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

FILED OCT

BIRTH NO.

THE DIVISION ‘'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23 1950

34138

Stote Fiie N vissiisisisinsste ot tint v

REG. DISY. WO. _z:?_f}_f_rnmwv REG. DISY. m#:?_‘" Registrar's No, fé{7

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

*Thiz does nol mecn
the mode of dring, such
as heart fallure, asthenio,
ede. Jt means the dis-
eare, injury, or compll

DISEASE
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
slating

rise to the above catise (@)
the underlying cause last,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, If lostitution: residanee before
a. COUNTY a. STATE co sd:oimion),
Marion < Mlss ourd Nar ion
b. CITY (It cutedds sorpurste mits, write RURAL and give &rﬁlfﬂmﬂ * OF c. Cg“{ (If ootmide corporste limits, write RURAL and give towmship)
townahip) (in this placs)
TOWN Palmyra 1vr.16 Town  Palmyra OC ¥/
. FULL NAME OF . ditreen oe , STREET. .
d TLL NAME Of (1 not in hosplial or institation. xive strect address or lacation) d TREEL (0 rural, give location) &
INSTITUTION
3. NAME OF a. (First) b (Hiddle) €. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) Arthur Charles Pealk bEATH October 2 1950
5. SEX 6. COLOR OR RACE 7.%%& MARRIED/ ) | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNCER | YEAR | ¥ hoER 0 mns,
. N RCED (Bpecify) R Lagt birthday) Momh-, Days | Hours | Min
Male White Never Married|October 29,188k 63 |
10a, USUAL OCCUPATION (Gielkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (B:ate or forelen ocountry) d 12 CITIZEN OF WHAT
done during wost of working 1ife, sven if restred) DUSTRY COUNT‘RYT
—. Laborer Missouri USA
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
John Peak Stella Hoff T
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 00, orunknown} | (If yes, sive war or dates of servies) NO. .
no none Lester Hicks Durham, Mo.
18. CAUSE OF DEATH : MEQICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecause per OR CONDITION g ONSET AND DEATH

DUE TO {(c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dlzeqae or condition causing death,

5 3)x

AT MORK

19a. DATE OF OP'lE'I%A?E 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
.. 4 R :
. Ea WA T - - } ves [] wo []
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.x..inoraboat | 2lc. (CITY, TOWN OR TDWNSH[P} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..st0.}
HOMICIDE
21d. TIME (Mouth) (D) (Year} (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| - ~ -
INJURY WORK -

2. I hereby

deceased from

. M .
-%Z.ﬁ?_, I?L’ﬂ, to 74&_/ 194887 hat I lait saw the deceased
and that'death ofeurred al fR/O0 am., from the causzes and an the date stated above.

eby. 'fy- at I afiende
alive ﬂw;'/: ;I%

2. SI ] : g Y (Degresor ml zb. ADD? G/ Iz;c DATE SIGNED
£ : 2 g7 4%9\14/71 oA A
nmdn% SJXLCRE“A' 2b. DATE ] G5 | 24 NAME OF cr.usrsnv OR CREMATORY | 24d. LOCATION (Dityftown, or county) (Btate)
. (Bpecily)
Rursil Y Detoher 3 Mt.. Sinai Cemetery Marion County Mo.

DATE REC'D BY LOCAL

La‘?(é’ /so

REGISTRAR'S SIGNATURE(U4 - £ -

o s I

RAL DJEECTOI 3 ATURE ADDRESS
ﬁ,ﬂ Ay,

onﬂm Side)




yvpp OCT 131850

-—w
10N CQ, HEALTH Bgﬁi
&1k Fiep_ OCT 201950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme; or by —cceccnnnenc
L
- v 2 SR ety Gl A At] . Student Embaimer No. 3%/

< “
working under my personal supervision. / % /)&
* Signed

STgnegds L. TEL T e : Licensed Embalmer No AA T A

St ent Embaimer

P. O. Address

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.)

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




