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WRITE . PLAINLY—USING UNFADING BI‘.-ACK INE—MAKE A PERMANENT RECORD -3

No. 300

10.48

FILED JUN 2 1950

REG. DIST. NO.“; z_ L

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 019()33...

PRIMARY REG. DIST. no.iﬂl):__ Regisirar's No / 27

Y

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

*Thir does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccaasd lived. I & \dence befors
a. COUNTY STATE b. LTY “adinimion) .
/ Saline Missourd aline ‘
b, Cl};f (If outsida corpurate lmits, write RURAL snd give Lc. I?ENGTH OF) €. CIT; (If outaide corpossts limits, write RURAL and glva township)
township) { ol
TOWN Marshall,Mo. 1y HYg™ TOWN 1iarshall 2F 7,1
d. FULL NAME OF (If not in hospita! or Inatitution, give strevt address n!ll'oﬂ d. STREET (IF raral. give location)
HOSPITAL OR ADDRESS
INSTITUTION 527 North Ellsworth 521: Horth Ellsworth
3. l;lEAME o;;': a. (FIrst) b. (Miadie} ¢. (Last) | P DAF; (Mooth)  (Day)  (Yean)
(Typeor Print)  Larry Wayne Peel DEATH May 22 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in years| * WG | TEAR | O Daomm 1 W3S,
0 WIDOWED, DIVORCED (Speclly) - laxt birthday. Huﬂul Days | Hours | Min
lMale White Aug,30-1948 1 8|22 f
m:m. USUAL OCCI:‘PATION nl’GheHn:o{twk 10b. KIND OF BUSIHES OR rN‘-' 11. BIRTHPLACE (Btate or lorelgn sountry) 12, CITIZEN OF WHAT
dﬂmﬂm Ld AVEn
Tnfant uwm=i=4| bid not Wor Marshall,Missouri ¢ J SeONgRYT
1!3;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14.° NAME OF HUSBAND OR WIFE
Sterling J. Peel |Bessie D.Ryan Child
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL szcuamr 77. INFORMANT ' § S1GNATURE OR NAME ADDRE'S':‘F
R T v R "":'M"“ '| None Sterling J. Peel-Marshall,Missour
18. CAUSE OF DEATH DICAL CERTIFICATION . Ig:.tmm%"gtnrcw‘%ﬂ
DISEASE OR CONDITION
| Enter only onsosmper | 1, BISRASE OF, KON TO%EATH-(,, M_n_l

Morbid conditions, if ang, giving DUE TU (b)
rise to the above couse (o) sating.
the underlping cause lat.

tAe mode of dping, such
as heart fallure, asthenda,”
ete, It means the dis-

- DUETO.(e)  w’

e -

eaze, injury, or complica-

tion which coused death, |11. OTHER S!GNIFICANT CONDITIONS

491X

e/

Cynditions contributing to the death but not
- lated to the di or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION . -
- + o P : - ves (] wo (3
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) , U - - {STATE)
SUICIDE bome, tarm, tactory. strest, offies bldz., exe.) - ’
HOMICIDE : , Nav
21d. TIME (Mooth) (Day) _ (Year) , (Hoar) 2le. INJURY CX:CL[RRED 21f. HOW DID INJURY (X:CUR?
c “WHILEAT NOT WHALE
INJURY - = | WORK AT WORK .
22, I"hereby cevtify that I attended %e'decmcd from 1o _fa to _%J_ 19_7"1hat I last saw the deceased
ive 0 2 160 # | and that death ed at __ S5 ' m., from uses and on the date stated above.
(MX‘ title) 3b. ADDRESS 23c. DATE SIGNED
ﬂuu»a_ .80
2b. DATE 24c. NA.I!!E f CEMETERY OR CREMATORY
S/ -'-.f;/f?) &é@ﬁ
IST RS SIGNATURE &~
s 33




RECEIVED  MWAY-28
District Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

T .

P .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or b).__................
............... . Student Embalamer lo.

working under my persona! supervision. -

Student ....cescecrssnmnrraasssssnrnsssanes
Student Embalmer

P. 0. Address_W)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cogfily w
the above constitutes grounds for revocation of license.) - -

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

. Y




