USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4.3

E“ Ell E E B z :lsﬁistmﬁon District No.

35000508

Primary Registration District NO-.___3.,Q....L...Q _____ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence befdrs
o COUNTY Cape Girardeau o sTaATHligsourd b- St °"""“'°}"{
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits e CITY &0 S Inside Limits
Tom  Cape Girardeau Yes 5] No ] SR Sikeston ¢ Yos ] No[]
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL ORD256 Kingsway Drl pays ADDRESS 811 Vernon Yes () NoXJ
3 {thhseEoOrI:r?nE)CEASED First Middle Last 4. DS;E Month Day Year
EVERETT LESLIE PEERMAN peatHJan, 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Mele © |White oo et e by 9, 1BO1 | 67w ey o [ e |
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
RECIPES P fmE s’ | PiTHing Kagkaskia, Illinois ' | USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ieonard Peerman Elizabeth Leslie EBlnora T. Peermen
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(e Qg cokmeem| OF ve g g doror of wevicd) 487 .20-4001 |Mrs, Elnora Peerman Sikeston, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ons couss per ling for {a), (b}, and (c}.} o~
PART I. DEATH wAS CAUSED BY: R ’ m
IMMEDIATE CAUSE (a) WQ_/

Conditions, if any, DUE TO (b}
which gave riss to }
above cauvse (o),
stating the under-
% lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY ‘
hyl ‘{ o0 PERFORMED?
g P vES[] noff .2
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
G O O O
5[ 20c. TIMEOF  Hour Month, Doy, Year
[ INJURY Q.m.
3 p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased fro

[ ~

L

Donﬂl accurred at

7431

y

1Ly “ﬁ and lasi&awmulivaon I-ll‘.ff

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or title)

(<)

M. D.

22b. ADDRESS

Caye Girardeau, Missouri

23b. DATE

1-14-59

23a. BURIAL, CREMATION,

e L e

/

23c. NAME OF CEMETERY OR CREMATORY

Bte Mary's Cemetery

23d. LOCATION (Clty, town, er county)

i

{State}

Cape Girardeau, Mo,

ADDRESS

Cha pel

Sikeston

25. DATE RECD, BY LOCAL REG.

26 REGISTRAR'S IGNATURE

26, 1§47

Y

(L A4 Embal

Mo P

¥on Reverse dd.’ 4




13

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....cooevniiinnnne

DY B, OF DY 1orririeiiereerecisiesmis s insrermsseraes e r e s e s e

working under my personal supervision.

Student .cviiiii e e e
Signature of Student Embalmer

P. 0. Address .. A C o, 0000

t . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should bg so stated above.




