s Health,
. & Welfare

. Public
th Service

. §. 300
v, 1=57

etc. must use only standard nomenclature in item 18. No sympioms will be listed.
in Part | must be cousally related.

Doctor, coroner,
All diseases in

FiLED AUG 18 1958uurorionviswic

THE DIVISION OF HEALTH OF MISSOURT
‘ STANDARD CERTIFICATE OF DEATH |

4

Ne.

Primory Registration District Ne.

)

8-029729

STATE FILE NUMBER

. COUNTY

1. PLACE OF DEATH

Fssion

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
TATE b. COUNTY

I'y - »i r
. C:JTRY (} outside corporate fimits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TOWN__ Bear Creek Township Yes [ No[} 7oWN_Bear Creek Tewnship Yos[] Ne[]
¢. FULL NAME OF (Ii NOT in hospital, give location) } Length of stay in 1b d, STREET (@] (5! outside, give location) Reside on Form
HOSPITAL OR ADDRESS . ] o y
| INSTITUTION o] erf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Ire Peel DEATH fupust 11, 1958
(] & coLor Or RACET 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR| IF UNDER 24 HRs.
MARR’E[E NEVER MARR’EDD last b::t:;:ry; Monshs | Days Hours Min.
Whi te wooweo[] | oworceolT|ya el 3, 1889

10a. USUAL OCCUPATION (Give kind of work dane

10b. KING OF BUSINESS OR

11. BIRTHPLACE (City ond stata or cauntey)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, avan if ratired} INDUSTRY
‘armer ' Farming Linceln Ceunty, Migseuri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geerge Peol Luoy Krusger Ruby Peol

{Yes, [o, or unkngwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give wor or dates of service)

499-40=-0654

16. SOCIAL SECURITY NOC.

17. INFORMANT

Mrs. Ruby Pesol

Now#lerence, Me,

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

INTERVAL BETWEEN

WHILE AT
WORK 0

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., erc.)

w
-
@
2
2
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Crushad Cheat
&
i Conditions, if sny, ,  DUE TO (b) Interna) Hemerrhage
> which gave rise 10
[l above cause (o), } ?/9-/
=z toting th der-
] B lying couss loat, | DUE TO {(c) 3
=N | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarming] dissase condition given in PART 1 (c} 19. WAS AUTOPSY
o 3 PERFORMED?
x c YES[J NOK]A
% %] 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [+1]
L)
§ 3 al - = " ver and he was pinned under
Y| e TIMEQF H Month, Day, ¥
allz] 7 WIURY am Do Year the traocter
] B p.m. [0
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
brd
=

21. | attended the deceased from
Death eccurred o

ond last saw :’; allive on

m on the date stated cbove; dnd 1o the bast of my knowledge, from the couses stated.

220. SIGMATURE

FT, [Fall

{Degree or titls)

wﬂj

2. ADDRESS™ —~

gfaw-‘-‘-f- 270

12c. DATE SIGNED

11-5

g

Burial

Z3a. BURIAL, CREMATION,
REMOVAL (Specity)

23b. DATE

24, FUNERAL DIRECTOR

- Ui tgemory City”
suri

| Mentremsry

23c. NAME OF CEMETERY OR CREMATORY

Cematsry

23d. LOCATHON [City, town, or county)

Montgemery City, Misseuri

{5tate)

- DATE RECD. BY LOCAL REG.

F-/3 /9,F =,

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarss Sida}
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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 embalmed

BY MB, OF BY i s e e s s ra sa e e na ek s e e ., Student Embalmer No. .......c.ccvveeenn

working under my ‘personal supervision. ¢ = -/

1Y 1T (=1 1 | QU

Signature of Student Embalmer - - - e o
Licensed Emb X ./"=i é

- P. O. Addres
“ Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hlS OWN HAND TING. ilure

to comply with the above constitutes grounds for revocation of hcense)
If embalimeéd by a'STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

el




