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Uoctor, coroner, etc. must use only standard nomenclature in item 1B, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE PIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

09—

—012988

’ STATE FILE NUMBER
.:”.EB MAY 1 1 1Mgginmtion_ D,i.i'.'ic' No.‘ 128 Pr_imary Re_!is'rcuion District NU-.------.%Q.Q.Q ________ Registmr's No.,_4_‘3z__£_.._
t. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscl'dence efore
o. COUNTY Greene a. STATE Mo . b. COUNTYGree ,le° m”ﬁ)
b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CI()TRY ¢ 3 7 A Insida Limits
tom  Springfield Yes bl No[] mm¢Springf1eld g Yesiggne[]
c. FgLL NAME OF (If NOT in haspital, give locatian) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
nstrutioe 33 No Main 30 yrs. 233 N. Main Yes[1 No[R
3. FITAHE OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print, op
LEONARD E. PECK ceaTHApril 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] ¥
| birthd Month. Do Hour Min,
Male o White 3 wioowen[ ] pivorceo[liPed 6, 1888 20" """ eyl (Monthe | Ders ' I
e USUAL ODCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o U s A
efecirician electrician Pilot Knobh, Mo. * Ve fie
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Leenard Peck Margaret Graham Vanna Jones (divorced)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, no, or unknown)| (If yes, give wor or dates oi service}
1o upnknown | Mn, Uipncton Peck, St. Louis, Mo,

HEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (o)

PART L

Conditions, il any,

DUE TO (b}

INTERVAL BETWEEN
ONSET DEATH

which gove rise to
above cavse (a},
stating the under-

!

NYIJISAHd %' AD °3°N3b'a§'£frgugso BY .4 PHYSICIAN

lying causs last. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseess condition given in PART | (a} 19. WAS AUTOPSY
2 ‘ PERFORMED?
422 YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF Hour -Month, Day, Year
INJURY  am.
p-m.

20d. INJURY OCCURRED
\NH!LE ATD NOI WHILE 0

20e. PLACE OF INJURY (e.g., in or abouthome,
form, factory, street, office bidg., etc.}

COUNTY

20f. CITY, TOWN, OR LOCATION

A

I attended the deceased ﬁW :
Death occurred ot »

* him
m on the date stated above; and to the best of my knawledge, from the couses stated.

' WE %’ /: : p 2 & 5. ADI?{REasj_th 0 f1 22¢. PATE SIGNED
icer -7
N, Greene Copn snimm ald I ?qqn i 5-1-59
230 GORIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOTATION (Clty, town, o county) (Stare)
MOV AL {Sqecify)
Uridi" Mayb,1959 Hazelwood g

24. FUNERAL DIRECTOR

R. Thieme Springfield,Mo. IM

ADDRESS

25. DATE RECD, BY LOCAL REG.

AR

rin
2. R zTRAR'S SIGNAZRE

{Licenssd Embalmer's Stotement an Ravarse Side}

gfield, Mo, .
e Pieoln




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. J7.. ‘2 YJ/J/:«{Y@// ........................... , Student Embalmer No. ‘{7/ .....

working under my personal supgyvision,

Student

. : Licensed Embalmer N04568 .........
p. 0. Address Springfleld, Mo,

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.

a .




