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strotion District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
/00

Primary Registration District No. __

—...58-039400

STATE FILE NUMBER

ettt umeee ROGISTrOr'S No.

PLACE OF DEATH

1. AcE 2. USUAL RESIDENCE (Whers decected lived. If institution: Residence efora
a. NTY Dent a. STATEMiSSOuri b. COUNTY Del’lt o ""?Aﬁ).
b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Ingide Limirs
TOWN Norman Townshinp Yes [ No [ TowN Norman TOW’nShiP Yos[J No[X]
c. FULL NAME QF (If NOT in hospital, give'_locution) Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 43 2 0 ADDRESS
! insTiTution Bte 2, Salem,Mo | 48 years o Rteg 2, Salem,Mo, [ YeXJ N[J]
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Yaar
(Type or print} F
DELTLA MAE PECK DEATH Nov, 13 1958
5. SEX ; 6. COLOR OR RACE 7‘MARR|ED[XN'Ev£R waRRIED[] 8. DATE OF BIRTH 9. AGE (I yoars AF UNDER i YEAR] IF UNDER 24 HRS.
T . t birthday) | Montha | Days Hours Min.
Female White wooweo[]  ovorceo[J} May 4 1886 74 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state of country) £ |12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY . .
Bousewife At home Dent County, Migsouri] USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAMD OR WIFE
George L, Plank Naney Ann Blackwell | Elmer Peck
1.;. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT © Address
 (Yes, no, nknawn)| (lf yes, give war or datas of service)
G g T e ot e None Fimer Peck Route 2, Salem, Mo,

PART I.

18. CAUSE OF DEATH (Enter only one cou
DEATH WAS CAUSED BY:

(IMMEDIATE CAUSE (a})

so por line for {a), {b), ond {c).}

S

INTERVAL BETWEEN

ONEET' AND DEATH

Condition, if any, DUE TO (b)
which gove rlas 1o }
obove covse (a),
stating the under-
z Iying cause last, DUE TO (<}
N~ PART Il. OTHER SHANIFICANT CONDLIIONS QRNTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART ¢ {a} 19. WAS AUTOPSY
: § : . PERFORMED?
B hjﬁu‘ 151X YES[J NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
. w
k- | O |
BS| 20c. TIMEOF Howr  Month, Day, Year :
8 INJURY  am, *
= P
20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor obouthome,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, gtreet, office bldg., etc.)
WORK AT WORK

5:00 A 7

REMOVA

(5o
a

<ify)

Nov 15 1958

nd last uw{“‘um live on

1
m on the date stated bove; and to the b&st of my knuwl.dge, ﬁ the caus stated.

Regree or title)

&

22¢. DATE SIGNED

73c. NAME OF CEMETERY OR CREMATORY

Edgar Cemetery

. town, or county)

Dent "County

{S1are)

Missouri

B 24. FUNERAL DIRECTOR

Hax L, Warfel

ADDRESS 25,

Salem, Mo, ////3

RECD. BY LOCAL REG.

rd

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement on Reverss Side)

W Tard, 20 LA




STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
b—-_.«——'—"—_'__‘-.__-__-_—_ - .
by me, or by , Student Embalmer No. ...... T

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embal

P 0. Address..

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.




