. THE DIVISION OF HEALTH OF MISSOUR:
FIED JAN 9 1959 STANDARD CERTIFICATE OF DEATH St Fite No

matwwo.__________ nec. oist. wo. /7% eriuany wec. misv. 0. 20 35 pegisirars &,,“/jzwmm__

1. PLACE OF DEATH 2. USUAL RESIDENCTE (Whers decoased lived. If lostitution: rexidence belore
a. COUNTY a. STATE .. el b. COUNTY sdinimion),
lafayette Lissouri lafave tte "

b. %TY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. ng (1t cutside corparate umm write RURAL aad clve townehiph

townahip) Y (lo this placed|
TOWR  Texington i 4% TOW  Lgevinstan O %D

d. FH&SLPFI"‘AMEOOF (If oot in howpital or instisution. give strest or loeatlon) d.A%rDRREEESES f41} rn:l. give location) ﬁ

INSTITUTION Rock 5%. Rock

3. NAME OF a. (First) b. (Mlddi) < (Last) SOATE  (Matt) (Den)  (Yew

{Typeor Pring) [William Andrew Ieek D“Jécember 7,1981
5, SEX 6. COLOR OR RACE | 7. M?D%%EB EEVOEECI:Z‘SRRIED ]ILB. DATE OF BIRTH 9, I:Gm;:-;n 3‘I;' ur ) YEAR | ¥ UNDER M was.
] 3 (8pecify) ) . & ¥ onl Days | Hours | Min.
digle white WHarried / " lecenber/® 1873 78 | ')

10a. USUAL OCTUPATION (Qve kind of work | 105 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Staie or torelgn country) . 12. CITIZEN OF WHAT
dondmn:mmoiwnrhn;mo wvan if recired) - t Ay STRY COUNTRY?

Coal =iper 7o) Corydan, lowa &4-5.4
llaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ahdrew Peek | Fannie White il Apelia Peek, Jexineton.m
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,po.0r own) b (If yes, xive war or dates of servicn) .
[t Amelia Peek, Texingtoan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE QR CONDITION . M ONSET AND DEATH
line for (8), (), and (¢) | DVRECTLY LEADING TO DEATH®(s) ch. a( az/.S c. Ooui,e. |44.|, e

*This does not mean ANTECEDENT CAUSES / z ‘z - E . -, /2 g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} g -—@-‘mm 7 -
. R e

s heart folit ie, rise to the abore cauae () &tdina
i failure, asthenia - the underiying couse lost: . | I el men -t . ——— e LS

de. I meens the dis-
eaee, inftiry, or complica- DUE 7O (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

13a. DATE OF OP_FE)F;; 19b. MAJOR FINDINGS OF OPERATION | . ) T e : o ’ 20. AUTOPSY?

lfﬁ'?})( ves [ wo [

' (GounTn (STATE)

Il 21a. ACCIDERT (Bpecily) 216, PLACEOF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
ﬁgﬁ:glEDE bome, farm, fsstory, streat, office bidg.,vto.)

21d. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

22 ] hereby certify that I aitended the deceased from -_92_@_ 19£L o -lZA&‘(_ 19.5-_ that T last saw the deceased

alive on , 19 _ii, and that death occurred d ., Jrom the causes and on the date staled above.

23a. S1 Degree or title) 23b. DRESS 23c. DATE SIGNED
@W (J/MA/\AA%T\—’ 2€Xffv ?o[o~ //’f(u 2 -7/-8"

%.. E;EAL CREMA- | 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY | 24d. LL'XZATION (Oity, town, or county) _ (Btate)
1o _1

OVAL (Bjealfy!
RurisiNadeenher .y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
/2-3/-47y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

0l :mhupl _’}/WI,mcano-f'nn oM

1
(Licensed Embslmet’s Statemnent on Rneru Sldc)




RECEIVEDIANS 195 c57

DISTRICT HEALTH OFFICE No 3
Dtstnct File. Number '

. e

e e ———
-

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

................................................................... ) gdent Embalmer No. i

working under my persona! supervision.

Student soueecrsersstertosasaraacasarasancs
Student Embalmer

P. 0. Addrpt-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to .comply




