K]
3

. Health,
& Welfare
. Publie

h Service

.30 |

. 1-57

o symptoms will be [isted.

enclalure in ifem

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSISBLE

ey W All dizeases in Part | must be causally ralored.

HLEU DEC 1 7 195&“:.«::2@ District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Voo

Primary Raglsrrutwn Dum:l No . S 73 1"

58-044872

STATE FILE NUMBER

Regutrur s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b o
TATE b. COUNTY o ""SS;P?Q

a. COUNTY o
&.COH A\ s snuri acon
I b. CITRY (H outside’ corporate limits, give TOWNSHIP only) Inside Limits <. CITY Oé 10 Inside Limits
CR
Y N .
ToW __ Suuti-@ifrord FASLey |G D TOW __ South Gifford ¢ Yosl NeOJ
¢. FULL NAME OF (If NOT in hospital, give location) Eengrh of stay in 1b d. STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yer (] Mo (]
3. NAME OF DECEASED First Middte Lost 4, DATE Month Day Year
{Type or print) OF
Nannie A. Peavier DEATH pecember 1 1958
5. SEX 5. COLOR OR RACE| 7. MARRIEDL INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors I F USDER | YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Days Hours I Min,
Fermale Whi te wiDoweDL] > pivorceo[ ) augnst B7 1865 3
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosf uf wnrkl llfo aven if r-hrud] INDUSTRY
Hougekeeper roy Iil 1 U. S, A,
13a. FATHER s NAME 135, MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Mart Peavier Martha Head
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unknown)| (If yes, give war or dates of servica)}
Naoy

Nao

Rose Peavier

South Gifford Yo

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (c}

Conditions, if any,

18. CAUSE QOF DEATH -{Entu only one ctz}:sa per line for {g), f;). and (c? L) R

DUE TO (b %/ P, Lotk Qﬁﬁm

INTERVAL BETWEEN

ONSET AND DZTH

which gave rise 10
above couse f{c),
stating the wndesr

!

¥

[0 —tfr g -
7

south G fford *

4]

é lying couks last DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
b ) PERFORMED?
2 332X vest] worie
1 0. ACCIDENT SUICIDE HOMICIDE 200b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
wr
v O Od O
S| 2c. TIMEOF Hour Monih, Day, Yeor
5 INJURY  a.m.
x p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) . .
WORK AT WORK . .
21. | attended the deceased from %&4 c £2' ¥ é'é-a . fo &‘ . f zg ! lost 3 ;aw alive on 5Q; < g 4 ! é E
Death occurred ot - ;?- on the date ffoted above; and to the bc:l of | my knowledqﬂ from thé causes stoted.
220, SIGNATURE oor w s A 79 ADDRE /’% 2. DATE
VotV 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county} ts1ark}
REMOVAL {Specify)
Burisl Dec 4 195 Narth Sa%en [Zan County Mo
24. Aly DIR CTDR ADDRESS 25. DATE REGCD. BY LOCAL REG. GISTRAR'S SIGNATURE
/ / 9‘/ b [SYK C*BE—‘LL q7\./1 QUL.QA/Q-.,

{Licansed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ++ Student Embalmer No. .......c......ee

working under my personal supervision.

Student Signed..g..% . %{%%z
' /

Signature of Student Embalmer
Licensed Embalmer No,....2D58%.........

- . P. O, Address....South. Sififord 2o

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.




