THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 18 1955 STANDARD CERTIFICATE OF DEATH

!
REG. DIST. ND.L_Z#__PHIMARY nec. vist. wo. 92 4L Kegistrar's No _).1 :

e 7028

. BIRTH KO,
1. PLACE OF DEATH 2 USUAL RES|DENCE_ (Whers decessed lived. If lamisution: sesidence befo.e
. COUNTY . ATE N sdivimiont.
: McDonald. v Missonpt MY a.
b. CITY 01 oubds cormurate izla, wite RURAL snd stve | . LENGTH OF f c. CITY (If outelde sorporsta Umits, write RURAL azd give towrabip) é o-o_
{ )
ToWN Rur al Elkhorn 5 yr s oM Rural Elkhorn £y
FHOUé.PI;IAMEOOF (If pot ia bosplial or fnstitation. civd strect addrem o | ) d'ASI;rgl%EESrS . (Uf raral, give location) h
INSTITUTION A+ Home Stella, Missourl R#
SADB.EACPEESOEFD a. (First) b. {Middle} c. (Last) 4, DATE {(Maonth) (Day) (Year)
{ Type o1 Print) Charles Marion Feregoy oA May 13 1956
5. SEX 6. COLOR OR RACE | 7. MARR‘;ED. I;lEVER MARR]ED.) 8. DATE OF BIRTH 5 AGE d. e Ko el
! . . L Houre | Mla.
Male ¢ | White i wea - =" | July 11 1868 T2 ||
10a. USUAL OCCUPATION titveind ol xork | 10b. KIRD OF BUSINESS OR IN. | IL BIRTHPUACE (i i stuve or Fored ) 12_ CITIZEN OF WHAT
m o d u“m ]‘ ' D ale o7 FoTOLgR mFy
arming . Agriculture Iowa. EouNTRY?
138. FATHER™ S n:w: 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Stephen Peregoy Anna Warden ______ IMinnie Peregoy (Deceased.
1w5. WAS DECEASE)D E\&ER u:i U.S.ARMdED E?Rczsr | 16. SOCIAL szcunung 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B0, O uDknown! oo, give war or dates of servies} .
No No None Mrs Matthew Lentz Stella, Mo. R#

- ||. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

Itne for (a), (b), and (c)

“This does not pean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

/Dyiz,

_4.

i Lol d

the mode of dying, such

Morbid conditiens, if any, giving DUE TO (b)
os heart fallure, asthenia, .

rize fo the ebose couse (2) dulng

de. Ii twans the dis. | be uRderlying couse lodl.
ease, Infury, or complica- DUE TO {c)
tion thich coused death. | 11. OTHER SIGKIFICANT CONDITIONS - .. -

Condiftons contributing to the death bul not
related 2o the discase ot condition causing deafh.
19a. DATE OF 09%%%‘- 15b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
] _ . L/_B' aC vis (1. [
Ha. ACCIDENT (Bpesily) 215, PLACEOF INJURY (s.z..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Sams, farm, [astory. siress, ofies blds. ete) .. P S T C oAl
HOMICIDE ] . . .9
214. TIME enth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' mm.nt NOT WHILLE -
INJURY - [ . AT WORK, . . L R [
22 I hereby certify that 1 altended the deceased from 1952510 _Zz,lizli, Iﬁ that 1 last saw the deceased
m., from the.chuses and on the dote slated above.

aliveon e 3, 19

. and that death occurred a: _:fe.’__f

] o /{mz’;:

23:. DATE SIGNED

z.mm%,é&—ﬂf%,ov )Zo RN A

24n. BURIAL CRENA- 24b..DATE
TION, RE
Burlal

DATE REC'D BY LOCAL
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NAME OF c:unfnv OR CRERATORY

)7% Rz@ {EQ Macedonia Cem.
REG 'S SIGNATUR - FUNER

m I..OCATIOH (Ouy. mn.wmts) " Ssmg) .

S etjla, Mi so/f .
NIRECTOR"$ SLEMATURE / 55"

)y /_.__/..4#_‘2!41 o

/o




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, or by

vy Studant Embaleer Ne,

working under my personal supervision.

Student .uoiieiiiennriirinniitinarearnsaans | S W,f%__ -
. | Student Embaimer | Licensed Exubainee & 4' 7é 7

P. 0. Address._
Note: *TMMMUSTBESIGNEDBYHIEHCBNSEDEMBALMEth&OWNHANDWRHWG (Failure to compl
thc:bowmﬁmgmmdsfmuwaﬁmofﬂunn.)

thk-_bodyhnptembalﬁeq.&a’ihouldklowm




