waith, J—
Wbt|||nu STANDARD CER‘|FICAT! OF DEATH w “STATE FILE NUMBER
ublic -
ervice I {" o K D EC 9 1958|stmh0n District No. _______.._-_..__-__318|mory Registration District No. __ 1m3_ ______ Rejis!rar's N°11653-—
oI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resdide_nc_e b
. COUNT . STATE b. COUNTY missio
300 o. COUNTY ’ Missouri Dunklin
-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs - c. C:DTRY 0352 Inside Limits
Tom  3t, Louis Yes [ No [J 7omw  Kennett 4 Yes[[] No[}
c. FgL'l;1 NA{A%’?F (1f NOT in hospital, give location} | Length of stay in 1b STD%%E'QS (If outside, give location) Reside on Farm
HOSPITA A E
'/A insTiuTion Mo« Baptist Hosy. 1 Week || 3/ 508 S, Main St.. Yos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ROY PELTS OEATH Dec, 1, 1958
5. SEX 6. COLORORRACE| 7. 8. DATE OF BIRTH 9, n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[X"EVER MARR!EDD A[GE' [blirﬁ,;day) Months | Days Hours l Min.
Male White wooveo[] oworceod| Map, 25, 18911 A7
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE [Chy and state oF country) . 12. CITIZEN OF WHAT COUNTRY?
é\mn most of working lifs, evan if retired) NDUSTRY
le'sman nsurance Kennett, Missouri Uu,S, A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE
Dick Pelts Eva Piles Ruth Pelts
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 15. SOCIAL SECURITY NO.} 17. ITNFORMANT Address
(Yas, or unkngwn)| (If yes, give wor or dates of service) . -
fa | Unknown Ruth Pelts, Kennett, Misaonnrt

¥

All disecses in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

58-042082

PART 1. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSEJ-AND DEATH

Figgom

{Licensed Embalmaer’s Stotement on Reverss Sld-) / W g
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w IMMEDIATE CAUSE (a) o n 2 G-
& Conditions, if any, DUE TO (b)
t which gave rise to
abo; (a},
z -rul::n c'::“und:r- } 2 0 3 X
8 z lying cawse last. DUE TO {¢)
(=] s
E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a) 19. geg:gTOP
] H { YES NO?"
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
— w
" O [ O
3] F - .
j | 20¢. TIME OF .Hour -Month, Day, Year
L ] INJURY a.m.
: "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W wHILE ATD HNOT WHILE 0 farm, factory, street, office bldg., etc.} ' .
7 WORK AT WORK
21. | attended the deceased from v ’z tg ond last ‘suw: alive on
Doufh/ocw{rcd at a a ﬂ /d' m on the ’dmo’uuted abave; ond 1o the best of my knowledge, from the causes stated.
220. sacfnuif (Dnuree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
/'44') TV (9 0 reylex” (2[3/5y
23a. BURIAL, CREM. (23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (9(:,, town, or county} {State) -
REMOY AL (Sp. lf . .
Rampvud] 1222 EZR Kennett, Misaouei
24. FUNERAL DIREQTOR ADDRESS 25 DATE RECD. BY L?g% REG. 2|
McDaniel, Kennett, Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iiriiiiiiiii it e s s s r s e e b e e e raar i rrre ., Student Embalmer No. .........c.oveevene

// AP

Llcense;g) et Noff(s??—s
P. 0. Addrésd Aot tis 2

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

working under my personal supervision.

Student oo e i
Signature of Student Embalmer

-




