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Ng. 300 - )
o hiled JUN'1 1855 STANDARD CERTIFICATE OF DEATH State Fite Moo, LDV
a’o BIRTH. NO REG. DIST. WO é&é: PRIMARY REG. DIST. NO. _@Rmutmr:h’a.._.....z ............. .
/ } 1. PLCSCE QOF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residance bafore
. a. UN' - v . TE . . o bl dnkasinn) .
. ™ _Teshington » ST Missouri WESRH ton rion
b. CITY (If outeide corpurate limits, writs RURAL snd zive ¢, LENGTH OF . CITY (1! outelds corporate lim!ts, write RURAL and give townshin 0/0
. . townshipt| STAY (in this place)|} R /16 g
a TOWN . Caledonia YIS TOWN  Cgledonia
g | F}l'i'(l)-'S-PF#Ahl‘_EOOF (Il not in huphal or institution, glve atreat addross or location) d'Asl;rgREEEgS (It rursl, give location)
L INSTITUTION - |71\ iy hame.
E 73, NAME OF o. (First) b. (M1ddle) <. (Last) ] 4. DATE (Mouth)  (Day)  (Yest)
H ( Type or Print) CATEERINE PEJETT DEATH May % 1955
é -3 SEX , 6. COLOR OR RACE | 7. mw&g N'E‘ygchESRRIED. 8, DATE OF BIRTH 9. AGE (Inm ¥ OO ) TOR | O teoer o,
. i ) (Bpacity) mthe
E fem ! | white marTied =/ Nov. L 1875 G ) By | B | b
§ *||-108. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tStste or forsisa comatry) 12, CITIZEN OF WHAT
.4 dona during mogt of working life, even if retired) STRY RY?
& at home own home St.Charles Co. Mo. o SA
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Gust | Elizabeth Limeneman Fred Pejett
;2 I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Yo no, ornﬁg-n) {I! yes. wbve war or dates of servion) no 0 M'red Pa jet‘t , Caledonia Mo,
| 18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
I | Enter oniyonecouseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
E Hne for (a), (b), and {) DIRECTLY LEADING TO DEATH (a)
2 || +Toia dors ot mean | ANTECEDENT CAUSES mm{ 5
- the moade of dying, such | Morbid conditions, if any, giving DUE TO (b) U .
w1 || a8 beartfailure, asthenda, | rise to the above cause (o) dating i . e .. =
-5 de. It méans the diy- | the underlying cause last,
o) ease, injury, or complica- DUE TO (@)
Z tion which equeed death, | I1. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contributing to the death dut not
% related to the disease or condition causing death. . . [
. B .- || 19a. DATE OF 0P1I:ZIR‘OAP;" 196, MAJOR FINDINGS OF OPERATION =~ * i - n 2. AUTOPSY?
Z A
2 | 29/ | wwD
o 21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s, tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} ., (COUNTY) -, (STATE)
. h SUICIDE* = * -~ bome, farm, factory, stewet, afice bldx .. e50.) : .
é HOMICIDE
» 214. TIME (Month) iDay) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
=]
WHILEAT{—] NOTWHILE
i INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased frem , 18 lo L , 18___,"thal I last saw the deceased
; alive on , 18 , and tha! death occurred at 9.45P m., from the causes and on the dale siated above.
E ) 0 (Degres or titls) | Z3b. AD) 2%k, DA;IGNED
E REMA- | 24b, DATE ' 7 ' | 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Olty, town, or couny$) - tate)
- TION REMOVAL ) . :
; r ™ | 5-5-55 liethodist Cemetery Calsdonia lo.:
DATE REC'D BY LOCAL | REGISTRA N R% ' 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
L-l-55 REG. Wthite Funeral Home,Ironton Mo,
s Swtement ot Reverse Side) W

(Licensed Embaln




|
|
|

STATEMENT BY LICENSED EMBALMER -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, of byeee

. . Studant Embalmer Mo.ussusossnrsonnvesanennse.
working under my persona! supervision. geent Emdalmer No wesee *

Signed.... Pt Ej" W

Licensed Embalmer No.. S22/<2

-----------

P. O. Ad&ess%_m ...... -

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

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




