FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB NOV 8 - 1948 o

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nm.ﬂ_{_z

State File Nowowoonnn 32%8

Registrar's No. __ /,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Missourl @) County GT € ene

37

(a) State

{3 City or town_......_ - 1
(if ouuide ity or town Emitadwrite PRURAL,. and name o () Cltyortown___ BUTal —/feleblacd” M
(¢) Name of h institution: ﬂ (If outsids city or town limita, wite “RURAL") )
. s @ SwestNo RE.1, Willard. .
(If pot in haepital or m:ur.uunn. write stroet or location) (1T rarat, give location)
(d) Length of stay: In hospital or institution
© ¥ 1 o (Specily wherber || (¢} Citizen of forelgn country? NO (Yes or No)
In this community 4 Years N
years, months or days) If yes, name country. "
3 PRINT MEDICAL CERTIFICATION
¥uil vame.. Patsy Ann Peck .

3. (€} Social Security No.

No None

3. (b} If veteran, |

RAmE War,

Single, widowed, martied

5. Color or 6. {a})
race Whitie) J gwvorea Widow

20. DATE OF DEATH: Momp OCEODET ... 223

year. 3 minate__. 1___.0_._P.M .

21. 1 hereby certify that I attended the deceased from

SERT 74 by 148 10 QCT A&ED . Mo
that I last saw b ..e...r..... alive on._Qg.m...M tv.ll;_ ,..,,..________._._.___):LS 19___.....

hour.

6. (3) Name of husband or wife..—.....ower. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lazuras Pack-Deceased awe years || lumediate cause of deatn . EXTREME DEBILITY & [ 00007
S PP 181866 HEART CONDITION, SENTLITY
(Month) {Day) .
8. AGE: Years | Months | Days 1If lesa than one day Due to__ CENERAL DERILITY ,ANQREXIA e
81 10 a . FOLIOWING PNRIVONIA STVERAL |
hr. min
N Due to““mmms_.fﬂmIQHs.‘_.___
9. Birthplace_ D8L1EE Missouri A | T
{City, town, or county) {State or foreign country)
10. Usualoccupation .. HOUSEWife . || ;da:::::ylwnhm 3 montba of death)
11. Industry or business TAETTT Py PHYSIGIAN
OF Dndings; —
§ 12 Name.Sila8_Gann || 6F operatons 4 S
. - "} the léat?sent:
21 1a. Birthplace L1171 Missouriy | 7 which death
or conat (Stala of foreign country) - ahould b
E 14, Maiden name cﬂéﬁihel ﬁ__G.annw Of euttopay \ ':hao.’:"d "":
i.2 tistically.
S{ 15. Birthplace.._ . Dallaes County - 22. 1f death was dite to external causes, fill Iz the following:
= .. -(City, town, or couaty) . (Buu w 2 fwign country)

16. (o) MformantMT 8. FloTa Hurd ° 0%
® Adgress “REL T ,Jlillal‘.d,mMQ_.
7. (al -__B_U.Iliﬁl it (5 Date thereof..dnd—=

(Bunnl,uamunn,orremv-l) . (Mcnth) {Day) (Year) )
© Plane burial or mmuowﬁ&zﬁlHOOd

18. (s) Signature of funeral director. ﬁ’ L. Dunn

® Adren__..Springfield,
19. (@) JP *

Data roccived local rexistrar)

) d

T') '(Bctituu'llinlui‘) 17

{g) Accident, suicide, or homicide (specify)
{¥) Date of occurrence
(¢) Where did injory occur?
(City ar town) (County)}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

I . gzmoé"zmwa 23, Signatux-

Whﬂzat worl

Address. et .-

(Licensed l-l;nbnh'nu":"Sume: on




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

, Registered Apprentice No

s B e B0

working under my personal supervision,

"Licensed Embalmer,No ’( 7 Z ? z7

"P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN {(Failure to comply wit
the above constitutes grounds for revoeation of license.)

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



