THE DIVISION OF HEALTH OF MISSOURI

S. No.300 1 ’ f
svexo | FLEBSEP 191950 © sTANDARD CERTIFICATE OF DEATH vt Fite oo S 06
BIRTH NO. REG. DIST. N.M PRIMARY REG. DIST. MO. m Registrar's No. ‘8 l+-
1. PLACE OF DEATH - {2 USUAL RESIDENCE (Where decessed lved. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY sdmision).
7?7‘9 _Saline Missouri Saline. 2,
b. %TY (I octeide corpurate Umits, write RURAL and give » §T I;{E.:SE: DEEI-;) c. Cg‘Rf (If outside corporate lim!ts, write RURAL and give townahip) 4 r{)
TowN Blackburn years| W _Blackburn
a . FULL NﬁlME OF (If oot in hospital or institution, give street address or loeation) d. STREET (If rural, give location) ’
) HOSPITA ADDRESS '
o ms-munonsgugb east nart of town South east part of town
ﬁ 3, [;‘EACNEIES%FD a. (First) b. (Middle) c. (Last) K 4, DATE (Meonth) (Day)
A { Tope or Print) Henry J Pelot oAy Sept.I0th 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\‘;&FR‘CEBRRIES!;) 8. DATE OF BIRTH 9. AGE = youns) 1 Doy | Tk TOX | ¢ DO o ks,
on
z fiMale O |White MEPFTRE R Appil 17,1861 BE M loa [P
10a. USUAL OCCUPATION w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
g done during mwtd--rki?m H(!?::lk:nif;fth::; oo OF BU DUSTRY (Biate ox forelen eountey) d |£ CITIZEN QFWHAT
A armer Retired Blackburn, Missouri U.S A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
N Francis 1. Pelot Betty Deal .l Lula H, Pelot
‘Bt [ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, ﬁ,er:mkm'n) {If yos, wive war or dates of servies} NO.
E ——— ————— None Frank L., Pelot,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL =Tween
i |! Enter anlycnecauseper | |, DISEASE OR CONDITION '
Z  |[ line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH® 4 K3
g *Thia doey not mean ANTECEDENT CAUSES m-ﬂgd.ﬂ/\é\w . ‘2
& || ¢he mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 2
o || o2 hear failure, asthenia, | rize o the abooe conse (o) dating .. _ . . 4 -0 :
ot B [[ete. It means the dis. | e wndertying catse last.
o ease, infury, or i DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
= Conditions contributing o the death but not
a related to the disease lof:,mdia‘m cousing death. .h '?;27 ]
f« || 19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION R ' | 2. AuTOPSY?
= TION '
= , . s W[
¢ || 218 ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm, taotory, strest, offios bldg., ave.) . .
] HOMICIDE _
g 2id. TIME (Month) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
| INJURY - m. | “work AT WORK
h - . o~ N . .y A
E 2. I hereby certify that I atiended the deceased from IB-‘)-Q to %L\S_, 19._5&, that I last satw the deceased
; alive on A.&gﬂ’_(\_ 1959 and that death rred al .U_._B ., fJrom'&e causes and on the date siated above.
ﬁ IGNA or title) ADDRESS 23, DrTESI§NED
N Tﬁm *c&&}a—\ ﬁ K t; A YW (9140
E 24a BUR[AL CREMA— 24/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or connty): | (Sfhte)
) .
£ |Burfal T képt, 13, I9=0. Blackburn cemeteryl Sadine Gounty, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2?5 Fwsnazy:c‘ron ; SIGNATURE ADORESS
(Licensed Embalmer’s 5ut¢mxf’ on Reverse



RECEIVED 7-/57¢
DISTRICT HEALTH OFFICE No. 3

:
¢
&
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

working under my personal supervision, resvan A ...............
51 a2 el /% :
S19N8du0aanraens COTTTTT T T eesesennnas , // &
ne Student Embalmer Licenzed Embalmer No. ’5/7&

Note: The above MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license,)

. If this body is not Gmbalmicd, fact should be so etated above. ‘ - : T




