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WRITE PLAINLY—USING UNFADIN& %LA'CKK

J. D. Musick, M.D.

THE DIVISION OF HEALTH OF MISSOUR!

18625

LD JUN 2 1 1954 STANDARD CERTIFICATE OF DEATH State File No
SIRTH MO REG. OIST. WO _ 28 _eniusmy res. pisy. w. _o2OWP Regictrer's No 0005 8. A4 .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived, U inet [RE)
a. COUNTY Greene a. STATE  Mi ssouri b. COUNTY Greene e
b. CITY . LENGTH OF cmr
U ouelde corpurnte lmita, write RURAL and give cSl'AYdhtM-yhn) & @ 1 Brvitency within 1t of
TOWN Springfield “mmSprlngfleld Yo % 0
d. FULL NAME OF (1f act in hoapltal or institation, give strest sddress or & STREET (I rars), ghve location) A9k
HOSPITAL OR * ADDRESS :
NSrTAL R 830 South Nettleton 830 South Nettleton o
3. NAME OF % (First) b. (Middle) o (Last} 4. DATE (Month)  (Dey)  (Yemn)
DEC - Yi
Tvre ot Prive) GUY cC. PECK, Sr.,| veam June 9, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH S. AGE (s yeara| ¥ (AR | TIAR | ¥ t0RR 3 s,
D ) WIDOWED, DI Rcanu.-a/ st birthdsy) | Monthe | Daye | Hours | Min
Male White | Marrie Jan. 29, 1879 15 =1
‘O:ﬁ u-:'g& gs':um'nou  (Gweiedatmerk | 100. KIND OF fmsmzso% N | 31 BIRTHPLACE (0, 1ud seute or Faraign Consiry) O | SN oF waT
etired rarmer Farming Montavello, Missouri « S. A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANG'OR PIFE
Charles Peck Sarah Wolf _ | Daisy Peck
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yq\ro.uukmn) ' {11 you, give war or dates of sarvies) NO. .
No None Daisy Peck Sprlngfield Mo.,
18. CAUSE OF DEATH - e - MEDICAL CERTIFICATION - Iw%ﬂgw
1, DISEASE OR CONDITION ) .,
et o v | DIRECTLY LEADING TO DEATH*(y) Coronary thrombosis pudden
i ga b
This docs mot meon | ANTECEDENT CAUSES '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
os heart fallure, asthenia, | rise fo the cbove cause (o) stating
de. It means (he dip. | ‘he wnderlying canae lost. ' -
ease, infury, or 1 DUE TO (&)
tion which eaused deoth. | 11 OTHER SIGNIFICANT CONDITIONS .
© Conditions contributing to the death but not
related to the disease or condition enusing deatlh.
19a. DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION - C 2. AUTOPSY? .
‘ 7/ 2?0/ vs (] wo
21a. ACCIDENT (Bpadiy) 21b, PLACEQF INJURY (e.g-. tnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory. street, offies bldy..ehe}
HOMICIDE =
21d. TIME (Mostt) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
StRy o | MmEaT) norweme

, 18____, and that death occurred at

eby certify that I atlended the deceased from _S@_d_e_n_f} gath-1 was dead, whan ik Anrdad addeceased

m., Jrom the causes and on the date stated above.

D.

Zb. DATE

6/12/1954

(Degres or m!o)é y23b, AD_DRB_S . v

24c. NAME OF CEMETERY OR CREMATORY

Oc. DATE SIGNED

Springfield, Missouri 6/11/54
[ 240, LOCATION: (Oity, town, ot county) (Btate)

- Lamar, . Missouril

Bluff Church Ce;neterﬁ Ne

gffRAR'S SIW : —

(Licensed Embadmatr’s Statemétiron R




SfATEMENT BY LICENSED EMBALMER

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

0.4..2.9.

- P. O. Address .. S0Tingfield

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




