No.300

10.48

5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED SEP 4-

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST, m._[_(éd_pmmv REG. DIST. m.s).ﬂ

1953

<8436

State File No.oiiirimerrsmcsmenrmsssenins

Za:’nmr’: No. g _3

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL_ RESIDENCE (Where decoased lived. If Inetitutlon: residence befors
2. STATE ] ggo uri b. COUNTY Howand “deimoa

18, CAUSE OF DEATH
. Enter anly onscatss per
iine for (), (b), and (¢)

*This doea nd mean
the mode of dying, such
a# heart fallure, gsthenia,
de. It memma the dis-

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
sating

m to the above cause (u)
nderlying caure lagd

b. %}Y {If outaide corpurate Umits, write RURAL and du I?ENG"LI-‘: OF) c. CITY (I outalds sarporats Umits, write RURAL and give township) - d
ownRural-Moniteau Twhe™® Prge”] oW Rural-Monitsan Twp. p 4d
d. nujol.ls.Pllu_m_Eo%F @ not in hoapital or & lon. give atreet addreas or | .Asargl;egrm . (1 raral, ghve location) 7]
tNSTITUTIoN Re R. 74 R. R. #4
3. NAME OF a. (First) b, (Middle) e (Last) 4, nsTE (Month)  (Day) (Year)
ooy Charles Fisher. Peeler pEATH Aug. 21, 1953
8. SEX 0 6. COLOR OR RACE | 7. m&% 'Sf'VER MARRIED, | 6. DATE OF BIRTH 5. AGE do vl o weer s ua |7 3G 1 w
- . urs "
Male | White | MEVEY Warried | Feb. 12, 1874 ‘W [T |
w:”;sum. og‘ggmnou \{Ghvekind of work 105, KIND OF BUSINESSD?.ET g{; W BIRTHPLACE (i1 1ad Seate or Foreign Comntryl C) 12 ogﬂﬂ_rzgnp‘:?opwmr
arm Ovm Farm Howard Co. Missocuri IJISA
i[taa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam H. Peeler | BEliza Atherton _———————— e — .
IS, WAS DECEASED EVER 1N U.S. ARMED FORCE‘; | 16. SOCIAL sscum‘rv 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(4 4 ot unknown) | (I . tlve war or dates of servies]
NG | o= None Migss Eva Peeler _ Fayette, ‘Mo
INTER\ML BETWEEN

MEDIz CERTIFICATION ﬁ ﬂ Z
(@)

ONSET MZTH

DUE TO (c)

L7 4

ease, infury, or complica-
tion which coweed death,

1I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related (o the dlaease or condition causing death.

= g iy

19a. DATE OF OPERAPi 19b. MAJOR FINDINGS OF OPERATION . . . . . . . ) 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLAGE OF INJURY (ex..Inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. offics bidg..et0) . . .- “m eb
HOMICIDE . . . ' - .
2td. TIME (Monith) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : . WHILEAT ] NOTWHILE
INJURY - ——— m. AT WORK o .. .
that 1 attcnd deceased from B = Ld 1932 10X = 2L 1053 that I lost saw the deceased

, and thghdeath occurred al

m., from the causez and on the date slated above.

2. SIGNA% O }(D%or ltlo) sza ﬂzzs -7 }‘ | 23%. DATE SIGNED
é Zﬂ-—’ %/}p ag(df ¥ 2853

2Ua. BURIAL, caam- Z4b. DATE _NAME OF CEMETERY OR CREMATORY iy, town, ar county) (5tate)

ol umnd 8/£3/53 l avﬁttey(‘i;}' Ceme—t.er Favet Migsgousi

DATE REC'D BY LOCAL | R| 'S SIG : N GIA‘I’U!! AODRESS

G- 28 - L o b Fayette , 15




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, apeby=—C

Studont Embaimer No.

working under my personal supervision,

Student covisancnanas &l ......... Signed......~ ..} AT 2o B,
Student balmer
Licensed Embalmer No B

G, (Failure to comply with

P. O. Address

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

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




