MHealth, THE DIVISION OF HEALTH OF MISSOURI __01386

switee FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH TR FILe o é -----
 Public
y Sarvice Registration District Ne. ____Ia.z, 8____-__..___anety Rogu!rullon Dlstn:l No. _ o £ 3 S Reg_;is"cr's No.._. ; _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruldtnct {o,
S. 300 o CONTY  mreane - STATE Miggourl b COUNTY Greenadmigo 57é,
- 1-57 ‘ b, CgRY {If outside corporate limits, give TOWNSHIP only} inside Limits c. chY Inside Limits &
row  Springfleld Yos el Mo ] 9w Springfledd Yol Mo
c. Egls-}!;l':ﬂ:r%gF {If NOT in hespital, give location) | Length of stay in 1b d. SE%EREE-IS:S (It outside, give location) Reside on Farm
Al
mnsTiTUTIoN 629 S. Campbelll 27 years 629 8. Cempbell Yes [J Ne [T
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print) OF
RICEAR PEEBLES DEATH Ma ¥ 7 1958
5. SEX 6. COLOR OR RACE T.MARR,ED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS,
birthday) | Menths | Days Hours Min,
. Male 0 White woowen[] | ovorceo[ ]| Novd 21, 19073 Blll- ' __Y ' ’
4"-: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR 13. BIRTHPLACE (City and srate or cauntry) I 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, even if retired} USTRY
2 Janitor Hospital Pine Bluff, Arkansas| USA
; f3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H_USBAND OR WIFE
g 5 Peebls Elizabeth 2?2 Clara Pecbles
‘EL 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address 1
3 Yes, or unknawn)| {If yes, give war or dotes of service)
2 gy s » },91-05-4027 | Mrs. Clara Peebles 629 8. Campbell

18. CAUSE OF DEATH (Enter only one cause per lina for (g), T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: am ONSET AND DEATH
IMMEDIATE CAUSE (o) ., A lo . ﬁ— 0 247/4°"

£ P g (7 7] @7‘?6:?

21. | attended the daceased fro .
m on the ddte stated cbove; and to the but of my knowledge, from Iha,[cuau s{u!

Death occurred at

100

{Degres or title) 22b. ADDRESS 22c. DATE SLENE
R 2 Y BEER

2357 BURTAL, CREMATION, | 23b. DATE rmef CEMETERY Of CREMATO ﬁcul {City, tewn, or caunty) {Stote

REMQV AL{Spectf

BEERAT |~y - 5§ /-3 VRV, A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAyE Id

Ralph Thieme Springfésld, Md. 5 _ y- 5§ &L& L DOregday.

vy

Tt d Embeimer's on Raverss Side)

220. SIG

w
|
@
a
g
w
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=
E Canditians, if any, DUE TO (b)
> which gave rise to
g obove caouvse (o), }
=z o h d
] B Iring “covas. Tour. | DUE TO (c) YA00
;. DR= PART It. OTHER SIGNIFICANT C ITIQNS CONT TO DE + not related to m-l difhase condition glven in PART | (a) 19. WAS AUTOPSY -3
1 K PERFORMER? & |
2 Bk YES[] NO
- % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= Z=JRu
S « v 0 J [}
]
¢ SBO[ 2c. TIMEOF Hour Month, Day, Yeer
2 m o INJURY  am.
g : 'E p.m.
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s . W WHILE ATD NOT WHILE O farm, foctory, street, officg bldg., atc.)
g 5 WORK AT WORK
£
H
-
s
-
2
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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

DY ME, OF DY coooiiiiiiiieiirivencrierrerrrearraersaserernresensnnrarasssnasnnssasinsassnssassrorinns «» Student Embalmer No. .....ccccvvvvenenn

........................................................

T R A a S

> .
* I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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