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‘WRITE ‘PLAINLY.—UBfNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED APR 21 1954.

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~11627

REG. DIST. NO. / M PRIMARY REG. DIST. NO-_O_LX Registrar’s No 33.3

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decessed lvad, If lnstitution: residence befors
a. COUNTY . STA N adunision).
Deng * STATE Mi gsouri > COUNTY Dent ot
b. CITY (If outeide corpurate imits, writs RURAL and give ¢. LENGTH OF || . CITY 4. Is Resldence within Umits of
town Salem orabio| STy pmperl OB Salem L e ot
d. FH!‘SLP?!I.'AALI‘.EOORF {If ot in hoepital or institution, Kive streot address or location) . STREET rural, give location) o 5 3f
merirorion 100 N. McArthur AORES 100 ‘N, MeArthur )
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) D
DECEASED . : ay)
(Typeor Prine) HE L L1 € Maria Peck oramn April b ,18?2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER N HES.
F 'ﬂg)f.l?i[éva_RCED (Bpeoity, July 9 , 1869 &bkﬂ:dﬂr) Months l Days Houn' Min.
10a. USUAL OCCUPATION (Givi " . - 1 11, BIRTHPLACE .
dnnndnrimgglolwarﬂo &sﬁ:}:‘n’:&? 10b. KIND OF BUS!NE’SD%ETH{Y C (Cny and State or Foraign Country) 12. CIT'J_‘Z.}E{;?OFWHAT
Housgewi Housekseper St. James Mo.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME! OF HUSBAND’OR WIFE
Oran S. Rouse | Frances A. Sawyer | W.R. Peck . :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(¥es. 0o, or unknown) | (If yos, wive war ot dates of secvics) NO. '
none W.R. Peck, Salem, Ho.

18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a), (b}, and (c)

*This does not mean
the mode of drying, stich
as heart faflure, asthenia,
ele. It meana the dis-
eare, infury, or complica-

: . MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION _° :
DIRECTLY LEADING T0 DEATH® ) Co\{'o’flﬁ Ry ] l,ram b 0515 1mme O RIE

ANTECEDENT CAUSE..

rise t0 the obote cause {c) stating

Morbie conditions, i ang, giving VE TO (5 SOV ORI OY 1-8'5\”9 = Q') erosis _6;’ 3

the underlying cause last.

tion which eaused death.

" Conditions contributing to the death'but niot

'DUE TO (© Ge VeR A 1’3 D

11. OTHER SIGNIFICANT CONDITIONS

related to the dizeqse or condition causzing death.

Pl yipsclzrong 5\* S

19a. DATE OF QOPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

p— y .
#9¢/ | wl wd

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., dmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg., evs.) .

HOMICIDE ‘ o o E
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

. - WHILEAT NOT WHILE -
TNJURY WORK AT WORK

19® that I last satw the deceas:ed

ri
2. I hereby zf t I attended the deceased fram _l'{_’LCL ,
alive on _ , 19 ‘f , and that death occurred at F}rom the causes and on the date stated above.

2. SI L ’

mG.” 2 2 fem 77 ss00v

\TE SIENE|
0 /:5"?

Tmﬁ?ggmgé s

'14/11/54 [edar Grove Cemetery

24b. DATE T | 2%. NAME OF CEMETERY OR CREMATORY 4| 24d. LOCATION (Oity, town, of county) ~ ~  (State)] "

Salem, Mo.

DATE RECD BY LOCAL

15 VREG.

REGISTRAR'S SIGNATUR ?3 & 25. FUNERAL DIRECTOR'S SIGMATURE

" ADD 'ss. )
.. . (Lice; Embalmet’s Statement on Reverme Side) B ’




’—';-'i.i',‘.'. o Lo S A

STATEMENT BY LICENSED EMBALMER

4

I hereby certxfy that the body whose name 1s recorded on the reverse side of tlus certificate was emb.

byme, or by o P » ‘Student Embalmer No...........

. working under my personal supervision,,

Student........ nsaveeriimassesemeeesiseseinsnsnaneas
Signature of ‘Student Embelmer

N Note: The above MUST BE. SIGI\LE:D BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the ‘above constitutes grounds' for revocation of hcense)

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




