e ] NOV 8. 1354 STANDARD CERTIFICATE OF DEATH - . ric s
'Slﬂ'"' NO. REG. DIST. MNO. /d PRIMARY REG. DIST. MO. _u_.aﬂ Registrar's No.__._z._g_%:‘.......
T PLACE OF DEATH i 2. USUAL, RESIDEMNCE (Whers decstsed Zived. I lnstitatl kance befors
a. COUNTY . STATE_ ., . b. COUNTY . adgioal,
D Audrain * Missouri Audrain
b, CITY (It outoide corpurate limita, write RURAL sod give ¢ LENGTH OF c, CITY d. It Retitence within Umits of
woehi AY ) OR .
ToWN Mexico o % day TOWfMexico A s
d. FH&SLP?'I&A";'.EO%F (If not in hospita) or institution, give strest add or 1 \ ADDR {1f raru), give locstion) ‘!., -
INSTITUTION _ s pdrain Hospital ES§09 E. Liberty st. 8 © é
3. NAME OF s. (First) b. {(Middle} ¢ (Last Dm; (Mm
DECEASED o ! phod 4y)  (Year)
OECEASED  CHARLES WESIEY PEASE | o Nov. 1,5%
5. SEX ) 6, COLOR OR RACE | 7. MIADI}JRV}EB' gﬁrgﬁcgenmm. 8. DATE OF BIRTH 9. 1‘:.65:&2'}“ £ "'.‘;f" 1YEAR | o unDER M Hes,
T J . {Bpeclf, o t ¥, o Duys | Hourm | Min.
10a. USU UPATI L] worl . - . - :
a»..mﬁﬁ.%..lﬂ&?ﬁ.ﬁ‘ﬁﬂw? 195 Km? OF BUSINESS DTRY | I\ BIRTHPLACE (qiey sag seate or Forsien C"“""y % c'TIZERN?FWHAT
Farmer Farming New Salem, Ill eDeh e
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Levi Pease ‘] Hester Barnes
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe, no, or unknown) | (If yes, give war or dates of sarvice) NO. . s
No ‘ None Miss Reatha PPease,Mexico,Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only oneceusaper | |. DISEASE OR CONDITION ? AND DEATH

line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH? ) WW / i@_

This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if anyg, giring DUE TO (5)
ag heart fatlure, asthenda, | rise f0 the above couse (e) stating
ete. It means the dis- the underlying carae last.

liea- DUE TO (c)

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

case, infurt, of comp
tion which cayged deaih, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death tut 1ot
reloted Lo the disease or condition couting death.
19a. DATE OF OP'FIROAHI 1Sb. MAJOR FINDINGS QOF OPERATION . | 20, AUTOPSY? .
' /74 g/ X ves (1 wo [T
21a, ACCIDENT (Bpacity) 2§b. PLACE OF INSURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE ) bome, farm, [aetory, sirest, offics bldg..ete.)
HOMICIDE .
214d. TIME {Meath) (Day). (Tewr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
CE o WHILEAT[—} NOT WHILE,
INJURY 3 WORK AT WORK
2. [ hereby cerlify. that I attended the deceas Jrom _0_@.2‘_&7_ 185, 1o / z; L, 195 % that I last sow the deceased
! -alive on _22,31/-_1_. 18 . and’1ifal death occurred at 2:92 P. m., from the causes and on the date staled above.
2. SIGNATUYRE " ~<{Degres 23b, ADDRESS Z3. DATE SIGNED
et eo, : A /-2-54
“ BU R IAL CREMA- b, DATE 244: NAME OF CEMETERY OR CREMATORY Z.Cd LOCATION (Oity, town, or coonty)’ © (State)
g‘u ‘]‘f Nov S~ .54 Elmwood - Mexico,Mo.

REC'D BY LOCAL | REG! RS SIGNJTURE

03 '-/ifz

- AL "'“?9 5 SIGNA Aubatss'
? __;Z/ Mexmo LMO.

*s Statement 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 embal
by mMe, OF by . i iciriesisreaessaasessareseer et araaaaciranceas , Student Embalmer No.............

working under my personal supervision..

Student...coiiniieiii et ieaicraieares
Signeture of Student Embalmer

Note: The above MUST BE SIGNEPD 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 alsc shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated abave. *




