. Health,
& Welfare
 Public

h Service

5. 300
1-57

All diseases in Poet | must ba cousolly related.

=4

Everett E. Harris USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED OCT 1 5 19580isrmlion_ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
167

""""""" Q&f E

Primary Registration Dillricﬂ._.[_g.a&m- ________ Rtg_illrot'n Nu.___észﬂ___

v

033914

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. Jf institution: Residence bel
a. COUNTY STATE b. COUNTY ission
Jackson - M ssoned Jack;
. C:)TRY (If outside corporate limits, give TOWNSHIFP only) Ingide Limits c. CITY Inside Limits
OR
Y N
TOWN a City as [ No D ) .fb . TOWN Kansas Gitv Yn@ Ne [}
¢. FULL NAME OF (If NOT in hespital, give location) | Langth of stey in 1b 1 d. STREET {1} ouundg, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . 1045-1/2_ B, 5th, Yool Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} OF
—_ William Monroe Peavler CEATH  9=23-58
5 SEXN® T"BWCOLOR OR RACE| 7., cpien[Inever warmiep[]| & DATE OF BIRTH 9. AGE (tn yecrs JF UNDER i YEAR| IF UNDER 24 HRS.
{ast hirthday) | Menths | Days Howrs in.
Whlte male mooweni 3 pworceo[|  3=30«1871 1 |

105,

100, USUAL DCCW kind of work done
i of vn&lng Lith, sven if retired)

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

]

12. CITIZEN OF WHAT COUNTRY?

“Heabire "Watehman North Salem Migsouri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafe Peavler Martha Roads Mallie Paavler

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, ul\knqvm)l(" yeos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

18. CAUSE OF DEATHJEMel only one cavse pe)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditiona, if any,
which gave rise 1o
cbove cauvse (a),
stating the wnder-

DUE TO (b}

the for (a), (b), and (c).)

T 1ot
INTERVAL BETWEEN
ONSET AND DEATH

3304

Death occurred at

W
oo P

- mon the date stated above; ond ta the best of my knowledge, from the causes stated.

g Iylng couse last. DUE TO ()
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
5 " PERFORMED?
ra YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
w
v ] | ]
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor chouthama,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ~ farm, .ctory, straet, office bldg., etc.)
WORK AT WORK /
21. | attended the deceased from o $€LT 28, [95E andlast vow T clivesn_SEOF 23, 195G

F R

(Degres or title)

r. .

P

€y 8

(o] -4
o, .g_"_s

the

22c. DATE SIGNED

L ay-5¥

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)
_%25258_
24. FUNERAL DIRECTOR
heil Fumeral Home K, C

23:. NAME OF CEMETERY OR CREMATORY

_Camatary

234. LOCATION (City, town, or county)

1in

Hissouri

5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

7.2y .sE |

{Licensed Embelmer'y Statement on Reveras Side)

(Stare}
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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 M@, OF BY coiiiiriiiiiiciiceeie et vetrern v eem s rrc i e e eana s seibt s s bbb e e e anar e s e eeens , Student Embalmer No. ...................

working under my personal supervision.

Student .ooieiiiii e Slgnedwg@

Signature of Student Embalmer

- . g - . o s
- vt P
. -

-

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of hcense)

- r . (4

If‘embalmed by a STUDENT, he also shall sign in his OWN- handwntmg - Lare
If this body is not embalmed, fact should be so stated gbove.. '~ = "=~ -0 [ cemy T nnes




