THE DIVISION OF HEALTH OF MISSOURI ‘__( 3__ ,’/5/ 315

alth, o- -
alfore STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
blie
vice FILED FE B 3 R19|stm1|on Dlsm:t No. 42 Primary Ro_gislrution District No-._._...,..-..I.-..Qgg,,...,.w,““ Registrur'_s No. . _ . é_z _________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Res&dgnc_a bf_fore
. COUNTY a. STATE . . b. COUNTY admission,
0 ° Buchanan Missourj Buchanan
57 k. C(l:)TRY (If cutside corperate limits, giva TOWNSHIP only) Inside Limits c. CloTRY Insidé Limits
v Town  St, Joseph Yor [yd N[ TOWN St.. Jfosenh lio Yes[J Moy
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. S'I'REET5 (If mnslde, giva locaiion) Reside on Farm
HOSPITAL OR ADDRES! z
| sTITUTIoN Mo. Meth. Vasp., | 2 days R. R. #5 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
David Lynn Peck CEATH  January 9, 1858
5. SEX ({3 CD'LOR OR RACE T'MARRIEDDNEVER MA%IEDD 8. DATE OF BIRTH 9, AEE Ei,:'z;:;; ;.:::E.ER;::AR IE‘::DER 2;:?5.
male white wiDOWED ] mivorcen[ ] January 7, 1958
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) [\ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
- ——— St. Joseph, Mo. 7 USA
139, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford L, Peck Dorothy Bumpf
15. WAS DECEASED EYER IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give wor or dotes of service)

e —— —_—— Mr, Clifford Peck R.H. #5 .S.:_.;Lg.;.g@h.,_(g_ 3
18. CAUSE OF DEATH (Enter only one caus {ine for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH wWaS CAUSED BY: ' ON?ET ﬁ DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above cauvse (g,

Ceonditions, if any, DUE TO (b)
stating the wnder- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost. DUE TO {c)
(=
G = | . PART.l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I () 19. WAS AUTOPSY
2 i PERFORMED?
2 z 1700 YES g WO [J
" £ | 200. ACCIDENT SUICIDE - ROMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 13.)
=4 w
S v (] ] [l
1 K
s Q| 20¢. TIME OF .Hour Month, Day, Year
: a INJURY  a.m.
‘;' 3 p.m.
E 20d. INJURY OCCURRED , 2e. PLACE OF INJURY (e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE — tarm, foctory, strest, office bldg., ete.)
3 WORK AT WORK ¢t P ,
E 21. ) ottended the docaosed from ! , fo .’ { QIJ—’y ond los? iuwt alive on v
. Death oceurred ot . m on lh. dute stated above; and to the best of my knowledge, from the causes stoted.
§ NATURE {Degree or title) [H %DDRESS 22¢. /f /E
-
; ] \ . Ol . '-’2-
Z30. BURIAL, CREMATION, 23c. NAMEF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) srare)
REMOVAL (Specify) . .
burial 1/10/1958 Memoripl Parlc Cemotem: 5t. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS 5. PATE RECD. 8Y LOCAL REG. | 24 REGISTR GNATURE

f Heaton-Bovman St. Jaseph, Mo. G ,77/?;1-07 ]

,
‘; {Licansed E-Mﬁn + Statement on Reverse SH-]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt ettt st e s s e et et astsnaearran «r Student Embalmer No. .....c..evvnenee..

working under my personal supervision.

Student .ecevveriivreniieiee s S UUUOION i : At ... ererrrrieens.

Signature of Student Embalmer
Licensed Embalmer N;fﬁj .......
P. 0. Address iyf/ ,W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

-



