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730 )

STATE FILE NUMBERX

1. PLACE OF DE

2, USUAL RESIDENCE (Where deceased lived.

IT institution: Residence Bﬂfore

H
a. COUNTY ﬁa‘LLa 5 a. STATE Ma b. CUUNTY‘D a[l Udm'”?"')
b. CITY (If eviside corporote limits, give TOWNSHIP only) Inside Limits <. CETRY } Inside Limits
O N 2 s per Yes [] Ha [} TOWN A}Iﬁ!Y“D No i@
<. HSIS-IL_I‘FAAI?E)EF# £ NOT in haspital, give location) | Length of stay in 1b d. STREE'gs (IF ounlde, give im:alwli)j " Reside on Farm
ADDRE
INSTITUTION ,, Ma . VZ_&Q/ Yes [H Ne (]
3. NAME OF DECEAS First Middle Last 4 DATE Menth Doy Yaar
{Type or print) OF
EFlla [Plonche PepPers | vvvifel 4 /758
5. SEX 3 CXLOE!)?J RACE| 7. mnj’usn}@nsvsn warrieo[J] & DATE @F ElRTH 9. AGE (i yours :§:'EB’:LEAR 1:::“]2 24 Hes.
Me yrrode | WhAe moowes]  ovorceoDi Ay, &, /R & "y 4

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR
ring mast of working life, gven if retired) INDUSTRY
bse (17, (7 —

1. EIIRTHPLACE {City and stare or country)

M.

12. CITIZ& OF WHAT COUNTRY?

Y, S

v

13a. FATI'j,ER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF‘H_ BAND OR WIFE
727 Mol der Yz Frown Dovd ¥ Pe ppers
13.:‘:: l:EEE:;EE)E(\,I,E,F::NBL;J,.S_:,R::EE:_O;C,?L") 16, 30CIAL SECURITY NO.| 1T7. |NFOR?‘ Address
) : A PFe avid A Peppers Plaol NP

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)

INTERVAL BETWEEN

PART . DEATH wAS CAUSED BY N Qf T AND DEATH
IMMEDIATE CAUSE (e) Coronary’ thrombosis min,.
Condtens, it sny, DU TO (b) Coronary sclerosis 20 years
ich gave rizs 1o
above gc:uso o.) }
stoting the under-
iying caves loar. ¢ DUE TO [e) Atheroma
PART II. OTHER SIGRIFI T CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART | {a) 19. WAS AUTOPSY

PERFORMED?

-4
[=3
g
¢ Bronc®al asthma 420} ves[] NG -
21 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item.J8.)
w
u ] ] |
S| 2c. TIMEOF Hour  Month, Day, Yeor
3 INJURY * om.
= p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, lfoctory, street, ofiice bidg., efc.)

WORK AT WORK

21. | ottended the deceassd !ﬁ{ on Feb 1’ 1958 . ta and last Suwﬁ'ﬁ alive on F

Death occy) m on the dptu stated above; and to the best of my knowledge, from the couses stoted.
22. e o title) a- 22b. ADDRESS Z2c. DATE SIGNED
Jo; G, Bermett, D. 0, Buffalo, Missouri 2/5/58
TE:RN" ATION, L;% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,ar :aumy) (State}
EMOVAL (Spacify) / P (b ZZ
7 /988 € P pers 2. Laldzs Cop.

24. FUNERAL DIRECTOR ADDRESS

h/oozber)’ Fusiil 194)77(,54/—7‘3./

25 DATE RECD. BY LOCAL REG,
Jﬁo YA 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
By Me, OF DY ittt s s b naeas .» Sghdent Embaimer No....................
working under my personal supervision.
SEUAENE ceectiriniiirineeeieetrentmnnrenreesereasanesensenasen Sign : /é
Signature of Student Embalmer

. ' P. 0. Addres : 4@)?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




