ith THE DIVISION QF HEALTH OF MISSOURI
Wi FLED AUG 19 1957 STANDARD CERTIFICATE OF DEATH STME’ZQU{?&Z """""""""""""
:Na:. _R-.gisnuﬂon_ District No. 4_2 Primary Ru_?ls_t_rm'n District No. .. l. QQAQ .......... chlshar 's No. No. _____ ________._-___
1. PLACE OF DEATH 2. USUAL RES| CE (Whera d| caasad lived. msllr tion:-Residence before
0 o. couniy Buchanan . STATE SSOUTT b COUNT AN Sfission)
-57 \\ b. CITRY (T outside corparate limits, give TONNSHIP onfy) | Inside Limits c. cic;rR:r Inside Limits
town St. Joseph Yogg 1 No [ o St. Joseph ﬁ\\‘\, Yes(yf Ne[]
c. FULL MAME ﬂmi}wﬂmﬂn vs)l d,p'eh of stay in 1b d. STREET (i outside, give locutgn) ~1 Reside on Farm
HOSPITAL 0? 3 ADDRES: :
I wstitution  Nursing Home 23 yrs RES204 BE. Cliff St. Yes [] Nel i
3. FTAME OF DE)CEASED ir * 98e Last 4. DATE Month Day Year
ype or print
Miranda Katherine Peabody pEaTH Aug. 9, 1957
5. SEX 6. COLOR OR RACE 7'MARR|EDDN£VER MARRlEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
3 lest,birthdoy) | Menths | Days Hours Min,
Female ] White wiogken 52 ovorceo[| Aug, 18, 1869 8’? 7 |
}0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C | 12. CITIZEN OF WHAT COUNTRY?
during mear of working life, even if retized) INDUSTRY
Housewife 8wn home Buchanan Gounty, Mo, U.S.A,

13a. FATHER'S NAME

Albert R. Hawley

13b. MOTHER'S MAICEN NAME

Elizabeth Kirschner

14. NAME OF HUSBAND OR WIFE

Samuel G. Peabody

21. 1 attended the deceased from

Death eccurred ot

. 1/31/ 57 8/9/57

,l’O

w
o | 15- ¥AS DECEASED EVER IN L. . ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y v unl i i
g {Yeus, nd [ Imovm)l(ll yas, give war or dotes of service) ]]One Mrs . Mary Finch 20‘+ E Cl1 ff St.
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AMD DEATH
w IMMEDIATE CAUSE (a) Acute Cerebral Hemorrha ge days
g .
& Conditions, ifany, . DUETO (8 . Arteriosclerntdic Heart Diseagse | Unk,
> which gove riae to } -
[t gbove covses (2), }
z wiating the under-
8 g lying couse last. DUE TO (¢}
o - ) PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the tarminal dizsaie conditlon given in PART | {a} 19. WAS AUTOPSY
= = - PERFORMED? -
1%
sl ) . H 200 ves[] NO[K
% Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.* (Enter nature of injury-in PART i or PART Il of item 18.)
< fw
v ) | O .
il F d
2 US| 20¢. TIMEOF .How Month, Day, Yeor
o B INJURY a.m.
5 X . p.m.
. % . 20a! |NJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY .. STATE
w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.) e ,
s WORK AT WORK e

8/8/57

and last sow hmh" on

m on the duta stated obove; ond to the best of my lmowledgr, from the couses stated.

m rr : (Dagr;’:: mle)

#;Hp

22b. ADDRESS Eﬁ;

22¢. DATE SIGNED

?&WSH% ﬁo%ge Hal

T eonkh ll 8/10/57
230. BURIAL, CREMATION, | 23b. DATE 23c. lms OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or couaty) (Stare}
EMpY (Specily} ) ) ' o s *
rial " Alug, 11, 1957 Bethel Cemetery -- Buchanan Co. :Mo. -

24. FUNERAL DIRECTOR

"t

neral

ADDRESS

t, Jose

h

.| 25. DATE RECD. BY LOCAL REG.

ﬁ142§?L4%12£IL
{Licensed Embalmer’'s Stotame n Raverfe Side)

26. REGISTQE;ZGNAEURE :' : :




l..‘.’*!'\n'
bR P

STATEMENT BY LICENSED EMBALMER

‘

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ..oiiviirirr e rereeesaneeneirnns e erareeerarerearans .» Student Embalmer No.-...........eeeee

working under my personal supervision.

Student ......cviviinia e rteraiieneasa et raarrrans
Signature of Student Embalmer

Note: The.above MUST BE.SIGNED BY THE LICENSED EMBALMER iin his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail'sign in his. OWN handwriting, [ .- zy! Ieiar
If this body is not embalmed, fact should be so stated above.
' A S A TN SO T SON b ST

o - - <




