No. 300

INK—MAEKE A PERMANENT RECORD

~

fi:

WRITE

THE DIVISION OF HEALTH OF MIDOUUKI

FLED FEB 14 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, =2 « I/

State File No.......

'BIRTH NO. PRIMARY REG. DIST. m.ﬁiﬁ. Regittrar's No ‘Z/

1. PLACE OF DEATH z. USUAL RESIDEMNCE (Whare decossed livad. If inatitation: resklsnes before
a. COLINTYMon t gomery T SI'ATEMi ssouri MOﬁ fﬁ'ﬁfﬂery adinigeion).
b, Cé‘aY (I cuwide corpurate limite, write RURAL and give X g‘rALENfTH DEF’ | e CITY (If outeide corporate Hmits, write RURAL asJ give townabip)

own  Montgomery Ci £y 8| MY d? =l vownMon tgomery City Mo O 7 oo
d. FULL NAME OF (1f not in boapital or i lon, give street add orl d. STREET (11 rral, plve loeation)
HOSPITAL OR ADDRESS o
INSTITUTION Home none

SD'qEACNE'Ef%FD a. (First) b. (Middle) c. (Last) - 4, Ds‘ll:'E (Manth) (Day) (Year)
(Tepeor Priney BAWaTrd E, Pevel er DEATH 2~ 2a55H

5, SEX 6. COLOR OR RACE | 7. MIAD%RIED. Nsvsgcnésaglsb. 8. DATE OF BIRTH 9.:.(‘5E o reun| v OGox s 1R | o 0 .
- i pecily) o ours | Ain,

Male J | Thite ifarrie /| 3-23-1880 74 | |

10a. USUAL OCCUPATION (e kind of work

10b, KIND OF BUSINESS OR IN-
done during moat of working lifs, even if retired) DYSTRY

11. BIRTHPLACE (Btate or Iorolgn coustry)
Mon tgoriery County

o

12 CITIZEN 'OF WHAT

1830
i

2. I hereby certify that I attended the deceased from Feb. 2,

L1955, and that death occurred at 521G nm., from the causes and on the date stated above.

Betired 11ajl ecarriler s Do
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David H, Peveler Byrd Roberts iv P T .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa,.no,orunknown) | (If yes, wive war or dates of sorvice) N .
o e .o Ivah Peveler Montromery City Mo
MEDI CERTIFI TION INTERVAL SETWEEN
18. CAUSE OF DEATH CAL CA CEVAL DETWEE!
. Enter only onecauseper | . DISEASE OR CONDITION . o Fmb . H"SE'
line for (8), (1), and () | DIRECTLY LEADING TODEATH?p) _LOrnary Hm olis 30 min,
B ANTECEDENT CAUSES
*This does nol mean : . -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Diabetes lfellitus 15 Yrs.
a# heartfollure, asthenia, | rise to the above cause (o) ltat!ng . . . e e e
de. It méana the dis- the underlying cause last. o == .. .
ease, infury, or complica- DIJE TO (c)
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. .
Conditions comtributing to the death but mod tiald" s rteriosclérotic’ Hypertension
related to the disease or condition cansing death,  Senili ty
| 19a. DATE OF OP_'E_IF&\G' 19b. MAJOR FINDINGS OF OPERATION :* . e oo - ST Y e o o '3, AUTOPSY?
Y KL o X mDmEJ
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY teg..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE . bome, farm, {agloty, street, offics bldg., e10.) . e |
HOMICIDE . 7 . .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
wnn.z.u NOT WHILE ~
INJURY WORK AT WORK s C e - :
1955 o _Feh,. 2 1855  that I last saw the deceased

LAINLY—USING UNFADING BLACK

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

257~

B 24d. LOCATION (Olty, town, or county) . -, - (Btate)
‘ﬁtfﬁ'?ﬁ""”” MONTGOMERY CITY CHM | MONTGOMURY CITY MO
DA RF.C'DBY AL REGISTRAR'S SIGNATUR Sg5 ) IRECTPR" 8 us}ucr)uu Aoonss.
,,z - A {Z@ o 1ONTGOMRRY CITY MO
Suummt on R




Wk

STATEMENT BY LICENSED EMBALMER

: X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,3oxtnx onn—the
.day of Feh 1955

working under my personal supervision.

Student Embdaimer No.

£, W, Hopkins

Student ..... Signed....
Student Embalmer

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

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




