AT INWIY W TR VITT Wi TSI

v FILED MAY 19 1343 STANDARD CERTIFICATE OF DEATH state e Ho... 306,

vy, 10.48
. e~
a 0 é BRI KO, mee. pisT. wo. Z 37— sriusry rec. orst. wo. L7 ¥ pegitrareNo Lo
~~’/ I. PLACE OF DEATH ‘ 2 USUAL RESIIDENCE (Where decassed lived. 1f institution: residence before
0 a. COUNTY a. STATE b. COUNTY il anleaton).
: Taney . : _ Miessouri Taney / /.
O b. CI'IF;Y (f outnide corpurste lmits, write RURAL sad give ¢. LENGTH DEF c. Cg‘! {If outalde sorporats limits, mnmz,m.mum.u,, —
township) {in this 1] - gy .
TowN  Hollister > %ﬁy = town Hollister Lk, :
d. FULL NAME OF (1f oot in hoapital or imﬂmﬁon give sirect addrom or losation) d. STREET (If varsl, gvs location) Lpe -
HOSPITAL OR ADDRESS .
INSTITUTION. > home P. Cs Box I,
3. NAME OF . (First b. (Miadle) c. {Last) -
DECEASED o (Flrst) ( i ( 4DATE  (Mouth) © (Oay) (Yew)
(Twpeor Prins) Reese Everett FPeyton DEATH Arr. 22, 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| If GADER 1 YEAR | W UMDV 16 WIS,
WIDOWED, DIVORCED oifx} ) laé'-blﬂ-hdnr) Monﬂn, D Hours | MEa.
|_male whi te married June 6, 1882 7 |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslzn oouatry)

® -m-uu Ute, vven if retired) DUSTRY 12 SONEEN OF WHAT
EYeCteic '| Electrice1’ Zeneville, Chio /

FE, .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
l. T. Feyton Eliza Smith Feyton Mergaret R, Peyton 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INEORMANT" 51 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, rive war or dates of serviee) NO.
no | no . Margaret Peyton
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATICN lm%i!ﬁgm
. Enter only onscauseper | I, DISEASE OR, CONDITION rebral Hemerrh -right aide g
e tor (2. by and r@y | DIRECTLY LEADINGTO DEATH* (5) Ce 1 age 1811 d yragys
*This does ot mean | PNTECEDENT CAUSES don't know
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - — s
{1 & Beart faflure; asthenia,’ rise to the above mz(n)wlua A I PO ELEEE R T T il IR
de. It meana the dia. | he wnderlying couse lagt. : .
easé, infury, of complica- - .+~ DUE TO-{e}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS s
- " Conditions confributing to the death buf not %g ]}
. : . . related to the disease or condition cauding death. . ) IR . - .
- 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T 2. AUTOPSY?
. TION . . R .
» S R » . ves [] wo [
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (a.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIFY'. - - _ (COUNTY) . -(STATE)-
SUICIDE home, (arm, factary, street, offioe blds., #10.) rd - Tt . T :
~ HOMICIDE .
21d, TIME . (Month)  (Day) _(Year) (Houy) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? N B
‘ WHILEAT NOT WHILE o7 . i 3 1o
INJURY s | Cwoprk AT WORK w

2.f hercl;y ceﬂzéy that I attended the deceased from ML9_ 1949 1o _J-I:L._____ 19!'1'_9.. that 1 laat saw the deceased

) H
WRITE PLAINLY—TUSING UNF;_&DI}\TG BLACK INK—MAKE A PERMANENT RECORD

alive on 191]-.9_, and that death occurred at12 2 30P ym., from the causes and on the date stated above.
Z. SIGNATURE - " . (Degma or uue) Zb. ADDRESS 23. DATE SIGNED
- Harry T. Evane, M. D, U *|" Branson, MiBaouri - ° - I4/26/49
2ia. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Oty, tawn, or county) (Btate)”
T1ON, REMOVAL (Bpaaity) S S~ A
urial L/2h /49 Ozark Memorial Park - Branson, - ”
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 37‘9 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
H-2l 4 F° 2 R, O, Whelchel Branson, Mo. .

— r /7 P icensed Embelmer’s Statemert on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certiﬁmge was embalmed by me, or by—._....

workin r my personal su ision.
S e -
Studcntmm“"" Signed @xw‘gf %%&,M

Student Embalimer
Licensed Embalmer No.;@- 27 7

) POAddruM W% o

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theahummtmgmm&fwmanofhm)

Hlbnbodyunctembdmgd,faalhot_xldbesomadnbove.

u  Student Eavsleer Wo.. 227




