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WRITE PLAINLY—USE UNFADIN/G- BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

JAN 7 191985

Registration Distnct N e eceeeeme -

) by
MISSOURI STATE BOARD OF HEALTH q 1 4 &)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘.II_OO_I_

State File No.

32

o e g

Regisirar's No.,

1. PLACE OF DEATH:
(a) CountyBuChE-nan ..............
(b} City or town St, JOSE'Dh

(Il outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

1317 _Mitchell Aveme./. .
(If notin hospital or institution, writs street nuinber or location)

(d) Length of stay: NO.
(Specify whether

In hogpital or institution

12 yemxrs

In this community
vaitrs, moniha or days)

2. USUAL RESIDENCE OF DECEASED:;

(a) State () County.....

S5t. Jogeph

{Ef outside city or town limits, weite "RURAL™)

1317 Mitchell Avenve .

(If rural, give location)

No.

(¢} Cityortown

(dy Street No.......

(¢} Citizen of {oreign country? {Yes or Neo)

If yes, name country

A Ry Lonls Peachea

FULL NAME.......eirn
3. {¢) Social Security

“MEDICAL CERTIFICATION
20. DATE OF DEATH: MontbeCemeber  d.y  19%he ..

/3. (B} If veteran, 19
k3 b o] .
name war. 3 F am Sh— .A.m@r c an No. _491.—Q9— 53-9—9 year. &1 OUT, min QQQ .A! o
21. 1heteby certify that I attended the decezsed ,;.."’”..Z.’_‘_
5. Color or 6. (a) Single, widowed, married, 19 1085 [
/ White vorced Married 1977
4. Sex... Ma le ----- -«‘-— Tace......oonsn R divorced. 5. 2. 23 = == 1| that I last saw h_._i_-__m__ aliveon_ 4 ..319“
6. () Name of husband OF Wif....cosioeromscee . {€) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
_______ Anna P ggchee alive..... Immediate cause of death . ) —- 4
7. Birth date of & zed....... M&Ich A .....3......... "““““""“
i e of decea (Month) o !?‘ 3
8. AGE: Years Months Daya If less than one day Due tn m&.—r—‘ “{L? MHL
' : Q.d_E/ﬂrwaa :
’ 2P Y e Qoo k Lokt
64 9 12 i —_— G i\
9. Birthplace Wellinston ssouri - me., e, BDEF l5 L v
B (Ciwy, town, ar county) {State or l'mfeim couniry) - 7' ¥ #
10. Usual occupation...............BaX.. Tender. . Other conditiona :

Robidoux Hotel -

11. Industry or business

& {12. Name..... Matt Peachee

[ 54

= 13, Birehplace........ UDENOWA 7 Unknown ..
{City, ta euum.y) or formgn couniry)

% 14. Maiden name...................} OWn...... El

f==1

S{ 15. Birthplace Unknown Unlmown

= {City, 1, or county)

@ L(Shte forelg‘umnnuy)
16. {a) Informant

(B} Addresslal?mtc.hellAvelsthQ e.Ph:MQ_-.
Burial 12/21/41.

(Burial, cremation, or remaval) {Month) (Day) (Year)

-Lematery ..

17, (a} . (8) Date thereof.

 Qre

() Pla.ce burial or cﬂ-_mauon. -

18. (a) Sagnatu.re of funeral dxrcctor

(& Address 02 Faraon Sto Y
19, (a) e ) Y ‘
Due u'od Lnr)

_{itegistrar's signatare)

{Include pregoancy within 3 months of death)
PHYSIGIAN

Major findings:

Of operationa. /

Undetline
the cause to
'which death
. should be
. charged sta-
. tistically.

Of autopsy.

22, If death was due to external causes, fill in the following:
—

(@) Accident. stiicide, ot homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?.
(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial plm:e. in publ.u: plax:e?
(smr; Lypo of place) l.
While at work? ooy {e) Means of m:ux'y...........,.......,...,...ié .....
23. Signature JRLAAN Rta /  (M.D.enatherr '

| adaresitiripatrick Bldg.,St. Josenha. signed’ ;zj_:y

=

(Licensed Embalmer's Statoment on Reverse Side) |

Migsouri. ~
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STATEMENT BY LICENSED EMBALMER ‘
1. , .
1 hereby certify that the body whose name is recorded on the reverse suie of this certificate was embalmed by me, or By
f— Tt Registered Apprentice No . ey

o - : S * P O. Address. Ste Jogeph, Missouri

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

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




