. Mo, 300
- 10.48

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4082

HLED MAR 1 195_4 State File No......
REG. DIST. NO. ‘42 PRIMARY REG. DIST. NO. __._._.1000 Registrar's No 203
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. [f Lostitotlon: residencs befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Biicheman "doisles).
b. CITY (1 outeide corpurste limits, write RURAL and give €. LENGTH OF ¢. CITY ¢, In Residencs withln Umits of
O . towrabip) | STAY (in this olace! OR gy fowal
TOWN St. Joseph 15 yeqrs || TOWM 3t. Joseph o By ™
d. F.E'.IOL% N_PAMEO%F (I mot in hoepital or insth give strest addrem or loeation) ASJ};?%TSS (1l rural, give location) //7
INSTITUTION. Missouri Methodlst Hlospital 3307 Renick St. 4 L)
3 NAME OF K(Fim) b. (Middle) c. (Lest) 4 OATE " (Moutt) (D-r) (Year)
{ Type or Print) Sarah Jane Peck DEATHB‘e‘bruary
5. SEX / 6. COLOR OR RACE | 7. #FRR]ED, gFVESchSRRIED. 8, DATE OF BIRTH 8. AGE (In rc;n ﬁr ur 1 YEAR [ oF UNDER U s,
. A 8 birthday, ontha| D: B .
female white Widowed oo BNy nuary 28, 1875 | 18 e el e

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
during most of working lifs, even if retired) STRY

11. BIRTHPLACE

(City ead State or Foreign (‘a-nuy) C, 12 CWIZE&?FWHAT

ousewile own home Halls, Missouri
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
urtknown _ | unknown ] John W,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos. 0o, o7 unknown) | (11 yes, give war or dates of service) NO. . .
no = 1 m—————— nocne pMr. Hussell Peck, 2612 Duncan,St.Joseph,Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH . ‘ MEKF’.
i. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ;)

CERTIFICATION

INTERVAL BETWEEN

- ONSET ApD DEATH

C.( ﬂmdm

lipe for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

os Aeart faflure, asthenda, | rise to the above cause (¢) #ating

o
Morbid conditions, if any, gising DUE TO (b} ML bf M

Fnl.

de. .3t means the dis- | Uhe wnderiying cowee last. - /’L‘W %JQJCI-M
case, injury, or complica- DUE TO {g) o
Hon which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
S "1 Condittons contributing to the death but not ‘y‘l o /fﬁ’
related Lo the diszense or condilion causing death.
19. DATE OF OPER./Vb M FINDINGS OF OPERATION - .| 2. AuToPSY?
. I W [, 7o X ves (1 no )
Ztu AOCIDENT 21, PLACE OF INJURYAs.g.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, arm, fasstory, strest, office bldg., e30.)
HORICIDE S ) . .. .o ‘
2td. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY - = | “woRk AT WORK

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

R (Dugme 13 tmeC)

#3c. DATE SIGNED

2. I hereby certify that 1 atlended the geceased from ’&M__:_/L 19£_ tod&% 19& that I last saiv the deceased
" aliveon , 1 and that deatbecurred at 2_.]?.__ m., from the cduses and on the date siated above.
l .

Z. SI b, 4
) Mrr_—a—f——- % a_-. -4
%._Nag&mm CREMA- | 24b. DATE . . h.A'\‘lE ‘OF CEMETERY OR ca BRY( /| 24d. LOGATION (Oity, town, oF couats) (Btate)
X E
%ﬁ Hal - ® | 5 /g /1954 Sugar Creelc Cemeti¥ry Buchanan County, Mlssnurl
RH:'D BY LOCAL ISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE APDRESS
i, /951 Bt 1 (a2 012

(Licensed Embalmec's Statement on Reverse Side)




_______ - _— L R g gy - - = e =

-STAT-EMENT BY LICENSED EMSALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

T - .
Signature of Student Embalmer

P. O. Address 5072 2 /0 2

......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



