THE DIVISION OF HEALTH OF MISSOURI ”,();,.9 0

21d. TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY a | Yier AT WORK

2. I hereby ceffify that I attended the deceased from Mé J:/_ l%ﬁr_ai 1952 that I last saw the deceased
alive o‘n‘.&a&._ii_z 193 27and that deatpfoccurred QB QUL o m., Hom the causes and on the date stated above.

23. SIGNAFURE / ti)mor title) | 23b. ADD #3c. DATE SIGNED

S DD Nevmard - P20 . |odhs>

. No.300 i ]
[ o | FHEDFEB 13 195 STANDARD CERTIFICATE OF DEATH State Eile Nowwnnop
BIRTH NO i REG. 0IST. NO ai__z_ PRIMARY REG. DIST. NO. M Registrar's No.u.. / ?"'_
,}/{) 1. p|(_:gc5 OF DEATH 2. USUAL RESIDENCE (Where decousad lived, If institution: residence before
B, UNTY b ndinimion}.
) Shelby County * YTssour Shelby )
l b. CITY (If cutride corpurate limlt, write S AENGTH OF || c. CITY (1f ouside corpornte limla, write RORAL and cive towmatly 7 & 7,
o) )
. toww  Leonard, Mo, By L1$E~) o  Leonard, Mo. 4miles 8.E.
g Fﬁ%ﬁ &Q&-TS:F (If net in hoapital or ‘Mil\l]ugn.;. sireet address or locatlon) d.ASJS (If rural, give focation)
g I NAME OF — 3. (Fin) b. (Middle) . (Last) : ‘ LOATE  (Moh)  (Dap) (Y
E (Typeor Print) . NOAH W DEATH 1251959
é 5. SEX {/ | 6 COLOR OR RACE | 7. #IARRIEB gﬁfgcgmlm 8. DATE OF BIRTH 9.I;A'?E Un years = woen 4 YR | ¥ oo o
£ | Male White Ye 77 | 3-23-1872 | =5 g B
g 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE. y
[+ 4 donad most oiworl'.h. lifa, mnI:l ntl:::l) ) DUSTRY (Btate or forelgn countay) y 12&:8'“12'%’4?0':“'“‘“1-
& arm Same S8helby Co. Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Willliam Peoples | Mary Garrnett tNo
& IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
< (Yn.no.i;unknown) {1f you, xive war ;duu of servics) NO.
= O
hli B uoE OF DEATH I, DISEASE OR CONDITIO
- . Enter only onecauseper | I. OoR N
Z lize for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* )
= *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
w oz heart fallure, asthenia, | rite 0 the above cause (o) stating. .
= de. It means the dir -the underlying cause last,
) ease, infury, or complica- A v . DUE TO (e)
13 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Rt e
T £ 1 ease or o - -
E a. DATE OF OPE%#H 19b. MAJOWDINGS OF OPERATION ~ ‘ 20. AUTOPSY?
2 | Le /267 WM [7DX | D) @
o a{ 21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (ea., 21e, (CITY, Tw OR TOWNSHIP) (COUNTY) | - (STATE)
h SUICIDE homs, fhrm, fastory, street, o m) . .
z HOMICIDE )
w
1
E
<
I~
B

%ENBKERMI (';JKLCREMA; 24b. D, 24, I\AME OF CEMETERY OR CHEMATORY . | 24d. LOCATION {Oity, town, or county) {Btate}
Burial 71 | 1073 qtr,p Peoples Cemty. Shelby Co. Mo,

DATE-EIZ;D—-B'Y LOR%‘.'AL REGISTRAR'S zIGNATIJEEE 2 5(/7 sta;ti:gﬂilé;::ﬁcgo lki S1GHA I’Igﬁe lbi ADD!% .

1 Bl Y Sta on R, Side)




am

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

Student Embalmer No...geeveocenress P

working under my personal supervision,

SIgnedecausercinnannnnnssennnes tasssenarns

P. Q. Addressfs:.. el _%’

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

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

b <




