s, Mo, SﬂoﬁﬂEﬂUhC 24 195‘ THE DIVISION OF HEALTH OF

5 oo STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO aee. oist. wo, | O eriuary rec. oist. no._LLL'ZA. Kegistrar's No 5 3
3; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lostitytion: residence befo.s
a. COUNTY . ’ . STATE . s b. a dintmlon:.
D Dunklin ot Missouri CONTYDunklin **
| b. CITY (If cutcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaids corporsts limits, writs RURAL and give towmsbip?
R . rownablp)| STAY (ln this place) OR =
TOWN  Malden 25 Yrs,|l_TOWN Malden o 25/
' d. FULL NAME OF (I not ia boapitsl or instization, give strect addrem or location) d. STREET - (If rura!, give location) C)
HOSPITAL OR ADDRESS .. -
INSTITUTION 110" So.Marion St. 110 Se.Marion St.
3. tI;IEI:;ME OEFI‘:' . (First) b. (Middle) <. (Last) 3 Dgr-[E (Moath)  (Day) (!:m)
(Typeor Pris)Plegsant B. Peck oeati Novenber 29,'52
' 5, SEX . 0 6. COLOR OR RACE | 7. wb%mso, NEVER | vgsnmm. 8. DATE OF BIRTH 9. AGE U= Tean| U oaa | s | 9 woor 4w
. . {Spacity} : ostha| Dars | B Mia.
fdle Vihite Hodowed PlrETeh 1,1871 | |
'°§, mg;ﬁw;rﬁ (Gurentod ot xork 10b. KIND O-F BUSINESS OR IN. | 1. BIRTHPLACE (00 1ad State or Forsign Gowstrid )| 12 CITIZEN OF WHAT
: _ Farmer Agriculture utoddqrd County,hMissouri
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. - NAME OF HUSBANL OR WIFE
W.A.Feck . | Unknewn _, * ] _ X
. 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. socm. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yga, 00, or unknown) I {If you, drx-n or dates of cervice)

NO : s .
None~ ‘ Elva Pegk Bernie ,Misseouri

0
18. CAUSE OF DEATH & “MED CERTIFICATION |g'rmv.:1;{ BEJETTEN /
E 1. DISEASE OR CONDITION M
'u::;:”(‘g"(';;":‘;:’(’; DIRECTLY LEADING TO DEATH® ¢y) ,
oT81s dors mot mean | ANTECEDENT CAUSES 4 /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.aa bear fallure, asthenta,.| Tise to the above couse (o) wating ] .
- de. It meons the dig. | fhe enderiying couse last. - s
care, infury, or pli . DUE 'I"O_ (c)
Hon which cawsed death. | 11, OTHER SIGNIFICANT.CONDITIONS - .+ . = " . EE
Conditions contriduting to the death but ot )
related to the diseate o g death. /56 /
195, DATE OF OPERA. | 186, MAJOR FINDINGS OF OPERATION : Lo, - . . 20. AUTOPSY?
. TION
' : L ves L] wo O]
21a. ACCIDENT (Boaeity) 216, PLACE OF INJURY (e.c..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COURTY) " (STATE}
ﬁgﬁlglsbﬁ boms, farm, faotory. strest. offies bidg..ete.) . . Lo . v

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

INJURY o | "wonk L) "apwork PP .-

2. I hereby ik g ececsed from 19 19_ i 1 last saw the deceazed
£ that death occurred al _Z_.l.)_l? m., J‘rom the causes and on the dale stated above.
Z3b. ADDRESS

t

19

46 REMOVAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty, town, o1 Ootmlyjl
(Bpedty) . . N - M a
al Pec.1,1952 |Malden Cemetery Mulden,Missouri .

DATE REC'D BY LOCAL | Rl RS SIGNATLUR| q 7 -7 25- FURERAL DIRECTOR' 2 S|GMATURE ADDRE 33
L_L'),[;}[izym' T'ﬁy ,m.uw H.S.Smith Funeral home C'ville.NMo.

(Ticensed Entbalmet's Suumtnf on Reverse Side)

. BURIAL CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

s e ar e T m———

I hereby ce-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Studont Embalmer No,

SRUGONE werererrrmeerseeseeeereeresrne Sighed p /2 Mtﬁ’%

Student Eubalmr
' _ ‘ Licensed Embalmer No #9{ g 4

P. O. Add;.,“ M %"

working under my persona! supervision,

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

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




