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1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusédcnc ’)efarc
.5, . NTY . STAT b. COUNTY admispfon
$. 30 ° Platte “ SAMissouri Platte /rﬁ
v. 1-57 b. C:)TRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits [H CgY Ingide Limits
R
/ Tom Weston Yos (X] Mo [ romiieston Yes K] No [
<. Elgg#l‘?z,:r%g': {If NOT in hospital, give location) | Length of stay in 1b oPgOiB%%EEES {If outside, give location) Reside on Farm
INSTITUTION Il — Yes[] No[]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Moath Day Year
ype or print QF
Benjamin Holller Peel oesre Oct. 20, 1958
5. SEX 6. coLO.R OR RACE| 7. MARRIED[KEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {';!,':;,.; zol.:‘b:'?ER[l;:EAR I:°UNDER 2:4_HR5.
t ) E] ura n.
Male a white wioowen[] ,  pivorceo[] June 3 ,1885 7R birthdoy v I

o
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f b:ﬁ:ﬁﬁoéefjf working life, aven if retired) INDUSTRY fa ] Vfi lliams tOWﬂ I{a ns / USQ.
3 * -
«£
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Peel Leza Jane Holllier Abbie Brown
w
‘:i 7_} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY ND.| 17. INFORMANT Address
E_ g (You,ao, or unkmwﬂ)l(lf yes, give wor or dates of zervica) 488_38_5 67 MI‘S . Abbie Peel’ NeStOn Iﬂo.
= ﬁ-_ 18. Clgii‘?f DEEIE‘I!I-SE\:".?S'CQ;'&S?S E?sn per line for {a), (b), and {c}.) I%LEE:FAAI}JBETWEEN
5 - : D DEATH
- w
P IMMEDIATE CAUSE (a) Coronary thrombosla
= @
o =
£ & Condirions, H any, . DUE TO (b) Arterlosclerosis
5 - which gave rlse to
5 ; abave C:UI. (o),
= 1ati der-
g 8 g ryingh“:::u:.wl‘a::. DUE TO (c) 410,
E = 2 E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terming] disecse condition given In PART 1 (a} 1%. \F\:As A(IJJTOPSY
I
I s vESL] Mo R O
>~ X QBt! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART |l of item 18.}
§x zj=
>3 o W O O O
58 j :tl-_} 20c. TIME OF Hour Month, Doy, Year
.3 £ w©pad INJURY  aum.
* Q= m.
w3 P-
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE ATD NOT WHILE | form, factory, street, office bidy., etc.)
$5 gf |work AT WORK
E E 21. | attended the deceased from 1- 3— % , 1o 10- 20- % and lost iawﬁ:a“v. on 10- 19- bb
g E Decth nccuriy.,! - = - m on the dote stated above; and to the best of my knowledge, from the causes stated.
o2 220, SIGNA egras or titlg) 22b. ADDRESS 22¢. DATE SIGNED
5 5 2] | o
v / - D.O. Weston, Mo .LO"21"'58
= )
23s. BURIAL, gf\#. 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) \ (Stote)
. ,) -
9 "BEPY 10-22-58 Graceland C.metery Weston, Missouri
o 24. FUNERAL D%%ECTOR ADDRESS " . |25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] .
aughn Funeral Home Weston, Mg, [0~ 3.3 ~ J5— ¢

(Li d Embglmee’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license). B
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.




