Al NOY 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34459

DIRECTLY LEADING TO DEATH® (5

FRACTURED__ SKII1I

State File No
BIRTH NO. REG. DIST. NO. _QLZ__ PRIMARY REG. D!ST-@#& Kegistrar's No. q\é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 L before -
a. COUNTY . a. STATE . . b. COUNTY sdisimlon).
Missgigsippi Illinois Pulaski :
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF.|f c. CITY (i octside corporsts Limits, write RURAL acd give township) 716 /'
TOR townahip}[ STAY (in this placad|f ‘7 i e,
O Wyatt i TOWE [1114n /i
d. FHéSLPvAME OF (H not La hosgétal or I rive stroot address or locatd d.AE'ngREETS (I rurs!, gve bocation) 0 Ot
NSHTUFION 7
3 gg‘&"éﬁ SOEIE 8. (First) b. (Middle) ¢, (Laat) i 4. Ds}-g (Montk)  (Day) (Yean
{ Twype or Print) JOE _PECK DEATH Qegt. 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ tMDER 1 YEAR | OF UNDER a4 Kas.
WIDOWED, DIVORCED (Ep-d.fy) last birthday) Momh-l Days | Hourm | Mio.
Male Negro Single August 5, 193 12 2 123 I
10a, USUAL OCCUPATION (Glvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or toreign oountry) / 12. CITIZEN OF WHAT
dode during moat of working 11fa, sven if retired) DUSTRY COUNTRY?
Student AL School T1lig, T1lipois T.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferguson Peck ; g Nona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT S SIGMNATURE OR NAME ADDRESS
{Yew, oo, or gnknown) | (If yes, cive war or dates of service) NO. .
No None 4 i i
18, c.nusg OF DEATH . MEDICAL. CERTIFICATION : INTERVAL BETWEEN
 Fanter only onemuseper | ). DISEASE OR CONDITION UNSET AND DEATH

Mne for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

AND CRUSHED CHEST

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) dating
the underiying couse last.

the mode of dying, such
ar heart faflure, esthenin,
de. It meama the dis-

case, injury, or plica- DUE TC (¢}

Fatally injured in truck pedesirian collisilon
UNAVOIDABLE ACCIDENT

¢ i}j./:{( \'l
—

11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the death but not

tion whick caused deoth.

related to the direqee s condition cousing death. Ch11d ran out in front of passing trmick

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
nonea YES I:] NO Q

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (te.s..Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [, (STATE)

SUICIDE . bome, larm. factory, strest, office bldy..ete.)

HOMICIDE  ACCIDENT Public highway Wyatt, Mississippi, I\iissouri
2td. TIME (Month) (Day) (Yeir) ‘(Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: HILE AT NOT WHILE . .
INJURY 10 28 49 9:36 NoRK AT WORK Pedaestrian Truck Collision

E 22 ; he;eby éefti_ﬁ; ;hat I at!endcd the deceased from AS CORQNER 18

, lo , 19 , that I last saw the deceaced

alive on , and thal death occurred al _9_,_30_.Am from the cauaes and on the date stated above.
[23. SIGN 3 (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
CORQNER Charleston, Missouri 10/28/49

(Licensed Embalmer’s

~BURIAL, CRERQF 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, ot county) (Btate)
10N, REMOVAL (Bpeettyl™n ) .
Rurial Nov., 2.19449 miin .- Mlin, Tllincis
DATE REC'D BY LOCAL | REGISTRAR'S S{GNATURE 25 /FURERAL DIRECTOR: I GNATURE ADORE 83
) .
VY- , Cairo, I11.
Il

tatement on Reverse Side)
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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, of by — ..

........................................................... Student Embaleer No.

working under my personal supervision

Student ...ivecerevasinaressrarrsnaanaans ) Slg’!lf'i‘| g&‘}ﬁ%z W

Student Embalmer

Licensed Embalmer No7246, I11inois...

P. 0. Address_ 200 FPoplar. St.,.Calx

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

If this body is not Q!nba{“'.“",i' fact”should be so stated above. el

-




