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I30506 -».X{:) @ b. C‘IJ':;Y {If ourside corporate limirs, give TOWNSHIP anly) | Inside Limirs e. C(IJTRY Inside Limil:j
had town  St. Louis, Missouri Yeshh NoD o Centralla YosO NoD
e I'-:ing-II’-ITN:.IA_A%lgF {I§ NOT inhospital, give location)|Langth of stay in 1b STREET {1f outaide, give location] Reside on Form
: i \\NS ¥wstrution BARNES HOSPITAL O} Noress  R. Fo Do Yerd Hoa
—
; 3 3, MAME OF Firat Middle Last A DaTe Month  Day  Year
? U DECTASID OF
5 (Type or print) DAISY NMN PECK o™ April 27, 1958
» g 5. SEX 6. COLOR OR RACE 7. marrien ] NEVER MArRiED []] 8 DATE OF BIRTH |9. ?f,frf-‘;"nﬁi.",’)' ;:m:::n tnvun lr;nucn za“ms.
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4 hougsewlfe Towa U. S,
% = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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E o W I(sy WAS DEC"EAEED EVE? IN U. S, ARMEEuFonfzsr 16. SOCIAL SECURITY NOC.|!7. INFORMANT Address
LS — N0, OF u wn} (If yee. pive war or dales of xervics)
> no I none Heath Peck R.F.D.,Contralia,Ill,
3 'g x 18. CAUSE OF DIATH [E'nter only one catise per line for (a), (B), and (c).) |u;§:¥ALNBE'Dr;5TE:
v o= PART I. DEATH WAS CAUSED BY:
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: - 2. I attended the deceased from l{-/21l-/58 , to hh/2¢/58 and last saw_h‘ °F alive on h/27/58
- E Death occurrod at _lQ_:@_.&.m.._..____ m on the date stated aborve; and to the best of my knowledge, from the causes atated,
o Za. SIGNATURE (De I
- R gree or 1iile) { 22b. ADDRESS j 22¢, DATE SIGNED
< u BARNE FI
b P [fcndlenn M. D. S HOSEMAL | /o7/58
;‘ s 23e. BURIAL CREMATIGN, [235. DATE 23¢, NAME OF CEMETERY-OR CREMATORY Z3d. LOCATION (Ciry, forn, or county) (State)
: H REMOVAL (Specify)
= removal _ |4-28-58 Walnut Park : Paris, Mo,
?‘ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Speed~Blakey Paris, HMo. ARR 5098 q
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I

< . STATEMENT-BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, 0T by .ot i iie i seirar s rse e ee e ee e a2 oo, Student Embalmer No..; .....

working under my personal supervision..

r -

Student ... ...l
. Signature of Sctudent Enbalmer

()

Licensed Embalmer Nol 7. .

DS P. O. Address,ﬁﬁé;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg | oo |

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




