6. 300 THE CIVBION OF HEALIH OF MISUUR] 16523 '
. Ng.
oo l ALED JUN 11 1943 STANDARD CERTIFICATE OF DEATH $H620 Fill Nowarm oo s
) 5 B’!mam "o REG. DIST. NO. 36 D rRimasy mec. DIST. ._;_LZG 3 RegmmrsNa_...;g._‘??.'...fg.-_
-~ | . PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decosssd livad. If Lastitution: rwsidence befors
a. COUNTY a. STATE . ‘b, COUNTY adinimion),

' Linn - Missourj Linn_ ¢
’i b. CITY (M outeida corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide eorporats Hmits, write RURAL and give township) - |
] l-o'mhlp) STAY (ln this place) R N

I Y TOWN Msrceline,purel 3 TOW  Warcelipe, %
d. FULL NAME OF (If not in hospital or institution, give stroct addroms or lostion) d. STREET (If rars!, give location) .
HOSPITAL OR ADDRESS . \S
INSTITUTION . Gt Franeis Hospital north #jssouri
SDNEACF&ES%% a. {First) . b. (Mldd.le)— e. (Last) ] 4, DS}'E (Month) ‘(Day) (Year)
(Typeor Print) Al fred Green Faak Peek DEATH  May 26 194€
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | * UNDER 20 pxs.
W|DQWED, DIVORGED (Bpecify) , lust birthduy) Munu-l Days | Hows | Min
male ¥ | white widowed ) Jan. 10, 188721 6% 2 161"
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelgn mnm) 12_ CITIZEN OF WHAT
done during must of working life, sven if retired) . DUSTR . . COUNTRY?
Coal Miner Near Winnigan, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
George Peek Elvira Jen D v _Peek
i5. WAS DECEASED EVER IN U.S. ARMET FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, tive war or dates of servies) NO. — .
no no no BEibert L, PBesk, Pimer, Missouri.
EDI R 1 ION INTERVAL BETWEEN
18. CAUSE OF DEATH M CAL CERTIFICAT ONCET D ONEEs

| Enter only onecauseper | 1. DISEASE OR CONDITION
lige for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ;

This docs not mean | ANTECEDENT CAUSES E 2
the mode of dring, such | Aforbid conditions, if any, giving DVE TO (b)

1| a# beart foflure, asthenia, rise to the abore cause (o) stating

L1

e —

the underlying cause last. S o .
ete, It meons the 2h- s
case, infury, or complica- _DUE TO (c) _ . Q g}} A
tion which coused death. | 11. OTHER SIGNIFICANT CONRDITIONS - A 3 o
Conditions contribuling to the death dul not ‘}j{ v
related to the diseaze or condition cousing death. W
19a. DATE OF OP'FEJAFi 19b. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?
, .. f2a.d &r i?,é-ﬁw(i«i..ﬁ yetig Y mefomyrs ] o [4]
21a. ACCIDENT (Specity} 25b. PLACEOF INJURY (a5, inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) =404 L 4(STATE) &
ShheBE— oma, farm, fagtory, atrset, offive bldg.. LY/ - - - . h
HOMGHTE -
Ly
2ld. TIME (Moath) (Day) (Yeur) (E‘ur! OCCURRED 2" HOW DID INJURY OCCURT
OoF . ’ ILEAT NOT WHILE
INJURY = | “worx AT WORK (' . P s

2. I hereby certify that I attemded deceased from _m_%lr %_ﬂ% that T last saw the dececased
alive on , and thal death occurre m om the-fauses and onthe dale staled above.
gj (Degree 23b. ADDRESS - 23. DATE SIGNED
gﬁ;@' w

24b. DATE 24c. NAME OF CEMETERY OR CREMA_TORY .
b 9 Mt Olivet,

0/'5 FUNERAL DIRECTOA'S

WRITE PLAWLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORDYN

Mnrnp'hnp Missonri

ADDRESS

]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b/,ié"/{/ﬂm .
1/

GMATURE




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 ——

Student E-hl-or No.

working under my personal supervision.

Student ...cesccrsinscsneas reranernearnnonas | Slgned.%'m&ﬂ—ddﬂ Zp JQMJZ/'V

Student Embalmer
‘ b . Licensed Embalmer No %6/ %

" MNote: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




