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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUED DEG 1ioitieg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Rez{strétlon District No..

D84
10116

State File No

[ Registrar’s No.

1. PLACE OF DEATH:
(a) County.

(8 City or town. Dl s L CULE
{If outside city or town [imits, write “RURAL" and name of township}
{c) Name of hospital or Institution:

1218 N. Sareh Street. ./

{1f not in boupital or institetion, writa street number ar location)
{d) Length of atay:

In hospital or institution

24 yre.

(Specify whether

In this community.
yoars, months or days)

Jaf;d
[l

2. USUAL RESIDENCE OF DECEASED:

@ se_Migsourd _ .. @ couay
S¢, Louis

(If outaide ity or town limits, write "RURAL"™)

1218 N. Sarah 2t.,

{Lf rural, give location)

{c) City ortown.

(2) Street No

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

d

It yes, name country

3. (a) PRINT
. FULL NAME

3. (&) If veteran,

Alethen Peguag

3, (¢} Social Security

name war. No No.._None .
Color or 6. (a) Single, widowed, married,
4. sex.. FOM jraﬂ- Col /divorced..ﬂ&ﬂiﬁd

6. (b) Name of husband or wife.... . ............ 6. (¢} Age of husband or wife it

“ that [ last saw g .. alive on.

MEDICAL CERTIFICATION

Novembe r.,
8

£9
minute 20 oPe M.

20. DATE OF DEATH: Month ..
1942

year. hour.

Dﬂralum
-1

and that death occurred on the gate and hour atated aboxe )7
/Pk cause of death... Lot At ¢

18. {a) Sigrnature of funeral director

® AddreﬁEﬁ._.Emm._-.gﬂ,?

W —

i

19. {a}
{Duts rocaived local ragistrar) (Bemtnr .umwn

Hayes Pegues alive.._ DB years = 1 RN
7. Birth date of d a Jan. 4, 1888 AR oy
(Month) (Day) {Year)
8. AGE: Years Months Da If less than one day | Due to. W /WL
‘“ 54 10 25 SRR | O .....;nm
: Due to.
9. Birthplace MiSBi Bﬂlppi nb‘ {_‘ I
v {City, town, or county} {State or foreign country) X }2“ -
Oth ditiona el e ke
10. Usual oceupation HouBeWire (ln:{ufi:,:)remnncy within 3 months of death) U &5 .
11. Industry or business - e PHYSICIAN
= Major findings: —_
& 12, Name—__L.oude Rangom P61 operations....x=== ’; L S
[ . S A
% L 13, Birthplace ) (Mi sgouri ﬁ) , £ e cause to
' State or forsign country, ¢
- e BT T T hould b
5{ 14, Maiden name L Hh’ %a‘[ m Of sutopsy. :ha%;eﬁ Mx:
= tistically.
§ 15, Birthplace {City, town, or connty) 'msﬁ,iim“ujﬁ/ 22, If death was due to external causes, fill in the following:
16. (6) Informant..... HE&Ye8 Pegues {a) Accident, suicide, or homicide (specify) L ===
(d) Addreps 1218 N. Sarah Street, () Date of occurrence_... 770
17. (a) Removal (8) Date thereof..... L 2/ 4-‘./—42 (©) Where did injury oceur? (City or town) {County) (State)
(Barisl, eresoation, or remsaval) (Month) (Day} (Yemr) (d) Did injuty occur in or about home, on farm, in industrial place, in public place?
{c) Place: burlal or cremation.__..l.i.g.l_lexhspxin 8, . Misg. .. —_—
R « M. c . reen {Specity l.mhgf place)

While at work?____=——=— ans of injury.==

. mJ/ """"" e £, Jilei

hAddreg// o) e L _Pate gggncd/‘&/ 3. /f

‘{Lf»l{» (Livensed Embalmer’s Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER -

- : : : e : ! . . . S p
', 1 hereby certify that the body whosé name is recorded on the reverse side of this certificate wa}s embalmed by me, or by

> h .
N VOO . Register?d Apprentice No N
werking under my personal supervision. { A o . »

P.O. Addressrﬁsjf,.z_. _Q/u'&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAJ.\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .-

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




