. Mo, 300
. 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ\Q::&

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

ALED JAN 11 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST: WO, ;/2{6__ PRIMARY REC. OIST. uo._._ﬁﬂ Registrar's No

State File Mo, .......

40‘)")’6

23

1. PLACE OF DEATH T USUAL RESIDENCE (Whers deceased lived. If | reskintes bafore
8. COUNTY  Howand - STATE Migsouri b COUNTY Howard T
b. CITY (I!Fo'uuid. corpurate limits, write num.g o c. LENGTH £F c. ng (If outslde corporata limits, write RURAL and cive township) ¢ )

{ ew)
Toun Fayette Rural gm T % . tomn Fayette, Rural Banne Femme 2
d. FH!O.SLP?_]»_\&EO%F (If not in houpltal 'o,-' give stroot address or AFI‘JTDREE rursl, give loaation) WV
Werution Howard ¥Co., Infirmary Howard Co. Infirmary
3 NAME OF a. (FIrst) b. (Mmdl_e) o (Last) 4 DATE {Month)  (Dsy} (Year)
{ Twpe or Print) Eleanor Peeler CEATH  Dec. 19 1949
5. SEX /| & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. BGE (o yeun| v o0x | Yk | 7 oot u .
Bpecif; o
Female[ | Wnite LY (ﬁ = | July 7 1894 | BE™ BY| ¥R ™|

10a. USUAL OCCUPATION (Give kind of work

done mﬂ loai.nc ilfs, avan if revired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelzn country)
Hdoward Co . Mo

1

12, CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of diing, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John A, Peeler Margaret Hammond | ————————
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECUR;"TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ucﬂsnkno-n) {If yon, give war or dates of sarvice) —_—— 0. h{rs CliﬂtO'! Bl&kemore Fayet.te , MO
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'c“;'EE‘fﬁ" Bw:i;-
1. DISEASE OR CONDITION
- ater only onecausper | Ty g PCTL Y LEADING TO DEATH® ) Cerebnal T Arem 505 (> X3

Morbid conditions, if any, giring DUE To (b)
rise.to the abore cause (o) stoting .

08 beart fallure, oxthentc, the underlying cause last.

ete. It means the dix-

ease, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death

tion which coused death.

284

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (1 wo (]

21a. ACCIDENT (Bpaciy) 215, PLACEOF INSURY tes..loorsbont | 21¢. (CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)

SUICIDE bome, farm, {actory, sirest, offlos bldg., et0.}

HOMICIDE ;
2138, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? .

OF WHILEAT[—] NOTWHILE . r

INJURY WORK AT WORK

22. T hereby cert

iy that I attended the deceased Jrom 0
alive on (¥ _, 1949 and that deat occurred at

io9q

19494, 10
P

éz__lj_ 19_59 that I last saw the deceased

m. from the causes and on the dale staled above.

7. SIGNA or tiUe)

Bc. DATE SIGNED

fx-29-V7

T BURI&‘I‘. CREMA; Zlb DATE 24c. I\A\'!E OF CEMETERY OR CREMATORW | 24d. LOC.ATION (Otty, town, or county) (State)
uriat =" 12/2;[43 Aghland Cemetery— . Howard Co.. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 1743 (o ;@"’ TRECTOR" ¢ ADDRESS
13-35. 48 | Pdaneg A L le07 4 e 227 // / 1/ Fayette, Mo
74 (Licensed Embafmer’s Statepien { Reverse Side}



REUEIVED Jand
District Heafp, Offi

. cer No. 8
District Fij.. Flumbar '
D ¢ " Tt L
e L zfe-So
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, oredSm. oo oo -

..... Student Embalmer No.

working under my personal supervision.

S5tudent s..easarrasnsscansnnns Gaerabamsn cane
Student Embalmer

P. O. Addressr;;%. ...____.._..._.%...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




