THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1951 STANDARD CERTIFICATE OF DEATH State Fite No .

"GIRTH NO. REG. DIST. NO. _/ 01/7 PRIMARY REG. DIST. uo._‘b.’_ _.{_5’4_ Regirtrar's No
1. PLACE QOF DEATH 2. USUAL RESIDEMCE' (Where decossed lived. If inatitution: residence before
a. COUNTY JASP ER a. STATE MI SSOU’R_I b. COUN'_I'Y - CARTHAG-E‘"‘-*U"‘-

£~

¢. LENGTH OF c. CITY (1f outside corporate lim!ts. write RURAL azd give townabip) . _'6»\4,-; U

STRY dussell SN RURAI, -~ MARION

b. CITY (12 cutside corpurate limita, write RURAL and give

ToWN RURAL ~ MARION — w=®

1

pafragetagivih /)
d. FULL NAME OF (H not in hodpial or insticution. give street address or locatlon) d. STREET (It rurs!, give location) T v
Wenionon  JASPER COUNTY HOME ADDRESS JASPER COUNTY ggﬂﬁ;E 73
3. NAME OF B, (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Ds
(reveor rnty  JASPER ——— PEACOCK oo Jan, 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (la yewrs| W UNDER 1 YEAR | W CRDER w0 nid.
male O white WIDORED DQRGED Gositn INoy, L, 1882 il s el
108. ugg.\ml'. OS.?E&IL?E LG tizdof work 105 KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Yarring X Jasper County, M, 880UP: neoib: &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE
) John B. Peacock Rebecca Ann Mitchell None
:3..‘?’“5 DECEASED EY;E? _:‘rhu.‘sr.. f‘f,”f?_':?ﬂﬁ?f’j 16. SOCIAL SECURLTOY T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
"N X None Mre. Maggle Stalker, Carthage, Mo.
}3' o e I, DISEASE OR CONDITION —'%JCAL wu—wm‘rlon OREEY AHD BEATH
'uf:?;‘”::i“(g‘;f’;ﬁ T | DIRECTLY LEADING TO DEATH® ()

*This does not mean .ANTECEDENT CAUSES g %é
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _M f“"""" - -

as heart fallure, asihento, rise o the above coude (a) stating. .. . .
ete. It tmeana the dis- the underlying cause laaf.

WRITE PLAINLY—USING UNFADING BLACK-'\INK—-MAKE A PERMANENT RECORD’

case, infury, or complica- DUE TO {c¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - N
Conditiona contributing to the death but ot
rcI;lttd fo tah%nia?uu n’:-ﬂmgldiﬂo;ammin: death. q J K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . : ’ 2. AUTOPSY?
TION :
- L. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a..inorabout | 2}ew (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)
SUICIDE home, farm, Isctory. sireet. offios bidy..e1a) o
HOMICIDE /2 .
21d. TIME ftdats  (Day) 7 (Yoars (Houn | 2le. INJURY OCCURRED |'2If. HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE
INJURY m. | TwoRk AT WORK
2. I hereby certify that-I atlended the deceased from Jaz._éL__. 1990 to /=7 | 19_\2/_ that I last saw the deceased
alive on _/__S/___ 19__L and that death occurred al —______ m., from the causes and on the dale staled above.
23a. SIGNATURE zjya 23b. ADDR 23%. DATE SIGNED
A . - . —
O o AN s ey b4
24s. BURTAL, CREMA- | 24b. DATE Az, NAME OF CEMETERY OR\C_F{_E_MAID.RY 24d. ION (City, &wn, or county) -  ({State)
TION, REMOVAL, {Speci(y} - . M
Byuria¥/s | 1-11-1951 Hackney Cemetepry N.E. of Carthage, o.
DATE REC'D BY LDCAL 25, FUMERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

/=11 -5/

REG! S SIGNATURE
% Mﬁ& ) Ulmer Funeral Home Carthage, Mo.

~ (licensed Embalmer's Statement on Reverse Side)




RECEIVED /=) -5y

Jasper County Hea, Office

County File Numbor 51=1-27 |
Cate Filed___/ -, 2 N

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/e

AL
4174
F. O. Address

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

- If this body is not embalmed, fact should be so stated above. . -7

tudent Embalmer No.

i
" working under my personal supervision,

SLtUJONt Luvsrsncrascrrrersonatnanases ceeans Signed....
Student Embalmer

Licensed Embalmer No




