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FILED MAR 5 1956

8IRTA NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __/ 60

PRIMARY REG. DIST. NO.

State File No.vanini 555 et
m Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befote
a. COUNTY & STATE b, COUNTY adsisaion).
\ LinNcown Mssovr) LinNcorw _
b. CITY {1t outald limita, write RURAL snd gi c. LENGTH OF c. CITY
QR | weles corpumte lm e o moatiip)| STAY (in this place) on : a ':35;'5'“” “r'égr?uﬁ'&ﬁf
TOWN N.n-f,e_/d. ouN W wereLp iy
FHI(SIS_PIE‘JTAAE{E OF (1t ngt in hoapltal or instlvution, give atreot address or location) F. A%FDRFEEE’SFS (If rural, give location) 9 5'7 U ’a
IN‘.:TITUTION -

3. NAME OF a. (Firsh) b. (Middle) c. (Lash) (Moath) _ (Dag)
DECEASED vy  (Year)
(Typeor Print) J A MES WiLLsam S PEMGER DEATH F&b 27,7956
5. SEX I 6. COLOR OR RACE | 7. MARRIED D, 8. DATE OF BIRTH 9. hAuGE (!l:l:e;rl bl(l' UNDER | YEAR | F uNDER u mas.

if: 1 bj V. ontha | Days | Hours | Min.
male hite Tan. 14 /319 ﬁ | ¥
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12_ CITIZEN
done during most of working If :renﬂ! :ezilor ) STRY (City and 1’ Foreiga Country) j COUNTRY?OFWHA'T
BANK CAsHIER HRETIRED NXOIANA | vs/
13a. FATHER'S NAME - [13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m -
W™ Mises Spepce g Frances CRENSYA AR ddler er
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘i SIGNATURE O DRESS
{Yes, 00, opfunknown) | (If yee, rive war or.datea of service) 55' AN orsrn ae-p S [ M
o Y wvxmﬂ_w_r‘mg poscer: "\j né. :
. MEDICAL CERTIFICATION INTERVAL BETWEEN. 3
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

- Enter only OneeUseper | Ty [HECT] v LEADING TO DEATH® (5

line for (a}, (b}, and (c)

_CM?&QMQLZLS_ g a2s
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8}
rise fo the aborve cause (a) stating .. X .
the underiying couse last, R s A . 'u ol

DUE TC (c)

*This does mot mean
the mode of dying, such
as# hearl faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" Conditions contributing fo the death but not ' s
__related to the disease or conditivn causing dealh. V/ /P”_S ﬂ‘[ﬂ,‘(@ﬂ/ l g 3 wle_s
1%a. DATE OF OP_F{ROAN- * 19, MAJOR FINDINGS OF OPERATICN |-#0. auTOPSY?
l—/ Q 22 ves [ wo Iﬁ/
2ia. ACCIDENT {Bpecify) 215, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. hoze, larm, Iactory, atreot, office bidr., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21le, INJURY QCCURRED | 21t. HOW DID INJURY QCCUR?
’ - WHILE AT NOT WHILE
J, INJURY m. | WORK AT WORK
F“ 2. I hereby cemfy that I attended the deceased from é__; Ip_é lo M_L 19& that I last saw the deceased
';} alive on , and that death occurred al ___y ___ m., from the causes and on the dale siated above.
E 2%, SIg%‘I‘URE ; meq 23gPAD
E Zda BURIAL, CREMA- .| 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d
= (Bpecily) 2/ ’
N fesB. /f

DATE R " LOCAL

REG.




1
.
A —— e T ——_—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccieiiaiiiicirimnisierarar s ez acaraaanas ™ \ e
Signature of Student Embalmer

Licensed Embalmer No. %o ’7

P. O. Address

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

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.

"

O



