THE DIVISION OF HEALTH OF MISSOURI

o.300 25083
o> ‘FILED UG 2- 1955 STANDARD CERTIFICATE OF DEATH i T“ sate Fie No.,
SIRTH NO. REG. DIST. NO. ___3_6_0_____ PRIMARY REG. DIST. m._3_0_7i_. R,,,,;,ar,N.,llh- : :
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived, If Institution: residence before
¢ CONTY  yermn o STATE  Migsourl > Vernon =
b. CITY 1t ide L .- LENGTH OF . CITY ‘ y '
) oR outside eorpurata limits, writea RURAL ‘ndw':r'l:-hip) gTAY N thos ciase) (4 oR a, :atmm ol wilhtnuumlwe::s
. TOWN Nevada 10 vearsg| TOWN  YNevada | HETRET
g d. F#é%P?’PT_E OF (If not in bospital or institution, give streot addreas or loeation) . AsDrgREE‘STS (It niral, give location) ) . / 547_(7)
o INSTITOTION Wevada Hosnital 1127 South Main Street’™
ﬁ 3 NAME OF 8. (First) b. (Miadle) c. (Last) SOAE (M) (Day)  (Yem)
- (Typeor Print)  Carl Fredrick . Pech . .. peary July .20 1955
z 5, SEX §. COLOR COR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (o yean| * UnotR 1 viam | = uvoan 3 km.
g WIDOWED, DIVORCED (Bpacify) - Luat birthday) | Monthy , Days | Hours | Min.
: M Wh Married eb.t 7, 1876 | 79 o |
] 10a. USUAL OCCUPATION (kv = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE < L
« :nmdurincmmc!wnrkluu(!(:.b::::};’ﬁ Wk) L . D%STRY ‘ (City and Stete or Foreign Country) lzégb“'ﬁr{'?FWHAT
| E Farming Retired S Germany -/ |U.S.A.
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® = - 14, NAME OF HUSBAND'OR WIFE
b Fredrick Pech _ Unknown ... . _ Hazel Pech . . . |
1% I1S. WAS DECEASED EVER !N U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM - ‘ADDRESS
(Yes, 58, or uknowa) ] (1f yoa, Kive war or dates of service) NO. 1125 5. Main
ﬁ o p oo Mrs. Hazel Pech Movade. Micamnr)
| |l 18. cause oF peaTH - . . MEDICAL CERTIFICATION . 1 INTERVAL BETWEEN
=] . Enter only tnecause pet 1. DISEASE OR CONDITION i ONSET AND DEATH
E lne for (a), (b), snd (&) DIRECTLY LEADING TO D_EATH'(E) (‘nrnnary Qeetuaiaon __._9.__1118_._
.\[.3 *Thir does not mean ANTECEDENT CAUSES
o the mode of duing, such | Morbid conditions, if ang, gising DUE TO (b) _mwom 9 hrg.
| a# hegri fallure, asthenis, | rise fo the obooe cause {a) Hating
=) e, It means the dis- | the underlying cauae lost. . S
o | caseinury, or compies- DUE TO 0 Coronary. atheroscleraais _unknoyn
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut not
'Qfl related to the disease or condition causing death. HBeart failure
[ 19a. DATE OF OP_’E_{ROJ’“ 19b. MAJOR FINDINGS OF QOPERATION - -, 20. AUTOPSY?
= :
SIS , A noneh._ Y ves [ NOK
® |l 2's. ACCIDENT > (Becity) 21b. PLACEOF INJURY fa.z.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE - home, fares, !-utnrr strest. ofics bldg..ene.)
ﬁ HOMICIDE ‘s
\\g 21d. TIME iMoath} (Day) (Year) (Hour) 21e. !NJURY‘OG:URRED 21t. HOW DID INJURY OCCUR?
[ Ny WHILE AT [~} NOT WHILE
J work || *AT. woRK
E 2] hereby certify that I attended the deceased frogn_.__s...QQ_A..M., Buly, 020, 1955 19 thot I last sow the deceased
= aliveon _July 20, ,1 nd that dgath oceurred af _G..Z)_Pn ., Jrom the causes and on the date siated above.
) ﬁ 23, SIGNATURE 1% 23b, ADDRESS . | Z3. DATE SIGNED
. ' 1 ol AL Moore Building, Nevada, Mo. July.21,'55
E 24a. BURTAL, CREMA. | 24b. DATE 24, NAME OF C%METERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) {Btate)
£ || TioN. REMOVAL (Breettx) ‘l .
z Burial uly 22,195¢ Moore (‘Pmnterv Nevada Misgouri
DATE REC'D BY LOCAL | R RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 38
Z_gz_iz_i 22; Y : g Ferry IFuneral Home " Nevada, Mo,
{Licersed s Smumm on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t et atmteresesaeedsestateeesesensaosaatenaasosasastanas bovannan , Student Embalmer No.-........

working under my personal supervision..

SEUACD e enen oo errrenameenaaeannsaenasaiaaaiineaen Signed%%. S 4 wryw

Signature of Student Embalmer

P. O. Address . Nevada, M

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

1f embalmed by a STUDENT, he also shall gign in his OWN handwriting.

1€ this body is not embalmed, fact should be 50 stated above. -

.{' .




