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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIR‘I'E’%E._MAYI 26 195{; REG. DIST. HO._&]-_ PRIMARY REG. DIST. NO._,&QQ&_ Registrar's Na,

: JWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o
;.\

N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1 institution: residenes b.g,,;
a. COUNTY a. STATE b. COUNTY ad.nision).
Nodawey Missourl Nodawey
b. CITY (1 outzide corpurate limits, write RURAL and give ¢, LENGTH OF || «c. ity 07 3} 4. Is Residence within lletts of
townabip) Siﬁt} (in this place} OR n;_l:; qhtneorp‘l:‘nuekwwn:
Town  Meryville ays TOWN Meryville ® ca
d. FH&P??AL?.EO%F (1f not in hospital or institution, give strect sddress or location) - A%TI;iREEESrS (I rurl, give loeatlon) ,
wstrorion - ©t, Francis Hospitel 8% miles southwest |
BIQIEAC%ES()EFD a. (First) b. (Middle) c. {Last) 4. DS;I,-E (Month) {Dsay} (Year)
(Type or Print) BLANCHE PETER A DEATH 5 15 58
5. SEX ’ ‘ 6. COLOR OR RACE | 7. MAR%I;EB' ?[J)IE\YSRC%‘BRR!ED‘ 8. DATE OF BIRTH 9-£GEIT&::;)IH ;;’ u:::l 1 YEAR | o UnoER u MRS,
T ., {Bpecify, t on Daye | Hours | Min.
Femele !| White "¥idowe Hl 7/11/89 ] | |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - A
ﬁudwinxmmt ¢ rl'.lulih.o:anll:et!rod) h DUSTRY {City and State or Foreign Country) 12 C|Tj%5|§'?]: WHAT
ousewife Own home Maryville, Missouri
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Msrcellus C. Williems| Lesura B. Anders Clzude fdwin Peter, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknowa) | {If yes, give war or dates of service) A
no Mrs. Paul Hsnsen, Skidmore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only opeenusoper | |. DISEASE OR CONDITION _ °£ﬂ 7"? DEATH
line for ta), (b), and (o) DIRECTLY LEADING TO DEATH (a) ‘ .
«This does mol thean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b -
ae heart fallure, asthenta, rise to the above cause (o} stating
ete. It meana the dis- the underlying couae last,
eaae, infury, or complics- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| _relnted to the diseasre or condition causing death.
18a. DATE OF OP_FIF(I)ﬂﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;k
2042 | yes [ wo Kl
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horoe, farm, Inatory. strest, offics bldg., sw.)
HOMICIDE
21d, TIME iMonth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby cgriify that ?uended ’t‘he eceased from% 19!3,7 lo May 15 19 58, that I last saw the deceased
alive on <. , 19 , and thal death occurred at _1_.2 ., from the causes and on the dale slated above. )
2aa. SlGIfA (Degros o title) 0 23b. ADDRESS 23c. DATE SIGNED |
! . M. D. Maryville, Missourd 4——/3 5%
%13 ag 1-:R Ml A\}.. CREMA- A”241, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bpeelfy)
burial /17/58 Ogk Hill Maryville, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURW 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
- - .
g~ 2 / Price Funers

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
BY I, OF DY i eiirctiisais ey aaaaaa POUPPRN » Student Embalmer No,..............

working under my personal supervision..

................................................

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.
¥ this body is not embalmed, fact should be so gtated above.




