MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH

AND WELFARK

-62—-011199

STATE FILE NUMBER
Regll!uhon District No. ___________ _g_z___.Primary Registration District No. __./__Q..?._J::_Regimar'n No. ___181.4-
BT oo
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY dmissi:
RVS 300 uCl_l \ ’ ACKIOA Mo . J-AC I(S-d”) admission}
ey, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
w , ]
< TOWN ICRDSAS C.ry /0 ,cé TOWN KﬂWS'“S C-*T Yes B No O
1 : < TULL NAME OF (If NOT in hoipiia, oive locarion] ingpe i 4. STREET {If cutside, giva location) Revide on Farm
— — L
23 103/ g INSTITUTION Ge s Eral “oa’P:T’ﬂL Yes J Ne[] S‘/A Uoddlﬁw(l Yes 0 No O
— = 1A v
3 3. FTIAME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype or print F
PETEER MICHERAL MitoFE DEATH 32 3\ G A
4 [} 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 H A LE H ‘TE Widowed Divorced [] S 2 -fhﬁ 6 Months Days Hours Min.
—!— j0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUS.INESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b W during mosr of yworki Ilfu, aven if retired)
_— tFe Hodpr ta l Kamawhn Co LV U.S. A
7 =1 12a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
__L. =] S | ] _?.{\
L MpRY Wilsow Hzlew mjlo
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHIRITY NN 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service b
704§ | 2ol b he s. HE| =W 'FF I7é booc“aﬂ
cé [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 VS’ Er PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
— e 5 S IMMEDIATE CAUSE () © pulmonary abscess and aspiration pneumonia
11 3 G o
A2 19 2 o o recent intertrochanteric fracture of left femur
]257 L0 % |u Conditions, if any, DUE TO (b)
w 5 which gave rise ta
_— 12 |Z above cause (a),
13 E'_: = stating the under- -
lying cause last. DUE TO (t)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
o
E § , . ID Yes O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5t & PERFQRMED? g a O
A - U YES NC O .
At R Lt e - : ] "
sieizld & | 720c.TIME OF  Houl  Month, Day; Yesr
c ( & INJURY a.m.
x 2 g pim-
Z o 20d. WNJURY GCCURRED T0e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, foctory, street, office bldg., efc.)
5 NOT WHILE AT WORK ]
of o ]
5 o E é o | 21. | attended the d d from 23-10-63 to 2-31-6a\ and last saw :?,f,alive on S=-3/-6 N
@ ; o - Death occtred at lo-ao A m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g & 3 i Fa I STGNATURE {Degren o 225, ADDRESS —_| 22c. DATE SIGNED
I
| Bk P) s S e |90 0 Cherny 9-1-ga
. < (6_36 BURléAI. CREMATIC})N 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
G a REMOVAL pecni« - - G l
9 3 4-2-k2 | O Akland (Censlse MobERY M,
"y 4. "FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
z qE T
= Yiut q
= 3 o mucHISBheH  E7p0%sT Y./ ba _.Da».d,

{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /

Student Signed 2. . e J-/ZM—)’(/DT. froo layma
Signature of Student Embalmer marsiteg nor b N

Licensed Embalmer No. A/L/,Q /

P.O. Address&na&% % .

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 handwrmng

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



