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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
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Registration Diatrict No....

S Primary Registration District No.............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003 :

State File No.

Registrar's No.

32315
9081

1. PLACE OF DEATH:

(a) County. StiLouj.B

(&) City or town —
{1f outside cily or town hn.nr.- wrQu MF " nnd nome ul‘ l.mnnhip)
(¢} Name of hospital or institution: d

City Hospitel No 1
{IT oot in houpltal or iostitulion, writo street number ur location)

(d) Length of stay: In hospital or institution...@0& Month ..
YGB {Specify whether

In this community.
yaors, mooths or days)

2. USUAL RESIDENCE OF DECFASED:

AJ/_ n;% Cuumy

{4) State

(¢) City or town.,

(1f outelifotiLy or towp limits, yrite ' “RURALY F
(&) Street No... / 2. 02:24
( ruwl mveloc-unn)
(#) Citizen of foreign country? {Yes or No)

If yes, name country

3. (¢) PRINT
FULL NAME

3. (&) If veteran,

Cora Elsie Peckham

3. {¢} Social Security

RAME War. No
Famale =1 5. Color or 6. (a) Single, widowed, married,
4, Sex / race. ghvorced.................9...'.. ........

6. (b) Name of husband or wifeoeeeereceecceeeeeeee. 6. {c) Age of husband or wile if

alive... e years
7. Birth date of deceased March ll?th 1872
(Month} {Day) (Year}
8. AGE: \;’eara Months Days If less than one day
70 7 18
hr. min

Pittshurgh Pa., /

{3tate or fureign country)

9. Birthplace. 5
R M (City, Lwp, or county
“"Housewife

10. Usual occupation.

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month d‘ y day. ﬂz 7;5(
yea ﬁz .......... hour... L2l minute 14_' M
2t, I hereby certify that I attended the deceased from
19_....., to 19.
that Tlasteaw h alive on i L

and that death occurred ?c date and hour stated above. | i
Immediate cafse of death W Ao et L

;;;;"&.4/7; A 7 g/ a/
T

o3 dofihy of death)

Other cond.lmm
(lnr,ludu pregnancy wi
al -

t7. (@)
{Burial, cremation, or removal) (Mnalh {Day) {Year)
{c) Place: burial or eremation v;lgnﬂllﬂ ry
18." (a) ‘Signatnre oguneml director. o J'A 'Bmett
’ (d) Address 819 Union Am A ’

SR TR N

11. Industry or busin Wi ponT U PHYSICIAN
. ajor findings: —_

5 12. Name.......:. J ..‘)_hﬂ..AmSl!ﬂPﬂrd - rmm-mmnc I i i ';/ v = B [ -t Underline

%115, misplce.. E18Y8DUrgh Pa A ' v (/*., - s

((]lary., Reox (State or foreign country} Of autopsy........ 2 hould b

% 14. Maiden name . Hyle /' oy :I Zueﬂ ra-

= A stically.

§ 15. Birthplace Pit:sb::ﬁ) Pa B s 22. 1f dea 'xdue to external causes, fill in tZ following: : 7 Jd

- o o antr

16. (o) Informant.. & ecm @ Accidert, sulcide, or homigide (' o ﬂ'— -

© Ad 1522°4 N Vandeventer Ave @) Date of becurrence Dt [ £ L ? £2
Harial B

(t) Date thereof......... NOV_2nd {48 Where did ijury occur?

(Clry or town) {County)} {State)
{€) Did injury occur in or about hon7 on farm, in industrial place, in public place?
’W

While at work?,_,

+

V‘E 8 (Licensed Embalmer (] Smtement on Rev‘m Sidn/




—

:,\.AR: Zgw I

e . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby..ooooeeee. SR e

, Registered Apprentice No.... . Ao ,

working under my personal supervision. -

- L;censed Embalmer NO/X / ..............................

Y PlO. Address...... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in iliB.OWN HANDWRITING, (Fellure to comply with
the above constitutes grounds for revocation of license.) o '

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




