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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-016119

STATE FILE

NUMBER

YA

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. ! institution: Residence before

a. COUNTY St. Louis a. STATE Indiana b. COUNTY admission)
b. CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY Insida Limits
ToWN__ Kirkwood Yes b Mo [d vom Veedersburg Yor[J Mo
c. FgLL NAME OF (If NOT in haspital, give location} | Length of stay in Tb 913% STREET (If outside, give location) Roside on Farm
HOSPITAL OR < ADDRESS
e NsTiTuTion. Ste Joseph Hospital 5 days £ R. R. #4 Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) PEGGY LENNE JOINER oeamy  May 10, 1959
5. SEX 6 COLOR OR RACE| 7. MARRIED] JNEVER MARRIECE] 8. DATE OF BIRTH 9, AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
kgt birthday) | Menths | Days Hours Min,
Female ;| White o wooweo[]  pwvorceo[]| Dace 94 1957 1 l

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS DR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, even il ratirad) INDUSTRY
None Port Lavzca, Tex, / USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Joyner Shirley Lamb | None

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Yeu, ngyor unl n e Qive w ctes wrvi
(Yo gy k] 1 vos sive wor or e of aericel None Donald Joyner,R.R.#L Veddersburg, Ind,
18. CAESER$|1= DS.EI#'-{IE\;?MS'ETGS:E: Ec;:.lsu por line for {a}, {b), and (c}).} I%LEEPANB%?EEN
ART 1. A DBY: . — ) NSET, AND,DEATH
IMMEDIATE CAUSE (@ _ B RONCHIAL- O BSTRUCTION 7 MU s 3 Sy,
- 7
Conditions, { any, . DUE TO (b) B RA}N D A /V]A (;_ E é &m
w:oll:h gave 'il.( r)o } V
ing th d : 3 .
z bying cauee. lasr. ) DUE TO (c) H Y PE R P \/ R EM A 6 W
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY /
hy PERFQRMED?
i . YESEA no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
o 1 O O
3 20c. TIME OF Hour Month, Day, Yoot
E: INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., etc.)
WORK AT WORK ) ‘ \
21. | attended the decousad frem _ 5 l 5 / 5 (17 ] S- /10/ 5‘/ and last saow hl * alive on '5-‘/1 O,IE(I
Death occurrad at ! 2+{0O o ™ on tLe date stated abave; and ta the best of my knowledge, from the causes stared.
22a. SIGNATURE %‘vp-b(%'" or mlj) o | 22b. ADDRESS CLAYTON ~ 5 Mo |2 QATE SiGNED
Nowrg S . . T1Bb MARYLAND AVE, 516/ 5%
230. BURIAL, CREMA%N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL {Specily)
5/11/59 Oak Hil] Cemetery kwood, Mo
2. REGISTRAR'S SIGNATURE

FU RAL DlRW ADDRES
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25. DA CD. BY LOCAL REG.
f / / o
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{Licansed Embalmer’s Statement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot it et e et e e i e e , Student Embalmer No. ............c.cooe

working under my personal supervision.

Student v s
Signature of Student Embalmer

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 embaithed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above.
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