MLy MAY 25 1953 THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) 4
STANDARD CERTIFICATE OF DEATH e e 1781
10.48 . Ky File No..
! BIRTH NO. ) REG. DIST. NO. 3 ’ PRIMARY REG. DIST. NOM Registrar's No, ,s
1. PLACE OF DEATH ’7/ /o 2. USUAL RESIDEMNCE (Whers duocased lived. 1f instliation: residencs before
a. COUNTY . a. STATE : . b. N . dnimion}.
Harrison ¢ Missouri CONTY Harrisongiss
b. CITY (It outeids corpurate limits, write RURAL and give c. LENGTH OF c. CITY (it outadds sorporats limits, write RURAL aod give township)
. township)[ STAY (i this place} OR a
TOWN  Mt. Moriah, 72 yopr TOWN Mt. ¥oriah,
d. FULL NAME OF (If aot in bospizal or institution, give streot address or loeation) d. STREET (If rural, mive location)
HOSPITAL OR ADDRESS .
INSTITUTION =
3. NAME OF = o (¥irsl) b. (Middle) c. (Last) 4 DATE (Moath) (Dap)  (Yemr)
‘I (Twpeor Print) Nancy Belle Peugh pEATH May  1C 19§83
5. SEX 6. COLOR OR RACE | 7. \”IADRR]E% PEI)IE\\‘%RCPE‘SRRIED. | 8 DATE OF BIRTH 9. I:‘-GE tIn :vu;n Ll(' UNDER | YEAR | X DNDER u ws.
. . {Bpecify) t birthday onths | Iy H Min,
Female Whi te MaFried - "\ March 23 1876, 77 | B | e ]
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or f 5
done durd mmd-wkl-uli[o..:lnl:.lmlud) ) DUSTRY . or forelgn countr) . ’zcgll.l'];dl%ﬁh\‘ftoFWHAT
omemaker .. Indiana / U. S. A.
$3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME *..”- 14. NAME OF HUSBAND -OR WIFE
Joseph Polley , Margaret Jackson Gharles Herbert Pe
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME *  ADDRESS
(Yes,n0.0r nﬁp@wn) {IE you, rive war or dates of service) NO. .
o Nene Charles Herbert Peugh, Mt. Moriah, Mo.
18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION IgTERV.:L“m
. Enter only onecause per EASE DiTIO /7_/ 4 NSET
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(n) - é = L Z ge th

(0%
a0 docs wot svcan | ANTECEDENT CAUSES 2 ; Z W W
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) / ?'5 3

‘ar heart follure, asthenia, [~ rise to the abose cause (q) stating
ete. It meoma the dis- | Uhe underlying conae last.

4
i
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECCGRD

eane, injury, or cotaplica- SR :.DUE TO (¢)» SV e -
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
s Ny ) _related to the disease or condition causing death. . B .
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION o ’ i " | 2. AUTOPSY?
TION , : L, - 3 3/ X
L RS ) - - A e e e d YESD No@

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 2ic. (CITY, TOWN, CR TOWNSHIP) ;o (COUNTY) .(STATE)
SUICIDE bomme, Iarm, factary. street. office bldy,, sto.} - - . .
HOMICIDE )

21d. TIME {Moath) (Day} {(Year) {(Hour} .2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

wiRy o [mee ] g

22: I hereby certify that I attended the deceased from MLZO_ 1954 1o Magy y0° ", 1933, that 1 last saw the deceased
alive on A0 19_.{2 and that death occurred al _9_LLQ.E ., Jrom th?:auaes and on the date stated above.

23a, SIGNATU (Degree ot title) Bb ADORESS 23c. DATE SIGNED

- - /é@jgg@w ‘M. D. ¢ | M. Morie®, MisSouri: May 11 1953
. %Nau R n{ ng CREMA- | 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county):  (State)
{Epedlfy) ) i . . -

Hiroe | May 12 1953 | Prerie Casuel Ceme ‘_{/ 2 RFD Ridgeway Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE // 75, FbpstZ8 ) HeCTORSS S1 GMATURE ADDRESS

LS -2 g../f téz.u/' 7 AKX, 7, Cainsville, Mo..

(Licensed Embalmet's’ Sunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘r/ Afﬂk‘»él_m_

Eddie J. Stoklase Student Emdaiear No.
A
72

working under my personal supervision.

S Ty ILQ‘,.._. vl il _'L
Bueenrnn rerressercvesassarras ereverarenen (/ o 3602
STgne Student Emhllnor . Licensed Embalmer N

P. O. Address Cainsville, Mo,

L Nou. The above MUST BE SIGNED BY THE L[CENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wid
~the above constitutes grounck for revocaunn of hcense.)

If this body is not embalmed, fact should be so staged sbove. . ok al ..«




