THE DIVISION OF HEALTH OF MISSOURI

e | RLED WAR 1§ 1957  STANDARD CERTIFICATE OF DEATH state ite No.... *gADB....
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. no._gza_a_ﬂxeg;mmu.va.,_..zé ............ -

1. PLACE OF DEA 2. USUAL RESIDENCE (Wkere Jdecoased lived. If lastitution: residencs before

2. COUNTY A a. STATE Mo b. COUNTY pdadp wdinisaion).

<. ALENGTH OF | ¢ C 4 1t Resldencs within Ui of

Ty 2]
Y (in this place) SR, Kirksville, 00‘ l 'I;iggnfm;l:qu'n?

t udd; or loca on)

b. CITY (I outride corpurats Iimh.n write RURAL and give

(If runal, give locatlon)

STREET
ADDRESS 17 (09 North Don St.,

1
3'5‘5‘(‘:“&%5%% a. (First) d (Middie} e (Lesty 4, DS'II:'E (Month)  (Day) (Year)
{ Type or Print) EI mer ] (3:?.6’/6)" DEATH 3 s.' ‘5'7
5. SEX 0 6. COLCR OR RACE ) 7. M]ARR‘.!,E[D). N;;‘}rggcgnmm 8. DATE OF BIRTH 9. I.:GE (In years| ¥ UNDER 1 TEAR | F onDER P nis,
. Hpesify) t birthday) Mootha | Days | Houm Min,
M W widowed 4™ | oct. 17, 1869 | 87 I |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE - .
du?durin; moat of workinglifa.o:tn?.f :ndr:tri} ! DUSTRY (City and State cr Foreign ntrv] l Izcg”;:%ENOFWHAT
romer etired Farmer LeRoy, Illinois Y]?J 1 U S.A.
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mart Peavler |__Martha Head I R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT"S SIGNATURE 0OR NAME ADDRESS
¢Yea, no.or ;ﬁknuwn) I {1{ yeu, give war ot dates of service) NQ. . . .
None Glovis Peavler, Kirksville, Mo.

18, CAUSE OF DEATH. . . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEA
Jine for <o), (b, and (g | DIRECTLY LEADING TO DEATH*(J lﬂaﬂi{,_
*This does wot mean | ANTECEDENT CAUSES A 7(\
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO ( \ 3!7&5 ti 5
rise to the above caude (e} staling

as heart feilure, asthenia, the undertying canst faot Q L
ete. It means the dis- v i ‘
euse, infliry, or complica- DUE TO (c POI’L ] & J’le 1d S t S :! ears

tion which caueed decth, | 1l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death buf not
related to the direase or condition causing death.

MED|]CAL CERTIFICATION

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY 75
. - .
o) 3 “l Al ves L) wo m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE * homae, tarm, fxctory, street, office bldg.,e1a)
.HOMICIDE ] .ot . ‘
21d. TIME {Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF . WHILEAT [ NOT WHILE
INJURY : - . WORK AT WORK

2. I hereby certify tz: I gitended the deceased from M M Q that I last saw the deceased
alive on . 1&5:2,' and that deai occurred al m. from the causes and on the dale staled above.
232. S 23. D SIGNED
' Mo 337

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * (sdate)

: 3/10/57 North Salem Cemete

DATE REC'D BY LOCAL { RE RAR'S SIGNATURE AL

TION EM

ATURE ADDRESS
, Kirksville, Mo.

Lo WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
o .

Uy

o

EG. -
3.70- 1957 iy W. % w
i ! (Lic mer's Statement on Reverse Side)




=

Y, o e et ;
. . S
_|'
LT L IS A
. i - i o I . ‘ . _.- T
STATEMENT BY LICENSED EMBALMER
. : v ! - '
' . %

by me, or by ..... PP R

working under my personal supervision..

(1 A0Ts L1 ¢} IO PP
Signature of Student Embalmer

[ 3 \ . o
- | P. Q. AddresW )’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for révocation of license), -

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

¥ this body is not embalmed, fact should be so stated above. LA SOM

. LR ] - -




