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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-Mﬂ;iﬂmr’l No

Siate File No...

8677
} / g

- BIRTH KO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I lostd remid before
8. COURTY Jackson e STATEM hagouri b. COUNTY Jackso Hosioond.
b. CITY Cﬂou!dthmhumn-.vﬂhkml.unddn ¢. LENGTH OF €. CIT;{ (1f outwkde oorporate lizits, write RURAL acd give township)
Town  Independence i“é""fﬁ‘B’*e tomw  Independence J;(j,g
d. FULL NAME OF (If sob in bowpitel or institation, xive strest address or L d. STREET (1! rural, give location)
NSTHURION 2208 1240 S. Main ADDRESS 1940 S. Main
3 I;IAME OF a. (First} b. (Middls) e {Last) 4. nATE (Month)  (Day)  (Year)
(Typeor Pint), MISS ,BERNICE PEACOCK mmFepndlMar 14.1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, II;EVER MARRIED, 8. DATE OF BIRTH 9, I-AnGE (lnn;n o DR lg ¥ ONOER N RS
. . DOWED, RCED ) birthday Marnthe B Min,
Female |White Never Marriedl| Sept. 12.1867 ] B4 | =]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINE OR IN- | 1. BIRTHPLACE (Btate or forsign country) d 12. CITIZEN OF WHAT
REUrren“Seeeniry® | Lawyer Indep, Mo. v
. Hi3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Peacock Minerva Mc Carty etoatebvetrded
:‘5{. WAS DECEASED E\(InER IN U.S5. ARMED FORCES? | 16. SOCIAL SE:I.IR&?Ir 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“ o omiooes) | Gl v mie o dumstsevics) | Nop @ "|{Mr. James A, Peacock Lebedanon, Mo,

. Enter only onscatge per

18. CAUSE OF DEATH

line for (), {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cauae {a) dating
the underlying cauae last.

*This does not mean
the mode of dying, such
a8 heart fatllure, asthenia,
de. It means the dig-
ease, infurt, or complica-

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

M ICAL CERTIFICATION
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (o) W—

QMM__ﬂ-d?a_MAAM_JA._
DUEM&ZAAMMM

INTERVAL

BETWEEM
ONSET gn DEATH

Conditions contribuding fo the death bud -0t ZE a ¢ 2
related Lo the discase or condition eausing death. —_— W
19a. DATE OF OP%RoAri 195. MAJOR FINDINGS OF OPERATION o ‘ 2. AFTOPSY?
. “f““z“"’ , YES D NO @"”
21a. ACCIDENT (Bpwciy) 21b. PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, street, office bidg..sue.)
HOMICIDE
219: TIME ~  (Mom) (Day} .(Tea), (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 N . 'NHIL!AT NOT WHILE .. L
INJURY =~ AT wWoaRK

2. I hereby cemfythat I attended the deceasadjrom

.19.

Jto X anek 11,195 2, that T lost sow the decenced

" alive mm%a&. 19¢_:z.' and that death’ o

B smum:un 2

0 (Desneortlt.le) ’

BURIAL CRE

m. _frm lhe muscs and on tke daze statcd abeve.’
] . Tl |} ze. DATE&GNED

Gy B SL

Indep Mg,

| 24d. LOCATION-(City, m.crwunty)

" (Btnte)

-

TIO%REMTIAI:L | 2
DATE RECD BY LOCAL( s

3~/57-89

ADDRESD

RECTOR'S S ATURE
IMIndeg, Mon
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__mz&.-_.

working under my persona! supervision, o TemEEnE RTRRTEED M8 e e rrREsrttdeenrtne ey

Signedicensaaas ntaanenaserrarssasasantnnn

Student Embalmer

P. dress_oznmeéf_._ %’( O

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

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




