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5-17-39
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MISSOURI DIVISION OF HEALTH g L

STANDARD CERTIFICATE OF DEATH

State File Nour oot
7‘1.!?4

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
¢a) County e

(b} City or town..

(1 “outside ciu or mvm umlts wrlte “ROTAL"  name of townshbip)

© Nome of g gdWI TR 0t 15t Hodd1tal

(It not in hespltal or inatitution, write sireet guml r or loaation)
(d) Lengthk of stay: In hospital or institution...........li....

In this commumtyzsiegﬁs

years, months or days)

(Bpecify whether

“RORAL"}

(¢) City or towa........: K irkWQC‘d
e P

............................. e TATALA REGISIEAI'S N O1wrrsrss ovsersermsesremsressisssosn
2. USUAL RESIDENCE OF b:?c'skﬁﬁ\?
(If outside city'or town limits, srite
(d) % '\7?
No

(u). State....... Missouri (b) Cauuty...s.t..! ...... L onls
233 Way. Aven
{e) Citizen of foreign country?.......-

7

{Yesor No)

If yes, DAME COUNITY triiriicncurariree srrerssnar s rem srensansess

3. (a) PRINT
FULL NAME

Earll W Peabody ¢

3. (b) If veteran,

3. Colar or 6. (a) Single, widowed,

6. (&) Name of husband or wife....... T 6. (¢) Age of husband gr wife if
Ja ne alive.... 66 wyears
7. Birth date of deceased... Feb rag I'Y 9, 75 ..............
(Month) (Year)
8. AGE: Years - . *Months Days I lesa than one day

2 74 '-[.’ 24 hr, ... min

MOTHER FATHER

9. Birthplace..... Chigagoj .......................... Ill 1n018 " /

(Clty, town., or aounty) - {State or terelgn country)

Auditor

L0, ET50a] 000U DAL OM e e e e s o o 1 h b e st vns sann gz smernans bmensmemenensmeres smesnarsessseroresas
11, Industry or busincss... M K &T Ra i 1 T'OBQ_ .......
12, Name......J8MeS: Poabody I 4
13, Bictholace.... CH1 CBEO I11 inois /
. s o """""""""""'""('é'ii"'é'"n';:"f'o'x:él'g'-ﬁ"éﬁﬁﬁi'r;)"
i 14. Maiden name..... %ii ..... w ﬂij«ﬁmﬁ ............................................
15, erthplaccUnknown ......................................... "— .......................
{Clty, town, or county} (State or forelgr country}

Mrsa.. Jenewﬁaﬁpgdywmw.wm'

. {2} Informant..
() Addrass

17. (a) Crematign ........... (b) Datwe tbe)eof..g../5748

(Burial, eremation, or removat) amhSmt'iﬂi;im:.fe';::}“

{r) Place: burialor crem-monkvalhallaCre_matory

18. (a) Signature of fﬁncrai d:recturLQuisHaBQDp,‘In C

(b) Address. 131, W.AI’

ng .. Dr, Kirkwooc
19. (6) o 84a ( -IE

4, v'
marrie
/

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... LY. 5.

A
year/?*g

hour...oeiurn i

ang that dcath occurred on the date and hour stated above.

Immediate canse of death

Other conditiony... .
{Include pregnancy “within 3 months of dea.th)

................................................................................................................. PHYSICIAN
Major ficdings: i . R,
01 nperar?nn‘l ljaﬂ-’
Underline
rtertdner s emeeane e venas mveenrare st arsnrasanrreny the cause of
which death
Of 2UtaPSY . iiciireeisiriras shonld be
charged sta-
.................................... tistically.
22, If death was due 1o external causes, ﬁ.ll in the fql]owmg
(a) Accident, suicide, or homicide (8DECHEY) wumccimiirionimisironinsie e siretssensases siesiesres
(5) Date Of O0CUFTOOCE v e eie et e ceesse e ser s srsbe s s s s e st ssas bt mras b BESbs sesa b nno
()} Where did injury oeeur .. seees voess .
(Cltr or town) {Connty) t3tate)

(d) Did injury o¢tur in or about home, on farm, in industrial place, in public
place?...

While at

r &

ork?, (e) Iﬂe:m_s of injury.. O,

. Signatu e . D..orothec)..:

tRestatrsr's iEnature)

{Date rec ed locai rezil;tmr)

Addresé "7 N‘ - Date slgnedz-f‘a “S/

Jeilerson City Printing Co.

(Licensed Embaltiet’s Statement on Reverse Side)




—

Lo

'™

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY e meereceme

et a e e e . , Registered Apprentice No
working under my personal supervision. '

Note: The above MUST .BE SIGNED BY THE LICENSED EMBAUWER in his OWN
the above constitutes grounds for revocation of license,)

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




