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- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before
%5 o COUNTY Pulaslkl - o sTATE Migsourl b county Puls =¥
5. 3000 (D b. CITY {If outside cor tmi i i imi - : i
. porate limits, give TOWNSHIP only) | Inside Limits ¢, CITY . a2 side Limits
v. 1-56 OR i 13 or Wavnesville, ilo.
o Wayreaville, Mo. Yodti NeD OR : ’ b @8 VesT Moo
33 INSTITUTION . . . ADDRESS Neone. .. YesO No®%
53 3. :::‘:‘ or Firat Middle Last 4 DATE Month Doy Year
::1_; fTVPe:!“J?Tlef) I‘?allie " Alleno D%iTH DGC.. 4 1957
o 5 5. SEX - . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Fr UNDER 24 1S,
2 B I ¢ ??LOR. OR RAce . MARR‘&’ @ never marrien [ 1884 I last bir?hﬂf:?l) Months | Daw | Hours | Min.
= Femnle White, wipoweo [ oivorceo [} July 15 ’ 73 -
x : 10a. USUAL OCCUPATION {Gise kind of work done £105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato of country) T2. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) . g U s A
57 Housawife., None. | New Basel, Kansas,
E‘ﬁ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L) ) . )
s Benjsmin Wilson Peck. Elizs HMorley.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Addrers
i et ]“"".":“_"".“'“"""""“' cesene Louise Gardiner Kansas Clty, Kansas

18. CAUSE OF BEATH [Enfer only one couse per line for (o .9 . . . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a)
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) E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part T or Part M of item 18.) .+ e
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S | 2[@c TME oF  Hotr - Month, Day, Year
n J] . MIURY  aom . ' . ot . . .
M E p-m. . - L.
_8 _ Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- “ | WHILE AT ' NOT WHILE EI farm, factory, street, office bidg., ete.)
; WORK AT WORK
E. B
- 12! Latrended:the decuud from 7"/ 5/ ",{é . to _LL‘JI;__SLHM laat saw h’:‘f‘; alive on M
E . Death occur, o‘ a o OO A m on tha date stated above; and to the beat of my, knawled‘ge from the causes stated.
o 1| 225, s1amaTL (Degges gr tiie)- . ADDRESS - . DAJE SIGNED
) c J
5 % ,‘ﬂ!}rl}esville, Missourl . /ﬂ /_.5/
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3 E 23a. BURIAL, cn:umon) 236, DATE ~ i ‘23¢. NAME OF CEMETERY OR CREMATORY: T .| 23d. LOCATION:(Cily, tow'n. or countg)* = (State)
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B i B 12/0/5‘7 - |Way. “smorisl Cermst. |-Wavpesville; Missourl
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. LT R ’ STATEMENT BY LICENSED EMBALMER - )

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

| by me, or by _...... B S S S DU e rereaammtaeabenasaan , Student Embalmer No.....oenn-..
wwo-rking under my personal supervision,. .
Student...c.coimioiiiiiirrier e i i ci e aaa 4 2 fa.._: .....
Signature of Student Embalmer !
: . . . [
' Ltcensed Embalmer No...%
N et ._ e : ,- A . .':"' P. O, Addy% 3 s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fa
to comply wifh the above constitutes grounds for revocation of license). . '
T 77 "7 " If'embalmed by a STUDENT, he also-shall sign in hiss OWN handwntmg : e
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