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CeX ¥

WRITE PLAIH'!. WITH UNFADING INK---THIS IS"A PERFNENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
Exact statement of OCCUPATION is very im,

CAUSE OF DEATH In' plain terms, go that it may be properily clagsified.

“

T

1. PLACE OF DEATH
County... BUGhanan,
Township

Ctty.St.JoBBph ............................
2.-FULL NAME...John. William Peck

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thig spacc.

18625
File No. LA o}
Registered No 0&0

8t

Ward)

6.

DATE OF BEIRTH (MONTH, DAY AND YEAR)

February 27,1862

7.

AGE YEARS MONTHS Days If LESS than 1
) . dny, rcernes hrs.
68m 3 3 + [ J— min.

QCCUPATION OF DECEASED

e e Retired. off8oer.of... ...

particular kind of work...

{b) Genersal nature of industry,
business, or establlshment in

which employed {or employer)...Bugh¥ille. . Stata. Bank..

(t) Name of employer

9. BIRTHPLACE (ciTY ok Toww)......Rushville ... ..

{STATE OR COUNTRY) Mis souri.
10. NAME OF FATHER Isssc L Peck
p M BIRTHPLACE OF FATHER (cityor Town)... URKDOWD__
z (STATE OR COUNTRY) Conn,
i
E 12. MAIDEN NAME OF MOTHER Unkmowm
13. BIRTHPLACE OF MOTHER (CITY OR TOWH) .... nknown....
(STATE OR COUNTRY) Un'icnm

() Residence, No T Ward, ... DeEalbh MO.R E.D 2. e
{Uszal place of abode) (If nonresident, give city or town and State)
Length of restdence In elty or town where death occurred ¥T8. mos. ds. How long in U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS LP MEDICAI. CERTIFICATE OF DEATH

3. skX 4. COLOR OR RACE | 5. SINeLE M, o nowey OF 16, DATE OF DEATH (MONTH, DAY AND YEAR) Jime 1 1 30

Male White Married 17,
. HEREBY CERTIFY t1an d
5a. Ir%glgﬁ‘% w:rnowaé). OR Dw}{mct-:n

o
(oR) WIFE OF arah J Peck

AS THERE AN AUTOPSYT

DA S
ED'BIAGNOSISI‘

*State the Disease Cavmnc DaaTH, or in d&b‘n from VIOLBNT CaAusEs, state
(1) MBANS AND NaTuRE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoxicioaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Sugar Creek Cemetery June 2 1 30
I 20, UND! ER ADDRESS
/MM 1802 Union St.
7 <7
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