Coroner cannot certity to o

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘il.nl.ﬂl in Part | must be casually related.

THE DIVISION OF HEALTH OF MIS50URI

STANDAR%&E@TIFICATE OF DEATH 1 0 035TATEFILENUM5211'?84

- Peimary Registration District No, e oo Registrar's

ALED JAN 151957

Registration District No, ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IE institution: Residence before
admission)

> CounTY * STATSMISSOURE > ¥ TFRANCOIS
-
b. CITY (If outside corporote limits, give TOWNSHLIP only) | Inside Limits c. CITY Inside Limi
oR o . OR . bqq,' nside Limits
TOWN Mp'e* o Ne Town  FARMINGTON Yes NoD
e. ’Ijglé.h?:l}:l%gl: {lf NOT inhospital, givelocation}|Length &f stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTIONYRT . ATM, HOSPTTAL 52 _DAYS AOBRESS 07 E, COLUMBIA YosT_ Nodk
3 ::::. :E'D Firgt Middle Last 4. DATE Month Day Year
) OF
(Type or print) EX LEON W CALER pearw  12=22-56
5. SEX ¢} | 6. coror oR Race 7. MARRIED ] NEVER MARRIER ]| & OATE OF BIRTH 9. ?fnféi‘:?ﬂtaf)' :un::.:n |Dvun Inr;nn:n zc;as.
4 oni oy ours in,
MALE WHITE wipowep [ DIVORCED @ 2=25-18 38 ]

-110a. USUAL OCCUPATION &am kind of work done

A t 10b, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if relired) i

11. BIRTHPLACE (City and mtato or country] 12, CITIZEN OF WHAT COUNTRY?

{¥es. mo, or unknown) I (If yea. pive war or doles of servies)

1S Wi 2 ,98-07=5253

PIFE FITTER FARMINGTON, MISSDURI USA
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
PETER J CALER SALLY NEAL
15. wAS DECEASED EVER IN U S, ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address MSSOURI

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and {e).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE cause (o)~ PULMONARY ADEMA --°

1VA HGP. RECORDS . 915 N. GRAND. ST. LOUL9

T INTERVAL BETWEEN
OMSET AND DEATH

oy oo

Cenditions, if any,
which gace rise to
above- couge (8-
stating the under-
lping cause lasi.

BUE T0 (8 WMM&T_FAILURE
DUE TO (&) MWRDITIS

Y . -

Death occurrod at __1]_:3_Q_AM_____ m on the date atared above; and to the best of my knowhdga. from the cauaes atated.

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a)  * 2 ;:%m
CIRRHOSIS OF THE LIVER _ 432.0 ves no X
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enier nature of injury in Part Tor Part 1l of item 18 - - -
20c. TIME OF  Four  Montk, Day, Year
INJURY & mi., . - -
pP.-m. LI T f
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | HOT WHILE D form, factory, sireet, office Bidy,, etc,)
WORK AT WORK
VA \ .

2l -/"rendod.rhe deceasad fzom__.l_.l;-l-_-s.é____ to _]2.222=5.6—__and last saw ive on )

Zo. SIGHATURE g . ... (Degrep or title) . -, .. O
AD-‘ i ’

22b. ADDRESS ° 22¢. DATE SIGNED

VAH, ST, LOUIS 3 MSS OURI 12-22-56
2a. %u?}rfmunm‘. 2. DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. o county) (State)
removal®l | 12-23 -56 . - .« . .. . Farmington, Mo.

24, FUNERAL DIRECTOR ADDRESS

Cozean, Farmington, Mo.

25. DATE RECD. BY LOCAL REG.

BEC 24 j95¢

{Licensed Embolmer’s Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT O - » Student Embalmer No.......

working under my personal supervision,.

~
Student......ccoooeeiniinnnnns e easasaceresenasaenaann Signed......... p . MV(%.Z;T/"

Signasture of Studeat Embalwer
Licensed Embaimer No..j

- - _ - - - P. O. Addrell\.‘. Ay y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




