MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

00 NOT WRITE AMENDED R"ii’"'ﬁgﬂ i‘gé}#bnmaw Registration District No. fé..__LR.gmfu ‘s No. / o

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE {Wher- deceassd lived. If institution; Residence before

8. COUNTY G allaway ‘ a. STATE I 11 11101 é COUNTY L&W rence admission)
b. CITY (If outside corporate limits, give TOWMNSKIP. anly} Langth of stay in b - c. CITY Inside Limits

R. OR
TOWN Auxvasse 1 day TOWN  lavrengeville Yes O No O

€. FULL NAME OF {if NOT in hospital, glve location) Inside Limita d. STREET if cutside; give locati fl
PULL INAME | ADDRESS (1f cutride; give location} Reside on Farm

WetTiion Blue Star Motel Yes (X No D 1012 Austin St, Ya D N O
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

(Type or print) OF
FPeter Plough oeam March 24 1963
5. SEX . COLOR OR RACE 7. Marriedl]  Never Marrisd [] |8. DATE OF BIRTH | ¥~ AGE (1af birthday) | IF UNDER 1 YEAR IF UNDER 34 HR

Marl e v hi te Widowed [] Divoread 1} 2/1_5[19 2 1_. 42 WTVITMIT

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or tountry) | 12. CITIZEN OF WHAT COUNTRY

BBk majpre cven 1 rotied Same Lawrenceville, I11 U.S.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND GR WIFE

Vesley Plough Myrtle Nead Juanita Sarah

15. "WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. | i7. INFORMANT Address

(Yes, no, or unknown) (l{{yn. give war or dates 84 Mrs . Peter PlOUSh, Lavren cevilb BQI -

18. CAUSE OF DEATH (Enter only one cause p| INTERVAL BETWEEN
PART . DEATH WAS CAUSED i ONSET AND DEATH

(MMEDIATE CAUSE (.,G ombination of Myocardial Insufficiency T

V5 300
Rev. 4/59

'0jY¢
2{}30.«

DATE AMENDED

DOCUMENT

Conditions, if any, ocerory_Bnd Iiver Insufficiency
which gave rise to
abeve cause (2),
stating the under:

lying - cavse  last, ove toMapked Fatty Infiltration

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the ferminal PART M. If deteasad was female was
disease condition given in PART {a} there a pregoancy in last 90 days.

]DYn [ 0 Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFQRMED? O O [}
YEsN NOO3

Foc. TIME-OF . Houl - Month, Day, Tesr |
) INJURY ~ am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,.in or about homu, 2o0f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK B}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.. | attended the d d fr and lasth_saw :ie,:,lliva on
3: a4 A N‘ m on the date stated sbove, and to the bent of my knowledge, from the causes stated.

) Death occurred ot
228, SIGNATURE - {Degree. or fitle) 22b ADDRESS 22c. DATE SIGNED
Dbzl Cr fhrsriorissy, COLOmLd | G o Movr, Jit0 - 13/25/43
23a. BURIAL, ZAREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Id (Stal?(

RE

VrLlﬁpao.ciﬂ Mar, 27,1963 Lavrenceville Cemster Lavrenceville, 111

FUNERAL DIRECTOR APDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S,SIGNATURE
' | Mared 27196 (7 Z(.mﬁz Q;/Lu e,

{Licanted Embalmar‘s 4tatament an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

"“BY AFFIDAVIT OF




‘e

€91 ¢ ygy

€961 8 ¥y

Lol

;+ :STATEMENT BY LICENSED .EMBALMER

B ISR

1 hereby .certify that 1he"‘b”ot':|y' whése -namelis ‘recérded on-theireverse side of this certificate was embalmed by me,

or by " Student Embalmer No.

warking under my personal supervision.

| . .;.-: .
Student 7 Signed ‘ €. :
Signature of Student Embalmer

Licensed Embalmer No..Z 2 2 %

P-O. address Jdunllldns, Jpe),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the sbove 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.




