.5, No.300
Ly, 10.48 {

d

WRI'[‘E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /Zz PRIMARY REG. DIST. NO. _ OO Registrar's No 4()28

1ER SEP 27 1952

318('}3 '

L T

State File No, ...

3| STAY dn this placedf

" BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd lived. 1f institgtion: residence befoie
a. COUNTY a, STATE 3 b. COUNTY sdaimiont.
Jackson Missouri Clay ..,/ 6~
b. CITY (I outeide corpurats limits, writa RURAL aod give ¢. LENGTH OF || . CITY (If cutslde corporst= limits, write BURAL and give towmshipe: & 27 /7, Y

/

n‘%gr S DUSTRY

carpenter Local

town  Kansas City AAve TOWN North Kansas City A
d. FHI(EIS'PPTAA’?.EO%F (11 5o in heapltal or Inatitation, give streat sddress or location} d.ASJDRFEEE-SrS (11 rarsl, give location) bF
INSTITUTION « ‘Marys Hospital Route L ,
3 NAME OF 5 (Flrs; . b, (Mtadle) e, (Lash) LOME  (Mout) (Day)  (Yeur)
( Type or Print) re L. Peoples DEATH Sept. 10, 1952
5, SEX { | . COLOR OR RAGE | 7- MARRIED. REVER MARRIED, | 8. DATE OF BiRTH . AGE o yun| ¥ mock | rud | ot 3 o
. Y {Bpedily, on Days | H Mia,
male white : 2 Jan. 11, 1915 37 | ™|
10a. USUAL OCCUPATION (cvekod ot wort | 10 51Nn OF, BUSINESS OR IN- | T0. BIRTHPLACE (i1, wad Stace o1 Foraign Comntry) 12, CITIZEN OF WHAT

Arkansas / INTRE A

[13.. FATHER' S NAME
Jesse Peoples

13b. MOTHER'S MAIDEN

Maude Poynter

NAME 14. NAME OF HUSBAND OR WIFE

Itne for (&), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. xive war or dates of sarvies) 6 go
no 429 10 L62 Jesse Peoples, Gentry, Arkansas
18. CAUSE OF DEATH EDICAL CERTIFICATION '::;g;‘,’*:‘;.g‘g,_‘:ﬁ‘i,"
1. DISEASE OR CONDITION ‘
- Enter only onecausoper | Ty, [pECTI'Y LEADING TO DEATH® (g M

Mdorbid eonditfons, if ang, giving DUE TO (b)
risc io the abooe cause (a) stating

the mode of dying, such
on heart fallure, asthenio, |

de. It means the dis- | 1he underlying conse last. - -
case, infury, or complica- _ DUE TO (g)
tions whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS *° - = »

Cunditions contributing to the death but aot

related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS CF OPERATION

. ) b — YES NO D

2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE —— bome, farm, offies bldg.,e1a.) - ar AT

HOMICIDE 3 e —— T
21d. TIME (Motth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L o ——— . wnunm
INJURY ' ~ m | “work' AT WCRK L e e ‘ . S

22, I hereby ceriify that I attended the deceased from L1088, to _ML__, 188" Biiiat T last savw the deceased

alive on , and that death occurred at m., from the causes and on the dale siated above.
‘Z3a. SIGNATURE d (Degree or title) | 23b. ADDRESS E SIGNED
C.G.Lettch &m fhg eer6 P
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . . ON Woity, t.owfn, oI county)
IO, RERVATE | 9.11-52 —_— " |'Siloam Springs, Arkansas

DATE REC'D BY Lo;CEGAJ. REGISTRAR'S SIGNATURE

Yolorea

e

26- FUMERAL OIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

(f—, 1 Emhal, e

s on Reverse Side)




{

smmmsm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

- ) Studont Embdalmer lo;
working under my persona! supervision, '

StUdent ci.issinscsanscsenssianrsrasrnnnas Sme&.,@m.n_ W
Student Embalmer . ?

- : ' Licensed Embalmer No 4 é J A

P. O. Add:m_zi. ' AL ¢

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

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




