MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B863-041059

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Raegistration District No. J —_Primary Registration District No.m_-.,ﬂeqm‘rar ‘s No. 1_3__%_-__--_---
m-O0T2 0

DO NOT WRITE :
ON THIS STUB AMENOED

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
. COUNTY - . STATE . COUNTY i
: St. Charleg ° Missoury at, Charled™™ e

2

k. CITY (If outside corporate limifs, give TOWNSHIP arily) Length of stay in 1b c. CITY Inside Limils

®wn St. Charles 9 Y ears TS St. Charles Yea O Ne

¢, FULL N.A.ME OF (If NOT in hospiral, give locatian) Inside Limits d. STREET {If cutside, give lacatian) Reside on Farm
HOSPITAL O ADDRESS

‘0220

zc ?30 |Nsn‘run0N248 Bilanche Dr. Yer OO Noj@ 248 Blanche Dr, Yes [ Nog
a a ("::p':Eo?:r 3:;:&5:9 First Middie Last 4. Dc.;gE Month Day Year

_ _ peatw October & 19683

/ Nova %;;Qtia Pieron
5. SEX 6. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 7- AGE {leat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Ferﬂ.a le “[hi te Widowed [] Diverced [ 7/14/189 6 67 Months Days Hours l Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and 3tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Rt. Inspector Champs Manuf. Cd. Rardwell, Ky
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME < 14.° NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

DATE AMENDED

W. H. Ponder Annaliza Petty Arthur P, Pleron

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

[Yes, nu¢ar wnknown] | {(If yes, give war or dates of Mrl s. T i 111 e S a. qt C}El I!? |

18. CAUSE OF DEATH {Enter only one causs per TINE TOF (3], 0], & (L INTEI!VAI. dETWEEN
ART |. DEATH WAS CAUSED BY:

NSE] AND DEATH
IMMEDIATE CAUSE (a} me H@@M ,:;-4/95{ 42)

DOCUMENT

Ccri\nd':tium, if any, DUE TQ (b) ) W MWA———’
which gava rise to

above cause (a), //

stating the under-

lying cause last. DUE TO (<)

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl PART 1NN, M decasiad was female was
diseasa rondition given in PART ) [a) there a pregnancy in lasy 90 days.

ID Yes I W | {0 Unknown

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in PART | or PART il of item 18B.)
- O [} .

PERFORMED?
YES(J NO

o TIME OF  Heul  Month, Day, Yoer | -
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, facrory, street, office bidg., etc.)

NOT WHILE AT WORK [ .
m éfidl b 1962 O 28T T o et sow he! slive on JeAf 32, ¢ T2
’ L7237 /4 m on the date stated above, and to the best of my knowledge, from the causes mated.
3 22c. DATE SIGNED

2%5' w:‘ . )%D :2;0“;“;5/.‘/;( S M 2, W |70 =25

o
Tia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATNION (City, town, or county) (Srate)
REMOVAL (Specify)

Remova 1 10/28/]98") Bardewell Cemetery Bardwéll, Kve.
RESS

24 FUNER%L DIRECTOR 25. DATE RECD. BY LOCAL REG. _‘26./REG]$T’QAR'S SIGNATURE

Arthur C. Baue, St. Charles, Mo. |Och 26 ~ /943

(Licensad Embalmer‘s Siatement on Reverse Sida)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | attended the deceased fro

Daath occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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

Signature af Student Embalmer

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

’




