MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS % 5 g ',; 7

. pLace Ofgﬁ 1 2 ‘]938 CERTIFICATE OF DEATH ?@jl f I u“‘m'- e,

(a) County Registration District No................. @ E?}) Registered No 793

(b} Town h%p .............. Primary Re%ﬂmtiun District No........
(© Louls . (@ sieano, 0250 Arsenal St. 8t
ar death ecurred in Houp:tal or Institution, wtits its name instead of street and number)
(e} Length of residencein city or town where death occurred yra. mos. ds. (f) HowlongIn U. 8.,1f of foreign birth? yr8. mos. ds.
/
2. PRINT FULL NAME....... Bmdget Peckhaus... 2.8 ..
(a) Residence, No.... 9453 Ar senal Y st. @ .............
{Usuasl piace of aboda if no street address, write county or city) (I nonmldent. give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rite the word) 21. DATE OF DEATH (oNTH.DAv.aNDYEAR) 981 . 21 19 &8
Female Whlte Married 2, 1 HEREBY CERTIFY, Thg I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF 5 PUY L 2 L1904 TP P 2Y S L1935
OR; 0l h | §| =)
Jo C. PecKhaus Itastsaw h€.47.. aliveon............ -/ .., 192 F Deathiseald
6. DATE OF BIRTH (month,oav. anoves) Teb, 19 3 /l? 7 £ || to have occurred on the date sts! above, at. .40 r:‘ nr M.
7. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause of death and related causes of importance were as follows:

F4 8. Trade, profession, or particular kind of
] workdone,unwyer bookkeeper,ete. ..
E 9. Indusiry or business in which work
E was dt;ge, 28 saw mill, bank, utcHouS ewlfe ---------
3 | 10. Date deceased last worked at 1. Total tims (years) [l e
this oceupation (mouth nnd spentin this
8 yenr) et e . occupatiofl.........cs
12 BIRTHPL)\CE (CITY OR TOWN) [ Qther contributory causes of importance:

(STATE OR COUNTRY) Kentuckv ' . . L |

I — {7

£l name Pat Donahue
I é [TV KSR
E . ' [
14, BIRTHPLACE (CITY ORTOWN}
x { STATE OR COUNTRY) Unknown [ Name of operation Date of...
. ‘What test confirmed diagnosis?...........
14
E 15. MAIDEN NAME MaTy orrow 23, If death was due to external causes (violence), fill in alzo the following.
E 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of injury. D §: TN
’ ; Where did { GOEUTT s oeoeeeeremsresrenes e s et
b3 (STATE OR COUNTRY} Unknown ere njury ety cxty e ey vy State)

Specily whether injury occurred in Industry, in heme, or in public place.’

17. INFORMANT . L.Q1A1) C Peckhaus
(aooREss) 433 Arsensl

18. BURIAL, CREMATION, OR REMOVAL

race.Centalias T1). . oare__1=E4 1,
19. FUNERAL maacroRKr%ggshauser Mortuaries | so.lpeclfy

/
(ADDRESS) co. Kin g;,,‘hiFhVIHY 7 (signed) /(‘j“"%/(ﬂz M - ", M. D.

Manner of injury
Nature of injury.

n JETER L7 5 e i

Locnl Registrar

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
: i .
. I, .. . . . » Licensed Embalmer No ..................... ................ e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ‘ _
y LBt S i} _ e e |
No e O DY ey REGISEETEd Apprentice No ...
working under my personal supervision.
' . : Licensed Embalmer No 3 3 ?\5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




