5. No.300
v. 10.48

& .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

1. PLACE OF DEATH

tiikw OCT 14 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH sm§f§u No 33648

. CO h
e COUNTY Nodaway

REG. DIST. NOM__L PRIMARY REG. DIST. Kegistrar'a No. _02-5..2.:(.....-.

2. USUAL RESIDENCE (Where d

d lived. I &

a. STATE MO . b.

COUNTY NO da wa ypdmi-lon!

b. CITY (It cutcide corpurate limits, writa RURAL and xfve

¢ LENGTH OF || ¢ CiTY YKy,
“l town Hopkins e

d hﬂddnl:n'ﬂh!n l.I.mhaul

(Yea. 0o, or unknown)

no

(If you, give war or dates of service)

township) {in this place) ted town
TOWN Hopkins ”| S ‘Y BT HETRD
d. FULL NAME OF (If aot in hospital or § Eve strect add ar location} STREET (I rorsl. give location}
HOSPITAL OR ADDRESS
INSTITUTION
30"45%%55%% 8. {Flrst) b. (Middle) e. (Last) 4. DS.IF.E (Monthy (Day) (Year)
(Typeor Printy  Warren Loranzo Peve pean Oet. 4, 1958
5, SEX ¢ 6, COLOR OR RACE | 7. MIAD%BJ'!'ED' BIEVES lnEiéRRIED. 8, DATE OF BIRTH 9. AGE (fn :-)sn ; lr':.u IDv‘ul F UNDER 4 KES,
' ) (Bpacliy) on ays | Hours | Min.
Male White Married & Jan,22, 1883 i l |
m:; fs’f,f,'; SE.?E.Z“JE:L‘ (Gieekind fwork 10b. KIND ?F susmsssn%g_r w‘; n Ialmpucs (City aad State or Yoreign Country) %&1@2_5"?9%,\7
Farmer Retired West Jersey, I11, / =
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Arthur Peve Katherine Shaffer Vulia Peve
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

487 14 841?& Mrs Vulia Peve, Hopkins, Mo,

18. CAUSE OF DEATH

1, DISEASE OR CONDITION
- futer only onecauss et | *IRECTLY LEADING TO DEATH® ¢y

Mne for ¢a), (b}, and (c)

*This does not mean

elc. It means the dis-
cose, dnfury, or pH

ANTECEDENT CAUSES

the mode of duing, such | Aforbid conditions, If any, gising DUE TO (b) 47
a8 heart follure, asthenda, | rise to the abose cause {a) stating
the underlying cause lagt.

DICAL CERTIFICATION

Q.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which coused death [1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol 4 ’
related to the disease or eondition canxing deatyfl A

S yre

1%a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L};OI YES D NO Ej_
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e dnorsbeat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy,, etc.)
HOMICIDE
21d. TIME (Month)  (Day) (Year] (Houn 21s. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify thgt ] atiended ¢
alive on

deceased from / / / 1&5-” lo % IQS.:K that I last saw the deceased
, and thel death occurred at 13508 m., fpfm the dauses and on the date stated above.

= LY L e TH R

Lik

%1‘6 ng R MI &ucg:w 2db. DATE \ | z%or CEMETERY OR CREMATORY . LOCATION {Oity, town, or county) } ¢um)
¥)
Buria 10-8=-58 opkins Hopking, _Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE FUMERAL DIREGTOR'S SIGNATURE . ADDRESS
ey g /W Hopkins, Mo.

{lLicensed Embalmer’s Statement on R ide)



TN

N e U e
o T A STAT‘_EM‘-ENT‘_B'Y L‘E'SJENSED EMBALMER

:-'- L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mefo_r BY toiiiiniens *Myself(ﬂ:‘_‘ ..... B T TS , Student Embalmer Négg .........

working under my personal supervision..

Student.ocueiieeeiircire i i aanareaes
Signature of Student Embalmer

‘' P. 0.'Address. Hopkins, Mg
i
™, . ¥.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fat
to comply with the above constitutes grounds for revocation of license). ~ " :
! If'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this Body is not embalmed, fact should be so stated above. T

r




