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i . PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence beford”
00 a. COUNTY Greene a. STATHi gsourl b. COUNTYGI.B ene‘“*”"""V
57 I b. CITRY (If outside carporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY Inside Limits
om _ Springfield Yes g NI Tom Springfield ﬁgé?*“ﬂ No L
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give log@tich) Reside on Farm
HOSPITAL OR ADDRESS Y No []
_INSTITUTION 38 Yrs, RED#L0 est] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF -
OPAL LUCILLE DRENNAN PEACOCK DEATH Aug. 20, 1957
3 . LOR OR RA . 8. DATE OF BIRTH n years i .
55 & OLOR R FACE] sl ueves maeol] 7 AGE G ot eael e oo o
Female White wiooweo[ ] oivorceo[ ]| § May 1906 gf |
I 104 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
ing men uf workigg life, even if retired) INDUST,
Heagéwite ome Missouri USA
13a. FATHER"S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
John Drennan Unknowmn Tobey Peacock
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26 ADRESS 409 Cherry
Springfleld, Missouril

zse/NAME OF CEMETERY OR CREMATORY - -« | 23d. LOCATION (City, town, o5 county)

leerty Cemetery -- | Greene 00unty, Mo.

25 DATE RECD. BY LOCAL REG. ZﬁfﬁisTRAR S SIGNATURE '

// (Douvu,oer title)
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5 = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1'{a} *19. WAS AUTOPSY
® g -5 PERFORMED? ©
< @ R / X YES{] ~NO[]
- v | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART |l of item 18.) '
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3 S| 2c. TIMEOF Hour  Month, Day, Year
3 'S INJURY—357
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g 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION OUNTY v STATE
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STATEMENT BY LICENSED EMBALMER

I .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .coeiveiiiiennnnnnn. serenenes rrenereriessasentrrrrannrennensneriensrnsanes erereeaaenesns .+ Student Embalmer No. ...............
working under-my personal supervision

Student

LR R L T L T P R T P Y

Signed
Slgnature of Student Embalmer '

- . , ' Li?‘ensed Embalmet N037/{
UL N AR
{’I"I*""" A P. O, Address ............. vererraaens

Note:. THeé above-MUST-BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxon of hcense)

. < If embalmed by a°STUDENT, he also‘shall sign.ifi-his"OWN handwriting.
‘ If this ‘body is not embalmed fact should be so stated above.
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