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I Xs7823 Registration District No.....z.)..g_i.._._..___..... Primary Registration District No..iQ.Z.B ......... - ’ Registrar’s No. l 2 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County Sal‘]&;? gha.ll MG (a) State Missouri ® County. Saline & 7
b) City or town . AL I T
8 ( ¥ (If ontsida ity or town limits, write “RURAL" ond nams of I.nmhxp) {c) City or town ]‘JIar Sha 1 1 AT S R 7
= {¢) Name of hospital or institution: / {If cataide city or town limits, writs “RURAL") ¢ -
S| — _2688YWest Morgan , @ steet No.-2.68. W _Hoxgan
/ E {If not in hespilal or writo street ber or location) (If rural, give location)
{ Length of stay: In hospital or institution N
;/ | d) Length of stay: In hospital o (Specily whather |{ (¢} Citizen of foreign country?, No . (Yes ot"No)
E In this communicy. ALY _Hex Life o o
= years, menthas or days) If yea, name country.
= MEDICAL
= 3. (e} PRINT
& || Full Name. Mrs. Mary S. Peck : /
- 3. (B) If vet 3. (o) Social Security 20. DATE OF DEATH: Month... .. il doy
- () Hvetern, N yearo d Gl T o minute... 3.0L_M.
e v wer 1 o
- 21. T hereby certify that I attended the deceased from
= / 5. Color or 6. (o) Single, widowed, married,‘,l/[\/ 2. ¢ 1056 to. Shrttad. Ve e 10,847
M’ racev"hi_te dlvorced_Wid.Qwe.d.v that I last saw h£7% alive on /l/\ Aty 20 19.%.7;
E 6. (b) Name of husband or wife. ..o 6. () Age of husband or wife if || and that death occurred on the date and hofir stated above. Duration
a John Yeck alive..... T _years Imggiate cause of death % n)
7. Birth date of deceased........... Malﬁh......_lﬂ... S - 7% N | . 2: o
3 {(Month) . {Day) (Yw)
= |
4.} 8. AGE: Years Months Days If less than one day - ?”S ‘
& 78 2 | 30
a hr, min {
= -
fr 9, Blrr.hplace AI‘I'OW RO gl‘ Mo.. O )
- = % . - {City, town, or county) « - - {(8tate or foreign country) h = i Iz -
. Qther conditions.
= 10. Usual occupation HOU. SEew ife , - Ty {Inclode pregoancy within 3 monihs of death} {\ \ d
= P A = L pregpansy ) 3
:IJ 11, Industry or business ' ' SR £ } PHYSICIAN
o ajor findinga: -
- E 12. Vame_...E.eﬂJ.&m.l.Il....ﬁiﬁﬂle_.A e e ,/ . Of operations... ..o \ e . Underline
A . . B . . . PN
Z |2 L 1s. Buthpnee . Inknown e Kentucky \ the cause to
130w, (Stale or foreign canniry) Of autepsy...... should be
j E 14, Maiden name. ,ﬂ qbﬁ.t?l GQ in . e ] charged sta-
-9 a o - tistically,
o 15 Bnrthplace U-nkn'o-m“*-- Cky 22, If death was due to external causes, fill in the following: ’
E = {City, town, or county) (State or foreign conntry}
= 16. (a) Info - I,‘[rs . Mina Naage . {a) Accident, suicide, or homicide (specify)
B () Address___. Mar shall, Ma. - o |} &) Date of occurrence
17. {@) " _B_u]:la.l (b) "Date thereof.. _3_ 4_'.7.___..._,__._ ; {) Where did injury ocour? (City of town) {Covmty) Gtate)
mm"‘“' or removal) (D") Yewr) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.... Rl d. e Pa:r,k C.e t.er.y
- (Spem.f: type of place)
. M| 18 (o) Sigmature of funeral director. o {f.. . ki et 7 * While at wo) et (€). Means of injury.
r o1 -

(b) Address.. . 7. 7

19, (@ _dune 3~

(Date reccived local rexisirar)

(&)

(Livensed Embalmet’a Statcment on Reverse Side)




RECEIVED

.iatrict Health Officer No. &

T

Listrict File Number
D.:- Hbd____-é..., b= .:f’TL |

STATEMENT BY LICENSED EMBALMER

[ LI 4

- A &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ . , Registered Apprentice No ,

M ______

) ' D S 4K el

working under my personal supervision.

Signed._...._..

Licensed Embalmer No

P. O. Address. .,._.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.) ) -

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




