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FILED MAY 16 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ 7 PRIMARY REG. DIST. m._ﬁf___._l? g—pRem'.ltra?'an

THE DIVISION OF HEALTH OF MISSOURI

State File No 17191
e

KIND QF BUSINESS OR. IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrassd lived. If lustitotion: residence before
a. COUNTY . a. STATE .. - b. COUNTY adunimion),
Lewis miggouri Lewis
b. CITY (If cutside ta limits, write RURAL and g , LENGTH OF ¢, CITY {If outaide te Lizaits, write RURAL and
o ) _mwj‘ y mw‘:lhlp) %TAY fin thia place} OR o corpor o w'“uw é [:J
TOWN Laurange yra] TowN  LaGrance
d, FULL. NAME OF (If not is hospital or institgtion, mive streut address or location) d¢. STREET (K rural, xive location)
HOSPITAL CR . ADDRESS
INSTITUTION .
a-tr)qE‘“CMEES%FD a. (First) b. (Middle} : (Last) 4. DATE {Month) (Day) (Y ear)
{ Type or Print) Ada Elizabeth Peek e Apr, £6,1951
5. SEX ‘ 6, COLOR CR RACE | 7. "P{'IIARRIEB,![';'E‘\{SRCI‘EISRRIED. -8. DATE OF BIRTH 9. l:\.GE (In :n)n- L‘IF UNDER | YEAR | IF UKDER u MRs.
i , ] ; €D @pacitny| ‘ onths{ Days | Hours | Min
Female White Widowed - |sept.B6, 1872 g f |
10a. USUAL OCCUPATION (Clive kind of work | 10b. 11. BIRTHPLACE (State or forelgn country)

12. CITI%EN ?F WHAT

the mode of dying, such
-a# heart faflure, asthenta,

Mordid conditions, if ony, giving DUE TO (b)
rise (o the above cause (0} stating

“HousewlTe e virginia,illinois T
. |3a. FATHER. S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
sJohn W, Smith Unkmovm Chas,A , Peek
guwnso?ffkiﬁ's'ﬁ? EVER -”1: ?;E.fffMﬁa. i?iffﬂ .16, SOCIAL SECURIY | I7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
s N L TR wr |- None Chas,Peek , LaGrange,Missouri
18, CAUSE OF DEATH, i1 oo o omDITION. ! MEDICAL CERTIFICATION : INTERVAL BETWEEN §
Frinsben Aretutod DIRECTLY LEADING TO pEAm-(a,
“This docs mot mean | ANTECEDENT CAUSES ! 7

e

the underlying cause last. : 1
ete. It meana the dia- M— _ \
case, infury, or complica- £ DUE TO (‘f) Wﬁ‘ / g /-3‘“’ .
!io‘n which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS Vd
" Conditions contributing fo the death but mot v & , :
related fo the dlsease or condition causing death. - - . o : . R
19a. DATE OF OP'FI%AIG 196, MAJOR FlNleNGS OF OPERATION v o ) ' 20. AUTOPSY?
_ IR e -'-/c/sx ves (1 wo [
2fa. ACCIDENT {Bpecily} 216, PLACEOF INJURY (e.g..Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY). .. : .- . (STATE) .
SUICIDE homa, farm, fastory, strest, ofice bldg., ste.) . -t - - -
HOMICIDE ’
21d. TIME - (Moath) (Dsy) (Yea) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . | WHILEAT[—] NOT WHILE, . e e, LT .
INJURY o | “work WORK . e |
2. I hereby certify that I attended the deceased Jrom -/ , 18 ‘/5, lo ;‘ “o & " 19371 that I last saw the deceased

alive on

£ -2 5

195_ l and that deaih_oceurred at

- m., from the causes and on the dale slated above.

j‘/fn 20%5)

23b. ?Ensss 7 i 23c. DATE SIGNED
o g - - D :( . . .‘ N *
pa

55k

%BNBURM! g‘I’.AlCREMA- 24, DATE 24¢, NAME OF CEMETERY OR CREMATQRY. :| 24d. LOCATION (City, town, or county) (Sl-ate)'
'%ungff'i’ Apr,29,1951| Riverview cemetery .-| LaGrange, Missouri

WRIT]?‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY
S 75

LOCAL
REG.

Z2.

REGISTRAR'S SIGNATURE

25. FP/DI RECTOR'S S51I GNATUR[ ‘ADDRESS
/. '
emegf on Reverse Side) .




Date Recelved: WY 11 1951
DISTRICT HEALTH OFFICE #2 P?L
) District File Number
' Date Filed: May 12 1951

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, or by— . _—

Student Embalmer Mo,

"~ working under my personal supervision,

Studant ...ivrserusncnrarrsantiananans

erns Signed.......
Student Embalmer

Licensed Embalmer No /‘Z / /

P. O. Address %_7.&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfure to comply mtb
the above constitutes grounds for revocation of license.)

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




