THE DIVISION OF HEALTH OF MISSOUR! '
v.5. wo.300 r - HUEDBDEC 12 195 STANDARD CERTIFICATE OF DEATH Stee Fite N, 36507

Rev, 10.48 i
' BIRTH NO. REG. DIST. NO. _‘ﬁ_ PRIMARY REG. DIST. WO. ~TF22 7 Regirtrar's N.f/{é[

1. PLACE OF DEATH j 2. USUAL RESIDENCE .(Whers decoased lived. If irstitotion: residence before
.. COUNTY  Bytler e STATE 114 ssouri b COUNTY Bytlerp: Mir=""

b. CCI)EY (11 cuteids corpurste Umita, write RURAL and give c. Aliz-:NlEiIHh OF) c. Cg"( {If oatalde corporata limits, write RURAL and tive townebip; | .
tom  Poplar Bluff ™"y g« Tom Widlisms¥tlle Py,

d. FULL NAME OF (If not in hospital or institution, give strest add or locatd d. STREET (1! rozal, sive location) /

W
[

>
<

]

NeHUtioN Poplar Bluff Hospital MORS Rural Route 2

3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Montt) (Day)  (Yean)
DECEASED OF
(Type or Print) EDWARD C. PEEK peaTH  11/28/1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, 'gf"g“ MARRIED, ) 8. DATE OF BIRTH 9. AGE Unyani v oocs | s | w oo s o
H
Male White WAHEp: SyoRCeD 8/1/1879 pgTen [Mom] D | Hewm | i
10a. USUAL OCCUPATION ((ifvs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buste or forsign sountry) 12, CITIZEN OF WHAT
donlf‘q-ﬂu ra ot of workiag life, wven if retired) DUSTRY / [+s] ?
rumer Farm Okl ahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

August Collette Peek | Jane Dill Cecil Peek

{_3. WAS DE&EASE)D E\(IIER INHU.S.ARM"ED ?ﬁ: 16. SOCIAL SECUR}I: 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
SNo | T Yy s62@4 I Mrs. Cecil Peek Willismsville, Mo.

18, CAUSE OF DEATH

. Entet only opecsuseper 1. DISEASE OR CONDITION
1e far (8), (b), and (6} DIRECTLY LEADING TO DEATH'(,)

<
*This dpet mot menn ANTECEDENT CAUSES
the mode of difing, such | Aforbid conditions, if any, giring PVE TO (b

ar heart faflure, asthenia, | rise to the above caude fa} stating

de. Jt inedma the dis- the underlying cause lost, ’ ST -

case, infury, or compiica- DUE TO (c)/‘_\

tion tobich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS- ‘
“ | Conditions contributing to the death but - / . 4 _
reluted to the dizease or condition causing WM %
‘198 DATE OF OPERA-'{ 150" MAJOR FINDINGS OF OPERATION I = P . 1] 2. AUTOPSY?
_ 42,&«2/ vis [ w0 &)

21a, ACCIDENT (Bpecify) 21b, PLACEQF INJURY (ox..loorabomt | 2c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
DE home, farm, factory. airest, office bldg..ote.) o A R . s 4
HOMICIM - A ™, \ ’ )

S mr—i. \‘K\Dm ‘ ; o | | 2le. mJUﬁw{.oocunnEn 2If. HOW DID INJURY OGCUR?
"\ e OT WHILE
INJUR‘P' & P"“«on@n x[]

% I Jwre@ aumejﬁuj deceased Jrom M mﬂ lo .%— 19_./that I last saw the deceased

Nal 4 19 and that dealh oceurred al M m., from the causes and on the dale slated above.

() (Degresortitle) | 23b. ADDRESS I ?
_MD. Poplar Bluff ., Missouri L

SIGNED
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) - - _(su{h)
11/30/1951Little Brushy Cemetery Wappapello, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %2_? 25. FUNERAL DI RECTOR' S SI6MATURE ADDRESS
REG

Lo s o7 | Gmnn, AL Z T 1dreer Croy & Fitch Poplar B;;;fg, o,

Beislktewss )

D
UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“1
'
: ‘gsmc

-

—
NLY
o l...i'

:/{.
"/.'

-

g
-
7

:

-!.

*

WRITE”PLAT

TIO% REMOVNl(Spt:fn

[ {licensed Embalmer's Statement on Reverse Side)




.RECEIVED

DEC 11 1951
BUTLER CO. HEALTH CENTER

FILE No./

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 Embaleer No.

working under my personal supervision.

Student ...uverevsnerecssessaans wesenesenane
Studmt Enbalnnr

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

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




