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WRITE PLAINLY-—USING TJNFADING BLACK INK:—~MAKE A PERMANENT RECORD

FILED JAN 9 ]950 : THE DIVISION OF HEALTH OF MISSOUR! o "*1 ;5(’1

STANDARD CERTIFICATE OF DEATH State File Nowmmmn,
! BIRTH KOD. REG. DIST. NO. ;&}_ PRIMARY REG. DIST. m.m Regisirar's No 5’3
1. PLACE OF DEATH : E 2. USUAL RESIDENCE (Whers decorsed lved. If lnatitution: residence before
a. COUNTY .. a, STATE oy . b. COUNT Y= admimiont.
Wright - Migsouri | JeF
b. CITY {If outeide corpurate limita, writs RURAL and give ¢, LENGTH OF || ¢. CITY (U oudds sorporsts limits, write RURAL and give y [
towrahip)| STAY fin thie place) OR . N '
oW Mountain Grove, Mo. - TOWN  uountain Grove, Ao
d. FULL NAME OF (If not in bospltal of lastication, “five stroot nddrow or location} d. STREET (1f raral, ghve location) ! 0
HOSPITAL OR ADDRESS . ,
INSTITUTION. : , : [
3. NAME OF a. (First) ; b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Sussan Peachee :DEATH~  Novw 29 _13.9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| IF unoER 1 YEAR | o ueoER u s,
. WIDCWED, DIYORCED (Bpedily) t.birt.hd.ur) Mom.h.‘ Hoars
Female tihite Fiidowed L e | May 2, 1371 27 ,
10a. USUAL OCQUPATION (Qwekindof work |_tOb. KIND_OF BUSINESS OR_IN- |11 _BIRTHPLACE. (Btate or forelgn ecuntry) -)— — ——— ~}"12°CITIZEN OF WHAT ~
— dopa during most of worklog e, even if retired) . DUSTRY . COUNTRY? ~
Housewife Housgewife Davis Co. Inidana Uus
13a. FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME 14. NAME OF rkusamn OR WIFE
' Frank Brandon - i f Pes
15. WAS DECEASED EVER [N U,S. ARMED rDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 5o, or unkoown}? | (If yes. give war or dates of norvice) NO. " -
Alfred Peachee
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘ lg‘rsnv:LN BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ) NSET
Jtae for (), (b and (¢ | PYRECTLY LEADING TO DEATH" () Yo o vngras ol ﬁ-. ~
L]
«This docs mot mean | ANTECEDENT CAUSES w N Q - SI
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b) ) =5
a# beart faflure, asthenda, | rise 20 the abose cause (o) stating : : - ]
cte. It means the dis the underlying couae last.
caze, Infurg, ar complica- - DUE TO {&)
tion which coused deth, | 1. OTHER SIGNIFICANT CONDITIONS i P
Conditions contributing to the death but %gel\x
. reloted to the disense or condition mtuinc dcaﬂh .- C
19a. DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION - " | . AUTOPSY1
TION ] -
” . YES D NO
2ia. ACCIDENT * (Bpedty) 21b. PLACE OF INJURY (e.¢..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP)- . {(COUNTY) . {STATE)
SUICIDE homwa, tarm, tactory. street, office bldg., eteo.) * - :
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY DU:URRFD 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE[
INJURY = | " woRrK AT WORK
2. [ hereby cert:'fy tha& I attcn& he deceased from _\_lLlL‘L__ 19_3.to _l__:_g__ 19_'13 that I last saiw the deceased
- alive on and that death occurred al LO300P m., from the causes and on the dale staled above.
2a. SIGNA‘ TURE ( 2 (DW optitle fﬁ:’%\‘ f\\L Z'3c DATE SIGNED
ek ‘\ ( S y \ ~-36 -‘4‘5]
24a. BURIAL CREMA- 24b, DATE 6 24c. NA“E OF CEMEI'ERY OR CREMATQRY TION (Qity, town, or county) {State)
TION, REMQVAL (Bpecify) : ~
Buria A1p-1-29 Peachee : !.loun tain Grove, #o,
DATE REC'D BY UJCAL REGISTRAR'S SIGNATURE 384 2%5. FUNERAL DIRECTOR™S. 51GNATURE ADDRESS
! - 'LQ-HL Q 6 (0 VYRUYN Grable-Findle ipuntain Grove, Ho.

(icensed Embalmer’s Statement on Reverse Side)




E' LYo JAN 1 1650
Dicliict «2alth Oftice No. 8§,
District File Numbll 10 2L
Dete Filed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by.een oo

............ , Student Embalmer No.

working under my personal supervision.

StUDLNTL y.cenceessonsannracsnnssancerannnns i gl e XA

Student Enbalmr
Licensed Embalmer No ;// % 0

/|

P. O. Address -l e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w‘

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

td




