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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FiEES T 1% 1942
' /8

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No

Registrar's NOW%ZL__

Dr. Hoge:boor;?iagg
202/ '

1..PLACE OF DEATH:
Greaene:

(a} County, -
(b} City or town...._. f"l el r] C\. j Aa

lfollhgl chy or town lhmu write “RURAL" pid pams of townghip)
(¢) Name of hosplta.l or institution: [

776 _Cherry

(1f oot i honpitel or jastitutlon, writs stroet number or Tocatian)

{d) Length of stay: In hoapital or fnatitution

62 Years

{Spacify whather

In this community........
years, monibs or dnyn}

2. USUAL RESIDENCE OF DECEASED: 3 ?

(o) state MiS:gouri . ¢ Comty_ Graene. .. '
.§EI}_§&§_1€ 14 -

(If outaida city or towa limits, write “RURAL™)

716 _GCherry

{1t rural, give locstion)

{¢) Cityor town...........

(d) Street No

(¢) Citizen of foreign country?. O {Yes or No)

If yes, name country

3, (a) PRINT
FULL NAME

_Ida_Dixan Peacher

3. (i) H veteran, 3. {¢) Social Security

name war. no. NOwweee A . ...
5. Color or 6. (o) Single, widowed, married,
o seBemale |l aclinite.] [avceBarciod.

6. (k) Name of husband or wife . cvcrnenvoenes
.Roy..Feacher

7. Birth date of deceased. Ma]t

6. (¢) Ageof hum:d or wife if
alive.

MEDICAL CERTIFICATION

Immcdic cause of fh-:uh

TJaad2-

Ly

(MDD‘h) "
8. AGE: Years Months Days If less than one day
J 62 ) 1 Zv hr. min
o. Binboiece Springfield.. ... HissouriO

{CitLy, tows, or county) . (State or foreign country)

i

Due to

Diue to.

Other conditiona

10. Usual occupation...... HoRsaw 1 Le: (Include preguancy within 8 bs of death)
11. Indystry or busi : i FHYSICIAN
- Major findings: _
g{ 12, Name. __Jaﬂﬁpha - Dmn operationa..e= Undesline
& v ] I
1. mirnptace... 2 (Isll irioia/ | e
tow t tats or forelgn country, should be
é 14. Maiden name...... f dd- (0] : Of autopey char c:ﬁ sta-
. stically.
&= . . T 8 2 _[ : -
g 15. Birthplace...... B i S 'Egﬁ?“n?"ra%i;-%%%y) - || 22. If death was due to external causes, fill in the following:
6. (a) Info . RQ,Y Paacher . (a) Accident, suicide, or homicide (specify)
INARL ....... &l Y & - .
; ]
) Addren______.s pringf 1&1&,__1&40 (%) Date o ) mes
17 (o —Burial {b) Date thereof. 5,194t Where did injury occur? {Gity o o) {Cannin) (State)
{Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur In or about home, en farm, in industrial place, in public place?
(c} Plaoe burial or cmmauom_hp_lg;._ea rk /)

H.Ha. I.Qnmeygr

18. (a) sznature of funeral ditector.......

- @) Address....... SPT ln&I J.Q l
19, (o) .27 —_Z:M .
(Dnu received local registrar) ar's slgmatore? « -

(Specity type of place)
(¢} Means of lmury..............;: ................

. Signatpre...-
Addr

%’f

(Ll’eunud Embnlmer’s Stotement on Reverss Side)

20. DATE OF DEATH: Month. sLADMEE: day. 3
year. 1942 hour 9 minute_. 0 PreM.
21, Ihereby oﬁf: that I attended th; deceased from el y
19.2.¥,, to. ....5.................... 19.%{..1.'
that I laat saw hp{. alive on. At [ 194 2
and that death occurred on the dife and hour stated above. _';:':;;_

n

e




STATEMENT BY LICENSED EMBALMER

.

. # - &

1 hereby certify that the body whose name is recorded on lthe reverse s}de of this certificate was embalmed by me, 0f BY.cousimsieeserensesinoe

, Registered Apprentice No.. o N

Signed. Mg 2

" Licensed Embaimer No... 2808

.. P. 0. Address. 3pringfleld, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. ' (Failure to comply witl
the above constitutes grounds for revaocation of license.) ¢

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

working under my persoﬁal supervision.




