THE DIVISION OF HEALTH OF MISSOUR!

59-021009

Health,
;,\V;II‘lnn STAN DARD CER."FICAT! Of DEATH STATE FILE NUMBER
ublic
Sarvice I E!LEU JUL 7 19_@.“@1” District No. .. 428 s Peimary Registration Distriet Mo . 2000 Registrar’s N°-év2.2~79——-—
ra
1. PLACE OFDEATH ——a 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence’before
- a. COUNTY GHEENE o STATE  MISSOURL b COUNTY — GRREENEmpen
1-57 o b. CBTY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN SPRINGFIELD Yes (X} No [] 19w STRAFFCORD Yos[ No[X
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 4 'ADDRESS
iNsTITUTIoN BURGE  HOSPITAL — ARPROX 2 hrslle37 é™ Route # 3 Yos [] Nof]
3. NAME OF DECEASED First Middle- Last 4, DATE Month Doy Year
(Type or pring) QP
RUTHIE MAE PEAK pEATH June 19, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEC[ ] NEVER MARRIEDJE]. ¥
3 last birthda Months | Days rs An.
i Female H White F) wipowep[] pIvercen ] June 19, 19 59 st birthdey) | Mont v Hsu ll}bﬂ
E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: st of working life, avan if retired) DUSTRY . - e
; “f% Fan ant Springfield, Missouri ¢ | USA
J3a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 1d. NAME OF H'U‘SBAND“ OR WIFE

Homer Peak

Elca Campbell

none

15.

(Yes, no, or Mwn)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(H yos, give wmduu: af service}

17. INFORMANT

Mr. Homer Peak,

16. SOCIAL SECURITY NO.
no

St.rafford Mo, Route 3

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

line for {a}, (b}, and {c).}

R Al nueo

INTERVAL BETWEEN

ONSET:ND SEATH

Bene K

w
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[w]
a
L
w
=
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E
ELJ Conditians, if any, DUE TO (b}
- which gave rise to
= gbove cause (a), }
=z stating the wnder-
8 g lying cawas lost. DUE TO (e)
_é 5 ‘E PART 1l. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition glven in PART | (a) 19. gAﬁFAgT"?EPgY
£ - £ R ?
ke 7€ LS YES[J NO[]
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = 3w '
- ; O O O
i o
° < BS| 26c. TIMEOF .Hour .Month, Day, Year
o oga NJURY a.m.
E : ‘% p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE L_._] farm, factory, street, office bldg., etc.)
S 3 WORK AT WORK
£ 21. | antended the daceased from b-19-57 .10 - 48 " Fond last saw £ alive on (o ~1q-%
: g Death occurred at 5 L5 PM m on the date stated above; ond tv the best of my knowledge, from the couses stoted.
. .E 220. SIGNATURE [Dagree o« title) rib. ADDEESS B ld g £14d M 22¢c. DATE SIGNED
L= g Pro . Ee B issouri - H
V< I (p ‘JJ ‘?
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL {Specif . : ]
Byryaf" " |June 20, 1959 Bassville Cemetery Greene County, Missouri

24. Rhidbphol BHESESR

{fgther) *

DDR%_B’ Straffords. DATE RECD. BY LOCAL REG.

—

Missouri ?" ‘-)_7

{Licensed Embolmer's Stotement on Reverse Side)

4. RE RARS SIGNATURE
ST et




RS- N A

STATEMENT BY LICENSED EMBALMER

L2 o wctrlmecsndd,
I hereby certify that the body wh{se nhnfe is rectrded on the reverse side of this certificate was embalmed

DY M€, OF BY 1ottt e e e e st , Student Embalmer No. ..............ov.ee
working under my perscnal supervision.
SEUAETE  crverrarresnenrraraniantsnsrrrarsacamnssssaraneransanses SIENEA ... iiivrniercesrarsinrrrema e nraas s s s e e st a b
Signature of Student Embalmer
Licensed Embalmer No............oovevneine 1‘
P. O. Address........ccoriviiiveniiviinannnns

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,

1{ this body is not embalmed, fact should be so stated.above. ’

. v




