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P].'JAINLY—‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

1

t

12
-

FLEDJAN 3

- BIRTH NQ.

1. PLACE OF DEATH
a. COUNTY

THE DIVIRUWUN UF FIEALIFT U MlaaAasund

1955  STANDARD CERTIFICATE OF DEATH State Fite No

40702

REG. DIST. NO. /35 PRIMARY REG. 0IST. NO. 302V¢gulrar:h’n /lg

Harrizon

2. USUAL RESIDENCE (Where 4 d lred. 1f fosdd uoce befors
a. STATE b. COUNTY Harrlso adalion).

Missouri

b. CITY {If outslds corpurate limits, write RURAL and give
townshl

)| STAY tin chis place)

c. LENGTH OF c. Cg’g [1f outslds sotrparats limlm, write RURAL and give towmahly) 0 91_/

13a. FATHER'S NAME

Sanford Peugh

TOWN Bethany 23Davs TOWN Mt. Moriah
d. FULL NAME OF (If oot in boapital or Institution. sive streot nddress or location) d. STREET - (11 rural, give location)
HOSPITAL OR . ) ADDRESS
INSTITUTION  Bethany Hospital :
3. NAME OF ®. (First) b, (Middle) <. (Last) Py Ds}-g (Montt)  (Day)  (Yeat
(Typeor Pinz)  Gharles Hertert .- Peugh peatH December 19 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ UGER | TEAR | F CMOER 1 13,
M W "'(E woncso <w last birthday) |Monthe l Days | Hours | Mis
ale hi te i July 11 1872 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12, €1
dnmdmh‘mmdtorﬂuﬂh.mﬂuﬂx:‘d) DUSTRY i ) {City end SG:u or Foraign C“Uy) zCCC)UTNI%IE!':’IOFWHAT
Farmer Gereral Farming Harrison Co., Missouri. UJ. S. A.

13b. MOTHER'S MAIDEN NAME

Mary Hamil

(Yow. 520, mﬁm'n)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yaw, give war or dxtes of servioe)

None

14. NAME OF HUSBAMND OR WIFE
Nancy Belle Peugh Deceased

16. SOCIAL SECURITY | 17. INFORMANT'S5 S[GNATURE OR NAME ADDRESS

Chester Peugh Mt. Moriah, Mo.

18, CAUSE OF DEATH

lime for (a), (b), and (c)

*This does not mean

a# Beart failure, esthenia, | rise

1, DISEASE OR CONDITION
- Enter only onecsusapet | T o2 o1 v LEADING TO DEATH® )

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gb(ng DUE TO (

to the above cause (c} :m

MEDICAL CERTI F'IC-ATIO

INTERVAL BETWEEN

_O_N}El’ AE% DEATH

f%‘-w | F A

de. It means the dis * the underlying cause last
care, infury, or complica- DOUE TO (e} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- - - E -
Conditions contribuling to the death but a0t
related to the di or condilion causing deaM
15a. l).ATlE.'OF.dP.F[Fgﬁ* “195! MAJOR FINDINGS OF OPERATION™ ¢ I -’ e Y e e a2, AUTOPSY?
' | iy L1 ol | el
21a. ACCIDENT (Bpecity? 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | ’ (COUNTY) . (STATE)
SUICIDE boma, larm, factory, strest, offics bldy..ete. T T R T voont
HOMICIDE . . : .
2id. TIME (Month} (Day) {(Year) (Heur) Z1e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R T77 | .WHILEAT[—] NOTWHRE .
INJURY . WORK AT WORK

alive ony’. =

2] hereby cerlify lhat I atiénded the deceased from&_LL_o 1
, [i. g5d thal death occurred att® 0

9_/£_, to _/L/.L, 19!,2, that I last saw the deceased

m., from the causes and on the dale stated above.

24a. BUR]JAL. CREMA.
TION, REMOVAL (8pecity)

(Degree orOltlu) Z3b. ADDRESS
M Da -~

-

. s *

2. DATE SIGNED
12-21-54

ATE 24, NAME OF CEMETERY OR CREMATORY..

~ - Bethany, Missouri:

ON (City, town, or county) (Btate);

LN

(Licensed Embalmer’s St

urial ec. 22, lagyl Prarie Chapel, Cemete D -‘
DATE D BY REGISTRAR'S SIGNAT . / IC 257 FUN .
REG.
/3 s¢ %. /3rnce/p
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, of oy
Eddie J. Stoklasa —SAY tmbalmer No.

vorking urnder my personal supervision.

StUdENE rrnerersscascanss Creresssassaranes Sig
Student Embalmer

Licensed Embalmer No 3602

. P. O. Address__Cainsville, Missouri,
" _-Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
If this body is noti embalmed, fact should be so, stkted abave. - ¥ 1 N O L T Lo

¢ £



