WRITE PLAINLY—USE UNFADINGQ_LACK. INK—MAKE A PERMANENT RECORD'’

\

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 3 M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __._/_é._g..z— ~

17134

Registrar's No............

State File No.

1. PLACE OF DEATH:

" (8} County..emm—mreee
(&) City or town

Registration District Nowoo.u..e
Jackson

Kengga—City
(1f ontaide cily ot town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
Psseo /

291¢

{If not in hogpital or institution, write sireet number or location)

{d) Length of stay: In hospital or institutlon XX
26 yesars

(Specify whather

In this community
years, monLhs or days)

2, USUAL RESIDENCE OF DECEASED: W
e
(@ State Miassourl ® COEW Jackson 2
@ City or town Kensss City gl
(L outalds city of towa Limits, writs “HURAL") &
{d} Street No, aseo
{If rural, give location)
. No
(¢} Citizen of foreign country? (Yes,or No)

¢

If yes, name country.

MEDICAY, CERTIFICATION

. +_{State or foreign country)-

- - (K'ﬁ Hdtwmﬂ-v). -

3. @ FRINT MRS, JOSEPHINE W. PEACHER ey o
- - 20. DATE OF DEATH: Month day.
. (b) " veteran, xx 5 (C) Social S;Ic;nty year. 194 hour. 5 :OO minute A— » M
T. No. ~ ~—
pame wa 21. 1 hereby certify that I attended the deceased l'rom.....b...._..:..is..::.._.._sf..
5. Color or 6. (a) Single, widowed, R T, ~2 R 10~
Fe Wh Marri ried e 2 -
4. Sex |/ race divorced... ol T  that Tlast saw h B hliveon B2 m G 195K,
6. (b me of hushand of wifew .. 6. {¢) Age of husbagibor wife if || and that death occurred on the date and hour 't stated above,
Ah%r'e w 3“’: ‘Eyg& cher alive.... ____??______Yeam Immediate cause of deat]
7. Birth date of deceased Apr 1 1 3 18 6 3 —
{Month) (Day) {Year)
8. ACE: Years Months ) Days If less than one day Dus to
8 1 1 24 hr, min D
ne to
0. Birthpiace___ L BYELEE Mis sourid

Other mrulitln:m

.

18 _{a). Signature of t'unaml d.lrector 2Pyl

Ifansas Cftv, Mo." °

S Earnt L e

10. Usual occupation - ' 7 Cacluds Dregnapey. yithia 3 suotbe of death) /] (
' U e e, o . Y
11. Industry or business S PHYSICIAN
é 12 Name William J. Peacher A e s ‘ (v/ —
Z | 13. Birthplace Fayette _Mis souri : which death
o , EYrrarEth Pe a cﬁsél;m fceign country) Of autopsy :}!:ﬂo:xgl:gags
& 14. Maiden name 7 - t‘t - M35 80 7 Cﬂ tistically.
§ 15. Birthplace [cf Yn" —— E— if:m 22. If death was due to externsl causes, fill in the following: = * > ' °
e ey Tformant -Andrew. J. Peacher_ w = . || &) Accident, sulclde, or homicide {specify) .
o A 291 Pa 3e0 e (b} Date of occurrence

7. (@ “BirTal _ @) Date therear._ = 00~ 44 ) Where did tnjury occur?. ot o

(Bml. cremation, ot tamoval) (Manth) (Dey) (Year) {9) Did isjary occur in o abont home. onf . in industrial place in public pl.ace?
o () Place: busial or cremation Favette, Mo,

(Licensed Embalmer's Staternent on Beverse Side)
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: ' ' 'STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......7..2 : =
: ' ., Registered Apprentice No.........
working under my personal supervision. ) ‘ *

Siignpd M W Wd/%,

. ) Licensed Embalmer No 3 8’0 7

) P. 0 Address ?-WM"-%j_-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Feapty wit
‘the above constitutes grounds for revocauon of license.)

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

e




