THE DIVISION OF HEALTH OF MISSOURI

No . 300 ' ; . Y .
ALEB DEC 5 1949  STANDARD CERTIFICATE OF DEATH state Fite o A 3R
BIRTH NO. REG. DISY. NO. !_‘I:2 PRIMARY REG. D!Sf:‘zﬂa‘:_ﬂ,o_o__ Rggi;lﬂ;r'_:_N_n 130,‘"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I E jon: resid befors
a. COUNTY . STATE . b. COUNTY. aduiesion).
// Buchsnan . Missouri Buchanan ",
b. CITY (U outcide corpurste limits, write RURAL snd give , | ¢. LENGTH OF ¢. CITY (1f outside corporsta limite, write RURAL and give townahip) .
/ s township) | STAY iin this place) OR . /
TOWN St. Joseph 4] TOWN St, Joseph -
7 d. FULL NAME OF (If not in hospital or ln-niml.lo;i'./dn siroot addrom or locatlon} d. STREET (It rizeal, glve locatlon) ' 4
HOSPITAL OR ADDRESS a
INsTITUTION. . S+, Joseph'!s Hospital 618 Mary St
3. NAME OF a. (First) b (Middl) c. (Last) 4OATE  (Moutt) (Day)  (Yow)
(Twpeor Pint)  Minnie Morgan Peppard DEATH 11-23-49
5. SEX ’ 6. CCLOR OR RACE | 7. MlADROR EB PS‘I-"YEEC%BRRIED 8. DATE OF BIRTH 9.:.('5:: (o n)ar- h:- UnDER | YEAR | of meoem u owms,
* {Bposily} . ¥, onths | D Hours | Min.
Female/ | white 5~ |[August 5 1878 71 it bl
Oa. USUA *C T nd of wor! 0b. - . or foreign coun .
1 @Mdml;gg‘gf:ﬁrﬂu(&mdnlwl; l_b K]ND OF BUSINESSD%ETHIY 11. BIRTHPLACE (?m. forelg try} Izcgllj'ﬁ%ﬁh‘}?FWHAT
housewife Home Platte City, Mo, ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WLFE
James Bryan | unknown Hass - Rohert Peppard
I& WAS DE:S&EASE? EVER IN U.5. ARMdED F(!JRCtE'.; 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Bo. 0t BOWD. CIf you, glve war or o8 of aervice! .
no - - ’ no " IMrs Lora Hutcheson,Fort Smith,Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsEg.:l. gEJWEEN
: 1. DISEASE QR CONDITION ) . TH
e tor a. (b and g | PIRECTLY LEADING TO DEATH*(5) ve Gastro-intestinal Hemorrhdge . I aay

“This does mot mean | ANTECEDENT CAUSES

the mode of dping such | Morbiz conditions, if any giing DUE TO (b} )
at heart faflure, asthenia, rise ¢ abode cause (a ng . ’ . .
ce. It means the dis. | (e underlying cauae last. ) ) ;\\ < 5T Iul‘
care, infury, or complica- : DUE TO (¢} . . DD L p Y
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS T o
Conditions contributing to the death but not .. \) . ' e A
reloted to the disease or condition causing death. ' T T \_u =t n
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION \ KE o= *[ 2. AUTOPSY?
TION . _ U :
ves [ wo [

21a. ACCIDENT (B )] 21b, PLA F INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TQWNSHIP) COUNTY) STA

SUICIDE % home, farm, s * .:;o-bl:;:-u.) ¢ T\, ¢ (STATE)

HOMICIDE
21d. TIME (Month)~, (Day) (Year) (Hour) 2le. WIYRY OCCURRED | 2if. HOW DID INJURY UR?

GF \) WHILEAT ILE occ\)
INJURY o | “work AT WORK

22. I hereby certify that I attended the deceased from Nov. 23 , 19 49, lo 11-23 , 1949 , that I last saw the deceased

alive ofNOV.o 23 1949 | and that death occurred at _‘T:#04A m., from the causes and on the date siated above.
232. SIGNATURE (Degros or title) | 23b. AppressTie Tootle Bullding |z paresienen

lulS Coaer P79 M.DJ) st. Joseph, Missouri 1/23/,9
24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Btate)

%‘ln. BURIAL, CREMA- | 24b. DATE ¢

Yo 11-26-49 |Ashland Cemetery t., Joseph, Mo.
DATE REC'D BY LOCAL | REGETRAR'S SIGN RE 38"2' 5. FUNERAL DIHECTOI 8 SIGMATURE lRﬁD'E-SVS
) AP AR

e, 2 ,4¢q o' parry Funeral Home,St.Joseph, Mo,

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

{Licensed Embalmer™s Statemnent on Reverse S




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 e

......... , Student Embeimer No. ... =

working under my personal supervision.

\
SEUBEBAT vucvrvcresarsonsonsasanasancencanes Slgned.MjW._--._

Student Embalmer
et Licenzed Embalmer No. 7// R LA,

P. O. Address.:.j:_;_ Loz

the above consmutes grounds for revocation of license.)
If this body is.not embalmed, fact should be 50 stated above. . -




