WRITE ‘PLAT

NLY—USING (UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED

BIRTH NO.

OCT 21 1853

THE DIVISION OF HEALTH OFl MISSOURI
STANDARD CERTIFICATE OF DEATH

36934

State File No.. o ururemscsissiosmmssenien

REG. DIST. NOSA '2 PRIMARY REG. DIST. NO.% Registrar's No 5‘ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d A lived. 1f lastitution: befor
a. COUNTY St. Clair a. STATEM]_SSOU.I‘i St E'OLGT.'.B.II‘ admission)
b. Cé?’ (If cuteide corpurate limits, write RURAL and give e. LENGTH OF c. cgg (If outaide corporate littits, write RURAL aznd give townahip)

i in this place)
7own Rural Osceola o] TH VERATY  tonRural Osceola ey
d. FHOU‘EP?'FAT.EO%F (If ot in tal or institution, give streot add ar location) dA%rDRREEE-SrS ., (If rural, give location) = Y
INSTITUTION 1 Mile N.,Z.0sceacla he

335‘(‘;%%5%% a. (First) b. {Middle) ¢. (Last) 4. DATE ‘ {Menth) (Day) ‘(Year)
(Typeor Print) OPENCEY -— Peak DEA'I.’HSE!pt 24 1953

5. SEX = | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | I UNDER m s,
' " . DOWED DIVORCED (Bpecif; laat birthday) Monthll Days | Houra | Miyp,
Male White Married March 11 1873 80 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8iate or forelgn ecuntry) 0 12, CITIZEN OF WHAT
dons during most of working lfe, even if retired} - DUSTRY TRY?
Laborer Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE i 4
William Psek Rena Jennings {Ines Peek e

15. WAS DECEASED EVER IN U.5. ARMED FORCES’

(If yos, give war or dates of service}

{Yea, no, or ynknown)

No

16. SOCIAL SECURITY
None

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Be=n Peek Osceola Missouri '

. Enter only onecause per

18. CAUSE OF DEATH
line tor (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,”
ete. It means the dis-
ease, infury, or complica-

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, glving DUE TO “’)
~ rige to the above cause (e} stating -

the underlying cause laat.

DUE TO {c) -

MEDICAL CERTIFICATION

.
INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

uwi«.bua. '%—SM

19a. DATE OF 0?1!;& “19b, MAJOR FINDINGS OF OPERATION ‘| 20. auTOPSY?
L e ] . ] ﬁz‘-?x ves [ Nom
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..in orabogt 21c (C[TY TOWN, OR TOWNSH!P) (COUNTY) , . . (STATE), .
SUICIDE homa, farm, [astory, swreet. offies bldy..eve.} i "
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? .
o . WHILE AT{™]' NOT WHILE . e e e o
INJURY WORK AT WORK
2. I-hereby certify that I ‘altended the deceased from _L_k_ 19..5,3 lo _‘?__2_‘/_ 19_.5_3 that I last saw the deceased
alive on hd 195:} and that death occurred at m., from the causes and on the date stated above.

Zia. SIGNAT

’

23b. ADDRESS

23c. DATE SIGNED

72453

’3~621245@4ﬂ{zz- P

28a. BUE}HS\,’-ALCREMA 24b. DATE l 24cP NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) = (State)
TION, R Bowelty) . . . >
Burial 9-26-53 Inolewpod Clinton Missouri
REC'D,BY LOCAL RAR'S S X

%

.215 d

25. FUNERAL m;cron's SIGMATURE -  ADDRWESS ;

(icensed Emb-.lmzt’-;uum:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. 4

working under my personal! supervision.

STUGONE turcvuivseaareansannsisanansansenas S:@edmgﬁ__w

Student Embalmer
" Licensed Embalmer No Jo3E

P. O. Ad«w__@d.&ﬁ&&_.%,dmf

Note: ThenboveMUSTBBSIGNEDBYTHELICENSEDEMBALMERmhnOWNHANDmG (Failmtocomply
the above constitutes grounds for revocation of license.)

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




