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WRITE - PLAINLY—USING UNFADING ﬁI;ACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI RS

FLEDAPR 7 1951  STANDARD CERTIFICATE OF DEATH State Fite Now
"BIRTH NO. f?/ 9!" - 5_/ REG. DIST. NO. éﬁ[ PRIMARY REG. DIST. NO. _A'éj_____ét) Kegistrar's Na.......‘..,Z.Q..............‘...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacomssd lived. 1f institution: resilencs befors
a. COUNTY a. STATE - . b. COUNT, Jyniselon),
Ne i Mo. - New Medr {4
b. ClTY at outeida ¢ l:orpdhle timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde qorporate limits, write RURAL acd give tawnship)
TOW townahip) | STAY (i Flil placed o .
——Portagevills T0 Portageville Mo. 4727
d. FULL NAME OF (if not ia hospltsl of inatitution, cive strsot addrem or location) d. STREET (If rarsl, give location} g
SrTuTion ADDRESS '
3. NAME OF First b. (Middi Last
DHAME OF, a. (First) - { e) e. (Last) 4. DA':_‘E (Month)  (Day)  (Year)
{Twpeor Print), "~ Louise Peek DEATH Jan.24 1951
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 TEAR | I UNDER u HES.
WIDOWED, DIVORCED (Bpecify) . Luat birthday) Month-] Days | Boum | Min.
_lFem_la w gjn%lg 7] Dec.35.1950 : 15 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelen country) o/ 12, CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY COUNTRY?
nt none - New Madrid Co. Mo. U.S.
1!3&\. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—Fﬁg—?ﬁk Gracia Brwer noene -
1 DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
{Yes.no, orunknown) | (If yes, give war or dates of zervice) NQ. .
> nones oo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
Enter only onecanseper | I. DISEASE OR CONDITION @ onsev axo oEATH

line or (a3, (b), aand (¢) | DIRECTLY LEADINGTODEATH') Pneumonisa Bronchal

Conditions contributing to the death but ol
related to the disease oy condition causing deqth.

: ANTECEDENT CAUSES -
“This does not mean *<
the mode of dyfing, such | Morbid conditions, if any, giring DVE TO (6 Week baby _ 3 days
as heart fallure, asthenia,. | rite to the abooe cause (a} ltwna U . .y n
de- It medns the dig. | he underlying cause last: . - . R LT oI s, e : oL T
case, infury, or i DUE TO (&) -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - B DT I
|

) ) © | 20. AUTOPSY?

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . Lo . |
o 79/ X 0 wd
. none h YES N ;
21a. ACCIDENT " (Bpecity) 210. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory. streat, offce bidy., eto.} - . . X
HOMICIDE none none :
21d. TIME {Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED 24f. HOW DID INJURY OCCUR?Y
QF WHILEAT[—] NOT WHILE
INJURY none m. | “woRrk AT WORK

2] hereby certify that I atteﬂded the deceaaed from __Jan 23 1951 ____Jan 24 1951 | that I last saw the deceased
death occurred atB_AL ., Jrom the causes and on the dale staled above.

23b. ADDRESS 23. DATE SIGNED .

( GIDEON MO. : Mar.17/5

24a. BURIAL, CREMA- . . E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or counly) (State)}

TION, REMOVAL (8pectfy) . . -

A - P cw )
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE )! f %5, FUNERAL DIRECTOR'S 5)GNATURE RDDRESS’
REG.
é. ST =SS %:/ dx_’ ] Ewi]um_ﬁ‘rim

(Ticensed Embalmer's Statement on Reverse Side)
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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, oF By ooicovencon
Student Embalmer Mo,

[

.................................... —%. -
working under my personal supervision,
StUdCAt surcnecnrraanonnna fertanararenrann Signed ererene e nnrae s ear et e oo I
Student Embalmer
- ' Licenzed Embalmer No
. P. O. Address

Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds Ior revocation of license.)

If this body §s not embalmed. fact should be so stafed above.




