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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ™~ A

3 DEC 5 1559

THAE IAVIIVUN OF REALIA Ur MoUUN

STANDARD CERTIFICATE OF DEATH

State File No.........

REG. DIST. NO. g Z 8 PRIMARY REG. D$3T. NO..MZ. Regisivar's No. /0‘4

L ot

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deconsed lived. If Lastitutlon: residence befors
. COUNTY . STATE . . adinisslon).
8 €01 Pike & Missouri b. COUNTY  £ike o
b. CITY (If outside corpurate lim!ts, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give township)
OR . o p}| STAY (in this place) -
TOWN 1ouisiana ¢ Moats3 TOWN  fouisiana & = s
d. FHOL%PPAI\{E OF (If aos Lo hespital or lom, Kive streot add or locats d‘ASDTgF@ {11 rursl, give loeation)
INSHTUTION Yorth E. St. Horth X. S5t.
3 NAME OF 8. (First) b. (Mlddle) e (Last) 4 DATE (Mepth)  (Day) (Year)
{ Type or Print} PAMFLA FAYE PEECHER DEATH wov. 8%, 19 he
5. SEX 6. COLOR CR RACE | 7. MFD%“E% MNEVER %RRIED 8, DATE OF BIRTH 9. AGE (o n)-n ;’r UNDER ! YEAN | Of UNDER M bes,
. Ipaciiy) . onths Hours | Min.
Female White eV RaoTted™s” | April 14, 1947 | 'BM P 3E |
10a. USUAL OCCUPATION (Giwehindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreign H . 12. CITI
done during most of working Hife, avan lf ruh:l) ) DUSTRY - o.r i mn'ur :}:4 COUH]Z'E":'TOF WHAT i
NoLe none Pike Co., Missouri . D |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
zdwin W. Fefcher | Leuora Ggy/ {niver none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'J I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe, 0o, oruckzowa} | (I{ yes, xlve war or dates of service} none | yr. Edwin . Pe&cher ’ LOulsi ana, 1O«
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

. Enter only cnecause per
line for (a), (b), and (c)

*This does nol mean
the made of dying, such
o4 heari fallure, asthenia, |
e, It means the dia-
care, injury, or complice-
tion which ecaused death,

I. DISEASE OR CONDITIO
DIRECTLY LEADINGTC D )

ANTECEDENT CAUSES

eu

;A-;{:w by Bl Eneils avy

oK ATy,

Morbid cenditions, if eny, gioing DUE TO (b,
rise Lo the abore couse {a) dc.tﬁw
the underlying cause lagt, . e

- Boue mavmew ?u/n- S
DUETO (c)

il. OTHER SIGNIFICANT CONDITIONS - .2 L 1.
Conditions contributing Lo ihe death but not

related to the disease or condition cousing death.

19a.. DATE OF OPERA-
TION

15b. MAJOR.FINDINGS OF OPERATION ;

o

A A

2c9 ¢

| 2. AUTOPSY?

vis [ w

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (a5, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTYY (STATE)
SUICIDE boma, farm, factory. strest, offics bldy., e20.) i g - R
HOMICIDE '
21d, TIME (Month) (Day) _(Year) {(Hour) 2te. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE
INJURY “ o- | "woRK AT WORK - C e ce

2. I hereby certify that I attended_the deceased from F-26-_

1982 15 //'27"4'2'19

lhd I last saw the deceased

alive - =, 199 2¢ and ihat dealh oceurred at .L._{ZA m., from the causes and on the date slated above.
. SIG _ (/ (Degeeortitle) | 23b. ADDRESS =~ = 216 G o S . D. | 23 DATE SIGNED
eorgin tm‘l
‘ - Medd | Loutai . Innv 2 8 yesg
S4a. BURIAL, CREMA. | 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 24d. mmmv) , (State)
TION, REMOVAL (9oacitys g . 3 d
v 11/28, 1952 [ miller cemetery Fike Co., Illinocisg

25. FUNERAL DIRECTOR'S 81GNATURE

REGISJRAR'S SIGNATURE =/
&—Z&WL__ Sterne Faneral Eome,

ADDRESS

Iouisiana, M0.

‘zfz";ﬁfs“i

(Licensed MIWQWS&)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o .

= ,  Student Embalaer No.
working under my personal supervision.

Student c.ooisevenas reusrsansecescdaeins ver Signed._...._.zg. LA L sndt i m\ : /8&/*-45-}—

Student Embalimer

Liceénsed Embalmer No. Yl H57

5\ T
P. O. Address_éﬁ}swmbr..m_w._m

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

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




