a. COUNTY Cole . STATE Missouri b. COUNTY ;O0le ' sdmimlon).
b. CITY (1 catnide corpurate Limits, write RURAL md:'v:m’, CSI'AI?E?SE ﬂ?'F.) ¢ CITY ¢ 4n n-u-m mﬂm‘?ﬁf ’
TOWN 763 Clark Ave. Yrs TOWN 763 Clark Ade, =Y :
d. FULL NAME OF Institath dd Ioeation) .
NESPAME Of (If oot in hoepital or - give strect or ASDTI?REEI'% (If rural, give loeation) rg é ;5
INSTITUTION- JefTerson Citvy, Mo, Jaffense Gity Mg
3.DNEACME %FD a. (First) .ll. b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty CAROYT NE MARTEA RTNCHEVA L o _July 15, 195k
5, SEX 6. COLOR ¢ R RACE | 7. MARRIEB SWESCEBRRIEDﬂ' 8. DATE OF BIRTH 9. lﬁC‘;E (Jnn;u- ‘: UNOER | YEAR | W L%OER u wE%.
. [{ — 0 Hours | Min
Female | White Y Tdowe Jan 10, 1878 73__45? - I

10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < s N 12. CIT|
dn“duﬂﬂ‘mmol-ﬂfuﬂ‘m.‘mﬂhm) - DUSTRY (City aad State or Forsiga &u:rg) COUI}%EF‘:'TOFWHAT

Housewtfa Rhineland, Mo, USA

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Peters . Unknown 1Charles Réncheval .

I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+8NATORE OR NAME ADDRESS
{Yea, 0o, or unknown} | {11 you, Kive war or dates of sarvice) NQ.

no - none . Mrs, Lon Stone J. C. MO,
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercnly opecauseper | |, DISEASE OR CONDITION ’ B ONSET AND DEATH

lime for (a), (b), and (2 DIRECTLY LI:EA!JING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (&)
a# heart fatlure, asthenia, rise to the abore couse (o) stating

e, It means the dis- the underlping couse last. ) ) ) .
ease, infury, or leg- DUE TO (c)
tion which caured dmh 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
related to the diseare or condition couring degfh,
19n. DATE OF OP%%AH- 19b. MAJCR FINDINGS OF OPERATION ) ) J/X 20, AUTOPSY?
: < ves (] wo A
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY te.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, offics bldg., e
HOMICIDE ; 7
21d. TIME (Mouth) {(Dur) (Yewr) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify thet 1 altended the deceased from ﬂ._QA,_g , 19___, that T lost saw the deceased
alive on , 18 , and that dealh occurred al .__:.lﬁ Jrom the causes cmd on the date stated above.

Za. SIﬁm ﬁ 2 ; :. »” (Ingmmmln) 23b. ) ﬂﬂ I;-[;T;:]‘?;D/

IAL, CREMA- | 24b. DATE 7 [ 24c. NAME OF CEMETERY 2R 24d. LOCATIQN (Olty, town, crcomnty) _  (State)

Tl
P 7/19/51 Riverview efferson City, Mo,
ATE RECD BY LOCAL | R

WRITE PLAINLY—TUSING TUUNFADING BLACK INK-——MAKE A PERMANENT RECORD

'S SIGNATURE | ¢ 2@ "o Q Izs ?Mauthn " dooress
: J. C. MO

(Licensed Embalmdrl Statenent off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' T this body is not embalmed, fact should be so stated above.




