THE DIVISSON OF HEALTH OF MISSOUR!

.S, Ne.300 957 : : .
heso | IEDNOV S STANDARD CERTIFICATE OF DEATH stare rie o 36 L0
BIRTH KO. L REG. DIST. Wo. _/ AL ] eriuany reg. 0isT. wo. 3s2$ Registrar's No._..g.-.-..z..._.._...........
1. PLACE OF DEATH 2. USUAL REF'»IDENCE (Where decossed lived. 1f institction: residence’befors
’ a. COUNTY H'o-we 11 a. STATE MIBB our i b. COUNTY Howell /ldﬁﬂllltﬁﬂl-
b. CITY (1f sutelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. s Residence within m“
R STAY (g OR ; c
TOWN West Plains townskio) % “"l‘r";‘é‘.“‘ town West Plains TR "
d. FULL NAME OF (If not in hosplal or Instirution, give streat sddress or location) STREET (1 rural, glve location) (I
HOSPITAL OR .
INSTITUTION regidence TADDRESS 406 Cherry Street of /
3. gg%héﬁ scgg a. (Flrst) ~ b. (Migdle) ¢ (Lest) 4 DATE (Month)  (Day)  (Year)
F
(Type or Prini;  ARCHIR CARTEN TER. FECK pean Octe 21, 1957
5. SEX L} 6. COLOR OR RACE | 7. JARRIED. g'E‘\r’gRCESRRIED. | 8. DATE OF BIRTH 9. AGE ta yur ot TER | T Onoem u nms,
. (B; t day) |M D .
male white widowed ¥ Septe 4, LBTL | GETe || P | e e
10a. USUAL OCCUPATION (Gveiadof work | 10b. KIND OF, BUSINESS OR IN- | 11 BIRTHPLACE 1o, o = /T 12, CITIZENOF WHAT
dose duri t of workiag lifs, if retired) DUSTRY {City and Stete or Forsiga Country) /
“Merchant oo Used Goods" Yew York State CouIRY?
13a. FATHER'S NAME, . 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND/OR WIFE
John Peck | Sarah Carpenter Lydia Agnes Peck
ﬁ..wquEiEtSE? E‘;rl?: _mﬁu.s. ARM:E? ?RCES{ 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
.+ B0, OF UDXDOWD! , ke war or s Of gorvice; . . .
' 500-36-g21%} urs.phil Skinner, We.Plains, 3.
. CAUSE OF DEATH I, DISEASE OR CONDITI mﬂm‘rlou‘,ﬂ g L, - "ﬁgﬁm
. Enter only cnecouse . ITION . /- H Al LN R L
lmmr(af. (‘1’)‘)’ md':; DIRECTLY LEADING TO DEATH® (5 lﬂ,_, e A8 2 0~ .?_, '/"

AT

*This does mot mean | ANTECEDENT CAUSES’ d/ 17 /5.;/{7

the mode of dying, such | AMorbid condilions, if any, gicing DUE TO (b)
as heart failure, asthenio, | rise fo the above cause (a) watlng
de. Mt means he dis- | ihe underlying eauae Lot

care, inpury, or complica- DUE TO (¢
tion which eauged death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not R -
related to the disease or condition cousing deald.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE QF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 0
33’ X | ves O wo [
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, street, offioe bldg..eto.)
HOMICIDE B
21d. TIME (Mooth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy - o | M) S .
- -

2. I hereby certif, hat at mded b geceased from —LK«B—- g":Z to M, 19;5_/ that I last saw the deceased
elive on { and that death occurred at §_-2_.P , from {he causes and on the date staied above.
) TIPS Wyt i

/f) /}? 3 W Wtian Yt 245 [ 9-24S

Tl ag ER 1 6‘\}' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY “ | 24d/LOCATION (Oity, tovn, t¥) (5tate)

{Bpwally) .
%u '1 0ct.23,1957 Oak Lawvn Cemetery West Plains, ~MO0 .
DATE REC'D BY LOCAL | REG 'S SIGNATURE FUMERAL DIRECTOR'S SIGNA ADDWESS
7 [i REG. THORNBURGH FUNERAL HOME
' 20—22-5:2 WEST PLAINS, MO.

on Reverse Side)




", . LR LT i

T STATEMENT BY LICENSED EMBALMER

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

by me, o8By T it it iriiaer e taasaraae e feiraearasesnannases besanaas , Student Embalmer No..............

working under my personal supervision..

Student ......ovoeraiiiiiiae e araremasacaseanaanas
Signature of Student Embalmer

Licensed Embalmer No 87&0

\ ,—L : Y. P.O. Address..(aq?

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMEI_!. in his OWN HANDWRITING. (Fail

'to comply with the above const:tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body'is not émbalmed, fact should be so stated above.

-



