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WRITE PLA:_I'NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

P

HLED AUG Yo {953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3980

line for (v), (b), snd (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete, Il means the diy-
care, infury, or plica-

StaLe File No.owneorimmirressmsasssmesseossnss som
- BIRTH RO, REG. DIST. NO. ___43__ PR IMARY REG. DIST. Nol,,o_,o_o,,__._. Regirtrar's N5855
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. 1f lnstltution: residence befoo
. COUNTY . 3 admimgion’ ]
* Buchanan v STAE Mo, b Wy ghanan ="
b. CI}'!Y (It outelda corpurata Umits, write RURAL nndwcl::.h " g_r AIVE?:EE:. pE; c. cg’g’ (I cutalds torperat= Liztts, write RURAL acd cive townshiz® ) 777
TOWN St, Josgeph 20 vrs oW St, Joseph )
d. FULL NAME OF 1f not in borslial o lastlition. givestret addroes o7 locatlon) a.ASDT!;!EgS (I rurat. civa location)
WNsTIUTION 6023 Carnegie St, 6023 Ccarnegié _St.
3, NAME OF a (Fi'm.) b. (Middle) v, (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Millard F Peck peatd  August 5 1953,
8. SEX 6. COLOR OR RACE § 7. xﬁ)ﬁoﬁ‘ﬁg g‘;—'\\;’Eg MARRIED, 8. DATE OF BIRTH 9. AGE il rt,ar- LA :pr.ul ¥ UNDER 4 KXD.
. Y (de!r o | Hours | IMia.
Male” | white ried “/|Dec. 8, 1866 B 7 Byl e
10a, USUAL OCCUPATION {(Cilwve kY L t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 3 .
domdwhxﬁnn!'wuuml.w.nni?::d:g DUSTRY (City wnd Stats or Foreign Country)} 'zcgﬂ“.‘z.%%?r WHAT
Refarmer Farming Rushyille, Mo o O.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Peck : Sarah ? ¢ ? Satchie Peck
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD_F;ESS—~
(Yes.no, orunknowsn) | (If yes, rlve war or datea of servios) NO. . .
e e nATA Mrs. WeE. Crossfield, Rushville, M
18. CAUSE OF DEATH MEDICAL,.CERTIFICATION , ICP’RTERVAL mn:v:ErE{N
1. DISEASE OR CONDITION r
- Enter only anecstsoper | Ty pp 1Y LEADING TO DEATH® ) iz Z‘ \A-me“x-ﬂ-—"——_y F;‘l

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to (he eboce cause (a)
the underlging couse last.

aﬂ?’” DUE TO (b)

DUE TO (¢}

tion whick coused death.

i1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death tut niok
related o Lhe disease or condilion causing death.

19a. DATEOF OP_F%}‘- -15b. MAJOR FINDINGS OF OPERATION - P - 2. AUTOPSY?

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inorabont | 216, (CITY, TOWN. OR TOWNSHIF) * (COUNTY) . (STATE)
SUICIDE beme, farin, fagtory, strest, ofics bldg., mnae.) RN - . .
HOMICIDE ) : : :

21d. TIME (Moath) (Dey) (Yest) CHoun | 2le, INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?

. - ’ mm.n‘r MOT WHILE

INJURY o AT WORK ; -

21 llercby cerufy that 1 gie nded fhe deceased from , 18, lo AH%;S_ 195.3. that I last saw the deceased]
alive on and that death occurr H ., Jrom the causes and on the date glated above,

‘Z3a. SIGMATURE W 23b. AD, ' 23. DATE SIGNED

) ’tﬂ . M e . ~:53

D gt85

tement on Reverse Side)

TIONBHERJEVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -.{-24d4. LOCATION (Olty, town, or county) (State)
(Bpecity) .

Bursal 8/1/53 Sugar Creek Cemgtery|Rushville, Mo

DATE REI:‘D BY LOCAL | R RAR'S SIGNATURE +g> - FUMERAL DI 3 BIGHNATURE ORESS




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orﬁ?._............._.__

...... : - Studont Embalmer No.

working under my persona! supervision.

SEUTONT rorerennannanns ceeeneerananen P, Signed.%---gjm"._.—

Student Embalmer
" - Licensed Embalmer

' . P. C. Addre £
ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ecbove constitutes grounds for revocation of [icense.) '

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




