wu—JA THE DiVISION OF HEALTH OF MISSOURI 58 —005269

leclth,
vaice - FILED B 171958 STANDARD CERTIFICATE OF DEATH SO S—
wblie
ervice _Rggisrmr'lon_ District No. v J__s__?._.._..anury Rugls?ruhoﬂ Dl!lrlﬂ No._ 3 .9.__.9'..'.3.___- Regisfmr'l No-._--:z.-....?:: ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o COUNTY  Flanry o STATE 1 b. COUNTY ! . admi saion)
-
-57 0 b. Cé)TRY {l§ cutside corporate limits, give TOWNSHIP enly) Inside Limits c. C:)TRY Inside Limits
| o Clintan Yes g No[] Tom  Clinton pe2| Yol Nl
' < FgLr!’.l NA{:\% OF (I NOT in hospital, give locatian) | Length of stay in Ib d. STREET (If sutside, give location) § Reside on Form
HOSPITAL OR ADDRESS .
iNsTITUTIONG] inton General Hosm. 5 Mies. 116 E, Grand River St YesU Nefr)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
{Type or print) OFf
Mable S. Peck DEATH Feb, 14, 1958
5. SEX / &. COLOR OR RACE| 7. mw{mgﬁvm MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR |: UNDER 2:‘HR5.
Female I . ‘be WIDO\\‘EDD v D J Iugebéthduy) Months 3‘}5 ours I in,
Thi DIVDRCED une 17, 1895 7
10e. usum. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &1 12. CITIZEN OF WHAT COUNTRY?
diyring most of werking life, wven if raticed) INDUSTRY .
iduse Keeplhg Urich, Mo. UsA
13, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T . - .
Alva Vorth Sigler . Kate Ermin Stewart Grover L, FPeck
) 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT AddressClinton, Mo
. {Yas, n o lmlmqvmjl (l{ yoa, give war or dotes of service} ? .
| 0 Hone Grover L. Peck, 116 E, GrandBiver S+,
18. CAUSE OF DEATH (Enter only. ons cause par line for (a), {b), and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: A ONSET AND DEAT
IMMEDIATE CAUSE (a) M_MAA%——

Conditlons, If any,
which gove rise to }

2_'?'.5:-04-

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GHATURE

21. | attended the decoased Fromz%‘a“?gm and last i suw " alive on
Death occurred a1 Cf .' \ ¥ Yo . m on the date Atoted cbove; ond to the bnl of my knowledge, from the £ouses stoted.
" (ane

o {a),
atating tha. under. M . 2. m
g lying couse last. DUE TO (<) ‘s

- £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (w) 19. gegpggggg\’ a2

4 <

+ £ 420 | Yes[] NO

- 5| 200. ACCIDENT SUICIDE HOMICIDE 2205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Ul of item 18.)

= w -
] v 0 0 d

i ¥

: Ui 20¢c. TIME OF Houwr Moath, Day, Year

o a INJURY a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

2 WORK AT WORK
£

L]

-
§

2

=

s T de [T

230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) /! [Sn()
REMOVAL {Specify) 4 -
Rirind Feb., 16, 1954 Englewood Cemetery Clinton, Mo.
,I 24. FYNER DIRECTOR D 25 DATE RECD. BY LOCAL REG. 26. REGIS'_I'HAR'S SIGNATURE

" ,)}/,, A-15-8¢& Ortecsihecef BA—:;;M

¥ (Li:-nz‘ Embalmaer’'s Stotement on Reverss Side} \}




v : ‘
© 2 - 4/-"4;

2 & L4 173

"%\J Co €< [96‘,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i ittt ittt rerrris et r e e s a e nara e e e s st sarass ., Student Embalmer No. ...........c.cuuen,

working under my personal supervision.

SEUAENE evnenrrnieriiniieeeneieersesresssssensssrnns I Signed . /.. Va4 lé /

Signature of Student Embalmer
Licensed Embalmer No.. 7; /0

P. O. Address.. L0Adutllan s 4. Fel L

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.

.



