THE WNVIRUN Ur

FREALIR U MiUUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 42 ey vec. oist. o _1O00OQ _ kevivvers No

7809

277

State File No....

e )
@Mﬁé
I. PLACE OF DEATH :

2. USUAL RESIDENCE (Where decotsed lived. If lnstitution: residence before .
a. COUNTY Buchanan a. ﬂATEMi ssour i b. COUNTYBU chanaﬁmi-(nn!.
b, CITY (If outride corpurats Hmiw, write RURAL and give ¢. LENGTH ‘OF‘ c. CITY e m withis Limits of
oM St JOSBph wrio)| TR 1S ,S't Joseph 8 N
d. FHOL‘%PP&P‘?_EO%F (If pot in boapital or instivotion, give streot addross or Iosation) " If rursl, mive location) , ’ 7
instiTuTion 6023 C'arnegte St. T DR%023 Carnegze St, 0
3. NAME OF a. (First) b. (biiadley c. {Last} 4. DATE (Month) (Day)  (Vear)
PDECEASED
_(Topeor Pt SATCHIK PECK e 3 10 1954
/ 6. COLOR OR RACE | 7. MARRIED, EE‘\;'ERCHEISR(EIED. 8. DATE OF BIRTH 8. AGE {In y-’-n ; Ur ’D ; UNDER 1 HXS,
- 3 - on oury | Min.
Tomale! | Mhite . | WIHBage s’ 11=g-1869 Y il Rl Il

1Y nn.uunkmnll(lf!‘.-_h-mudnmdwdwl
No™" .

None

10a. USLSAL OCCUPATION (Givekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE exd State or Foreign W“"’D 12, CITIZEN OF WHAT
Fouyegrygpdr~"~~"| Home T\ Halls, M7 ssour ; USSR
133, FATHER'S N . . 13p. MOTH AIDEN N N OF HUSBAND'OR_WIF
L Yerman £bling Sarah Jane ¥rakes |MiTiard Peck Tde)
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘,( 17. INFC)FQMANTi S SIGNATURE OR NAME ADDRESS

Leotaq Peck, 6023 Carnegie St,

18. CAUSE OF DEATH
. Enter only anscause per
Line for (&), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/Au-#

*This does nol mean ANTECEDENT CAUSES

Aokt Lot Datons 7

the mode of diying, such | Morbid eonditions, if ﬂ‘lll' gmﬂ DUE TO (b}
a8 heart fallure, asthenia, | rive fo the oboee oqnse

de. I meons the dis- "“““"‘m“‘“"“‘

care, infury, or complica- DUE TO (c)
Hom whith axyaed death, | 11. OTHER SIGNIFICANT CONDITIONS

UHTI.E AT NOT WHILE|
AT WORK.

miley Dec, 13,1953 9:06P

. mdww&mw'mmuam %Mﬁn—.— Lee. /957"
1S2. DATE OF OPERA. | 190. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
Fov £ ves (1 wo X
21a. ACCTDENT (Bpecity} 21%. PLACEOF INJURY (s.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, faetory, streat, offios bldy..ate.)
Homicioe Accident ome - St., Joseph Buchanan Missouri
2id. TIME (Montt) (Day) (Tear) (Houn) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Tripped over her cloth-

ing while undressing and fell,

2. 1 hereby certify & I attended the deceased from _LL&G_ 8
alive on , 195%_, and that death occurred at 04

, lo L‘L&; 1849 that T last saw the deceased

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

(Degroo or title)

mu.

23a. SlGNATURE

e 7 Do ons]

23b. Annm-:ss / ’dﬂ ‘@Q , 23, DATE SIGNED

301 W 1) oot 54

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

24b. DATE

3-1 2-1954-

s BURIAL CREMA-
. REMOVAL (Belty)
uria

Sugar_" Cre

24c. NAME OF CEMETERY OR CRE

TORY

,ZAd_LTION (City, town, or connty) (Etate)
sy Bushville, #issouri

DATE REC'D BY LOCAL
REG

Dianchal3 1954

ADDRESS




FI

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, O oo e oo teeeieetaem et t et ae naeennnannnnnnnnesaraamanennnennan en , Student Embalmer No..........

working under my persconal supervision..

L Signed S J AL e T T
Studen Signature of Student Exbalmer 8

--------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.




