. Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

.

’

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 9- 1954  STANDARD CERTIFICATE OF DEATH seue rite o 32916
! BIRTH. KO, REG. DiST. NO. _4__ PRIMARY REG. DIST. No..SD_ig. Kegistrar's Nowwe ol Wl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dacoased lived, If u resldence before
a. COUNTY chison a. sTaTE M3A ssou_ri b. COUNTY K% c Elllbni:i{w-
b. CITY (It auggide enrpymts limits, write RURAL and gi e. LENGTH OF [| ¢ CITY - & is Residence within Hmlt of
Tg\ﬁN Iﬁurﬁ L ncolilne STAY (ia this place) TS\EN N tny orDIncorpm;ludD tam:’
d. FULL NAME OF 1t plial og joatjtyei o sirept addrees or location) STREET (1t ¢ Ioeatjo) a
NSTITUTION L A boro, Mo ADDRESS 1 W Tar'kio, Mo 22 2
3. NAME OF a. (FIrsh) b. (bllddle) c. (Las) s DATE (Moot )
Topeormmy  Henry Earnest Pelster o, Bot- PEL168R
5. SEX ©] 5 COLOR OR RACE | 7. MARRIED. NEVER MARRlEp@\s. DATE OF BIRTH 5 AGE n yeara| i ioka 1 Yox | & Dvden ot s,
Male White I ! Nov-14-1896 [ "B |Mosis) o | Houm ) i

10a. LSUAL QCCUPATION (Citve kind of worlk

dnnnﬁﬁcimu&‘kiu 1ite, even if retired)

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... ~ . 7 w12, CITIZEN OF WHAT
{City gand State c: Fgreign Countrv) a1 @
Misgoury CANTRY T

outstde paifiting

113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WI|
,  Fredick Pelster Frieda Piéenbrink Never married
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ﬁDDRESS
(Yea. éuéknown) (Wafrar Wrni |Ivlce) NO. Akbert Pel Bt er Tarkio ,
18. CAUSE OF DEATH . AN . . .MEDICAL CERTIFICATION . lg;gs_l\_'u BErF\:vAEEN
. Enter only onecausoper | I, DISEASE OR CONDITION ° AND DEATH -
lie for (s), (o), and (¢ | DIRECTLY LEAGING TO DEATH"(y \5 ,bﬂ(.r?c, ()a/: Tit o .‘rh 7’._;:.;;.,.; m #E;;g"(mq/,f

“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditfons, if any, gieing DUE TO (b}
a# heard failure, asthenda, | rite to the above cause (o} stating
e, It-means the dig- | Uhe undesiying cause laat. .
ease, infury, or tiea- DUE TO (e}
tion which oau:ed deuih tl. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the dealh but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION ) & v 14 .

R LR O el
21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY te.c.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

« SUICIDE - - home, farmm, factory,qtreet, oflos bldy., eve.)

~ HOMICIDE R o ) )
21d. TéME (Montk) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

. WHILEAT NOT WHILE

iNJURY WORK AT WORK

22. I hereby certify that I altended the deceased from . 19 , lo , 19 , that I last saw the decensed
aliveon ______________ 19____, and thai death occurred al ______ m., from the couses and on the dale stated above.

24a. BURIAL. CREMA-

24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Su\te)

T L uﬁﬁ/ o [ TE Gt Vb |05y

TIOWT’Q&BMV)

Oct-28-195 Johnse Cemetery Westboro Missouri

REC’D BY LOCAL

LgsiE

ISTRAR'S SIGNATURE '1“i£~3'(3 25. FUNERAL DIRECTOR'S $li "‘(‘fé%ftboro :mﬂ‘ds

At 7Z




W _
§&

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Ashtey RTucker ............................................... , Student Embalmer No............

working under m ersonal supervision..
g

Student oo ooieii itz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




