THE DIVISION OF HEALTH OF MISSQURI

58-044330

v

Ith, -
aifore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE 5
blie 5 :
rrica e e iatration Districs No. _____________ 1__5!, -...Primary Registratien District Nﬂ-._-_?/_.ﬂv-Q,?q _____ Registrar’s No..__ Q __2; ______

' 1. F-’I:ACE EIE’ EEAEE lé gg 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rasidence before
00 N . COUNTY Jackson a. STATE M4 ssouri b. COUNTY Jackst ""“'?)’
57 k. C:]Tg {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
Town  Kansas City Yes [ No L] |15 rown Kansas City Yesf] Nol[]]
. FgLfl;l NALAEOOF {1 NOT in hospital, give location) | Length of stay in ib | d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTIon 1223 Oakley 17 yrs. RES 1223 Oakley Yes[] No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
(Type or print} L. QF
Ethel e Peeler peatH December 14, 1958
5. SEX {| & COLOROR RACE| 7. marriep[Ineven marrien[] 8. DATE OF BIRTH 9. AGE (In ysors {lF UNDER ] YEAR| IF UNDER 24 HRS.
: i nths oys Hours in.
female white wipowen[] 3 pivercep R Feb. 12' 1881 77losr birthday} [ Months | Doy l M

All diseases in Part | must be causally related.

K. L., Shireman

10e. USUAL OCCUPATI

HOUBLWITE

ON {Give kind of work done | 10k, KI

ing lifs, even if retired)

INDUSTRY

ND OF BUSINESS OR

- - -

11. BIRTHPLACE {City and state or country}

Colulbia, Missouri

USA

12. CITIZEN QF WHAT COUNTRY?

130. FATHER'S NAME

James R. Marsh

136, MOTHER'S MAIDEN NAME
Minnie Viector

14. NAME OF HUSBAND OR WIFE

Ernest Peeler

(Y."ﬁ or unknqwn)](l

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

] y.n gnr- wat ot datas of nrvne-)
- -

16, SOCIAL SECURITY NO.| 17,

none

INFORMANT
James M. Peeler 1223 Qakley

Address

K.C,

i Mol

PART I

18. CAUSE OF DEATH {Enter only one cause per line for {a), {(b), ond (c).)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

%—Mﬂ—o—a—u&/

INTERVAL BETWEEN

Ongw DEATH

MW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

201, CIT: TOWN, OR LOCATION z COUNTY STATE

Condltions, if any, DUE TO (b)
which gave rise to }
obove cause (a), .
stating the under-
g lying couze last. DUE TO {c)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminsl dissase conditton given in PART | {a} 19. WAS AUTOPSY
X . \ PERFORMED? fo)
T U 2 YES[ ] NO[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
') p—— a
; = & () —_— -
U 2e. TIMEOF .Hour Month, Day, Yeor -—
a INJURY ™ ——
"X p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abowt home,

Death eccurred at

£, AﬁA_ m on the date stated above; and to the b

WHILE furrn, factory, strest, office bldg., stc.)
WORK AT WORK
21. | attended the deceased from /,'F')’O’ , to / and last io/h ive on J/i

of my knowledge, from the cauvses stated.

22a. SIGNATUW gzm titla)

225 ADDR% é: /f

22c. PATE SIGNED

-5 EF

(Licansed Embalmer’s Statement on Ravarse Side)

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CE}{ETERY OR CREMATORY /43& LOCATION {City, town, er county) {State)
EHOVA.L ( ecify)
Rem " | Dec. 17, 1958/ Columbia Cemetery Columbia, M{ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Earp & Sons 4707 Truman Rd. K«Co,Mou | /2. AS nSf eAh Er W



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt iiiiiriri ittt b e e rrr e s st e e e s st , Student Embalmer No. ...................

working under my personal supervision.

-
SHUAENE ceenrreneiiuieieiiriiiese st ererrrerrnnaserererrraren Signed .., ﬂﬁu"*‘-’?..[ﬂ ........ éa’%r ..........

Signature of Student Embalmer
Licensed Embalmer No /£ ﬂ 2—»

P. O, Address........ ,Jg /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the;aboye constitutes grounds for-revocation of license). 54 [ -
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting. '
If this body is not embaimed, fact should be so stated above. A . -



