HVIDIUN UF FIEALIFT Ur MIDAIURE

o | RUED AUG 30 1955 STANDARD CERTIFICATE OF DEATH e it oo SOOI S
BIRTH NO. REG, DIST. NO. 43 ' PREMARY REG, DIST. uo.i&i‘z Kegistrar's No:;z}-—zl?"

q'b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. 1f institution: residence’ befors
a. COUNTY ‘o . " a. STATE * * b. COUNTY adicimion).
%> 5 Dade ~* 5" Missouri - ™ Dade
. b. CITY (If outride corpurats limita, weite RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Hmits of
o] townahip)| STAY (in this place) J n tlty or rated town?
ow Lockwood M 1S e nuFes v Dadevi ”e RN dc
d. ?&PT#AT_EO%F {If oot in hosplwl or insr.luiuon ;i- streat a.ddrz- or IlmLIon) PASE-)TI:?REES éll rural, give loeation) p 001 ?. Z{’)
INSTITUTION Mem:» ria ospPi Sou Dﬂi‘t ) fown.
3 NAME OF &, (First) Y (Middle) p dugst)_ J { 4. DATE (Montb}  (Day) (Year)
{ Type or Print) Q]Ames BrA“J e icor DEATH Au 2-2- ’?55
5. SEX Lr& COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q- 8. DATE OF BIRTH 9. AGE (Io years 5’ UNDER 11 HRS.

’ W h *e WIDOWED, DIVORCED f8oecifzd—- Last, birthday) Mon D-n Honnl Min.
Male Widowed A%A&rﬂt 78"
10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 1% BIRJHPLACE © (i) 10y seace or Foraiga Cowntev) 0‘] 12, CgLTI{%EN OF WHAT

50 diring moet of §orkigg lifs. aven if retired) | DUSTRY
Belived Earmer | Farm Lamar Missour

13a. FATHER'S NAME 13‘b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE * *
Thomas Peddicord |Alice Chimn Alta Wager Peddicord
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT § TURE o NAME ADDRESS
(Yes, no.or unknown) | (If yea. cive war or dates of sorvice) NO. M J k P ﬂ d A

o None None r. Jack Peddicord: Dadeville, Mo.
8. CAUSE OF DEATH MED ‘gu CERTIFICATION INTERVAL miﬂ

. T H

Bater iy onscasuper | 1 DISEASE OB CONOITION, WM Tt

Iine for (a), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES

|| the mode of dying, auch | Aforbi¢ conditions, i any, piving DUE TO (b)
a2 hear! failtre, asthenia, | rise 1o the abooe couse (o) dating

ce. It means the dis- | h¢ underlying cause lq.!t. /‘/ /
case, injury, or complica- DUE TQ (c) QG
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the dicease or oondition cusing death.

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
ves [ ) o E
. 21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.g..inorsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
l SUICIDE. - . homa, farm, {satory, street, office bldg., ete.)
HOMICIDE -
. |l 214, TIME \Month) (Day) {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
‘ F WHILEAT[—] NOT WHILE
INJURY = | work AT WORK . f
22, I hereby cerlify that J atlende deceased from /- IJ' {:) ) 9,’-!0 -~ &t . 191\‘: that I last saw the deceased
alive on ol -, 19 , and thal death occurred at L&i&p.m from the causes and on the date sltated above.
23a. SIGNATURE ,TM - (Degree pr tit]e) 23b. ADDRBS 3. DATE SIGNED
K ”‘M Lock WO OJ MO . 8§48 S.

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

Z4a. BURIAL. CREMA- | 24b. DATE | 24s, NAME OF CEMETERY OR CREMATORY LO? ION (City, town, or county) ’ (Sute)

Tlon.naa;owal.(wn €-25-55 |Masonic cemefer ew“e M.ssau.m

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE L’. 7 g FUNMERAL DI FECTOR'S 1GHNATU - DﬁRESS
£23-ST Q Ol anada *6°10) ¢ Ve V.7
sl (Y

{Licensed Embualimer’s Sts t 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 emb

byme, or by ....ooniiriiannos et ee e ettt eeimeenaeeaeeeeaaennnans tenennan . Student Embalmer | £+ T

O Covcth

Licensed Embalmer No...%( f
P. O. Addre 2l g Vet

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also, shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be so stated above. '




