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'l Walfare
. Public

h Sarvice

S. 300
¢. 1-56
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iteam 18. No symptoms will ba listed. All

Corener cennot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Q Doctor, coroner, etc. must use only standard nomenclature in
Q diseases in Part | must be casually related. -
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No.. éﬂz. .[ .........

FILED DEC 16 1957

Ragistration District Mo, .....

73 ..

1539 167 29

TE FILE NUMB

Nz

Registrar'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rtsidaﬂ:u b-f;m--)
R .. a ssion
a. COUNTY C]_ay o STATE Miggouri ¥ COUNTYClay
b. Ccl)'léY {l{ curside corporula llmns ive TOWNSHIP only)| Inside Limits c. Ccl,};( lnside Limits
SR Y I NS Ry Kearney 6@ vern noE
c. FULL NAME OF (If NOTln hnspnnl glvalocuh n)|Length of stay in 1b : N . ~ :
HOSPITAL OR d. STREET ) (M outside, give locatian) Reside on Form
wstiution county Hospltal| 10 days abbReEss RR 2 ves § Nl
3 ::gl:‘ :E'n Firgt Middle Laxt 4. DATE Month Day Year
OF
{Type or print) Fred Pepper oarn Nov, 21, 1957
5, SEX O 6. coror orR RACE 7. mm’{m B9 MEver marmien []] 8- DATE OF BIRTH 19. AGE (fn yrars | F UNDER 1 YEAR [if UNDER ¢ nRS.
taghbirthday) [Montha | Dove | Hours | Min,
male white winowep [ pivorcep [] Oct, 1_’ 18 ?3 Bu’ ]

| 10a. USUAL QCCUPATION (Qive kind of work done

10, KIND OF BUSINESS OR INDUSTRY

[1. BIRTHPLACE (City and etafo or country)

12. CITIZEN OF

s

WHAT COUNTRY ¢

during most oj waorking life, even if retired)
pl 18sYEr gelf employed I11. USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? H6. SOCIAL SECURITY NO.|I17. INFORMANT Addresy

(Yer. no. or unknown) | {(1f yre. give war or daies of service)

none Eva Pepper Kearney, Missouri
18. CAUSE OF DEATH [Enter only one cause per line [nr {a), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: I . - . - ONSET AND DEATH
IMMEDIATE CAUSE (a) - MM Ffm Xty
/ ) I (
Conditons, iy ant, ) oue 10 0) ATt AR wte T Aty
which gave rise fo R g o - -
. abor;t c:uac ;). - -
sating the under- .\
- lying  cquse lost. OUE TO (&)
=] - PART 'W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. F\:‘g«‘ SF Sg;gi;?\f
= ?
g 45 o0 ves ) no 2_
i | @a- ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW [NJURY OCCURRED. (Enm mture o[mjurv in Part Lor Part 1] of ltem 18}
& O 0 O
[V
2 20c. TiME OF Hour  Month, Day, Yeor
b INJURY o m. .
E p.m.
X | 20d. INJURY OCCURRED 207, PLACE OF INJURY {e. g., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, atreet, office bldg., etc.)
WORK AT WORK
21. 1 attanded the decoased fram Zz ?U-.T to and fast saw hh“ alive on _2&1:.3._0___

/7

Death occurred at

on the date stated above; and to the best of my knowhdﬂo. fram the causss atated.

‘|-222. SIGNATURE gree or title)

I1$qﬂ£4bd%nilg ¢

22, Aoonzssx MM

ZZc DATE SIGNED

236, DATE 232, NAME OF CEMETERY

11-23-57

23a. BURIAL, CREMATION.

DB P

OR CREMATORY

Fairview Cemetery

2d. LOCATIONY City, town. or county)
lee rty, Ni gsouri

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

25. DATE RECD, BY LOCAL REG.

[2-48-47

_/

consad Embalmer’

gtement on vor s




STATEMENT BY LICENSED EMBALMER

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

byme, or by ......... S P, teeleaererrirersrrnenis Seveseereeen . Student Embalmer No......... ]

" working under my personal supervision..

Signatyre of Student Exbalmer

.

P. O.. AddressT 7

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

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

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




