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2. prINT FuLL name. MES. Nellie V. Peeler

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF ‘DEATH GJ @3 Do not use this space.
(B)  COUDLY..coioic et e emrss s enaes emaninan . Regisiration District No 1@ 4
(b) Townshlp ............. } Primary Reﬂarb 6 é)lnﬁet No Registered No...cooiineen 8147 .....
Louis, Mo.
(e) Clly... e (d) Strect No ..................................................................................................................................................... St.
1f denth oecurred in Hoapxt.nl or Institution, write its name instead of street and number}
(e) Length of regidence in city or town where death occarred m. mos. ds. {f) Howlongin U. 8.,If of forefgn blrth? yra, mes., da.

(a) Residence, No........."~ 006 th Br idge

...... 8t
(Usual place of abode, if no street address, write county or city) D

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (torite tha word)
Femald White Married

Q_
21. DATE OF DEATH (MONTH, DAY, AND YEAR} Aug - 2 ! 57 .19

5A. IF MARRIED, WIDOWED OR DIVORCED

(o8 J. 0. Peeler

BAND OF
(oR) WIFE of D1 .
Aug. 20-1890

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

I last saw m ..... alive on......LefrfrSs

22, EREBY CERTIFY, That I attended deceased from

Ceeed. Rb..... 1A
Llaemne L . 19§7 Death iasaid
ve, nt.j.‘ﬁ ;O ﬁ 3’.@

to have occurred on the date stated

7.'AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related cuses of importance were as Tallows:?
day, ...........hrs. —————
:L—Z' 4:7 0 9 OF oo mmiimLe Daie of onset
Z 8. Trade, profession, or particular kindoft e T R L e R e e S T R st Tt [t
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[ o T ]
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.h E was done, as saw mill, bank, ewHOuSewlfe
a 10. Date decensed last worked at 11, Total time (yeats)
] this occupation {month and ppent in thia
Q B L TSSO OCCRPAON. ... e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Columbia, HMo.
Eli.name  James R. Marsh
’I' 14. BIRTHPLACE {CITY OR TOWN) Mo.
E " " { STATE OR COUNTRY) Name of operation.......... s A& STl Date of
Wh.lt test confirmed dmgnoaiu? e reeemeeameeee e, W a8 there an autopsy?
m .
u 15. MAIDEN NaME Minnie Lynes 23. 1t death was due to external causes (violence), £1l 1n niso the followlng:
. . . 0r bomiecide?.....c.coceceiiise. Dateofinjury..... ... 19,
5 16. BIRTHPLACE {CITY OR TOWN} MO Awo-:ida:!t. :.li;me or ho?lcma? Date of injury
STATE OR COUNTRY era did injury oecur
2 ( FoRce ! (Specily eity or town, county, and State)
- i i i . lace.
. INFORMAN’I‘..P.:.[' J O . Peeler Specify whether injury occurred in indostry, in home, or in public place.

Manner of injury. rnd

{ADDRESS) %006 Nat. Bridege Ave.

Nature of injury. I

' 18, BURIAL, CREMATION, OR REMOVAL
oare._ AUE. 31-3Y

mace_Columbia, Mo,
a?f“p‘é)m// {f

1417"N a

19. FUNERAL DIRECTORj
(ADDRESS)

Local Registrar,

24. Was dmu or injury in any way related to occupation of deceued‘// &...
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STATEMENT BY LICENSED EMBALMER

I, . e et eaesaenaans , Licensed Embalmer No... / (D 7¢

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No j OF DY e cereccrecetassssssn s ss e s , ister prengfde No ?

working under my personal supervision.

Licensed Embalmer No ‘ / )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with PY
the above constitutes grounds for revocation of license.)




