v, Healh, 7 THE DIVISION OF HEALTH OF MISSOURI 59_023276 ]

& \'l‘:ll‘fuu - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Fublic
th Service ogistration District No. Primary Registration DistrictMo. __________ _____ Registr@ No.5436, _____
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rqsci‘da_% bfhm
3 - . admifsion
S. 300 a. COUNTY o. STATE P-i gsouri b. COUNTY
v. 1-57 b, Clc;l'Y (I outside corporate limits, give TOWNSHIP only} inside Limits ©- Cg‘f Inside Limits
R R
EO TOWN St . Touds Yes £F] No [ Town St. Louls chﬁ Mo []
/ ?A. [ = FgLé.l NA&\I(E)DF (I NOT in hospiral, give location) | Length of stoy in 1b d. STRERE'gs (If outside, give location) Raside on Farm
’ [a] HOSPITA R ADDRE
- /  wstmution LB823a Cora 29vra. 18238 Cora Yes (] No[H
|
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
: {Type or print) ) OF
| HANNATH L. PEOPLES DEATH 6 S5 1969
5 SEX - & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR] IF UNDER 24 HRS.
. saRRteSERKEVER MaRRIED[ ] i birthdoy) [Months | Days | Foura | Min.
- Female Negro , wooweo[]  owvorceoJ|Apre 16, 1909 (",
02 10e- USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
, = during mast of Iung lite, even il retired) INDUST, .\
= Beautic Cosmotology Mapfin, Tennennses Ue Se A
= 132 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF H_UéBAND OR WIFE
%
¢ | Unknown Unknown Charles E. Peoples
2
% c-n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Na.| 17. INFORMANT Address
= - (Ye . or unknawn}| (If yeg. give war or dates of service) .
= zl"ys [ hBhe 98-10-5211|Charles B, Peoples, 1823a Cora
z a 18. CAUSE OII' DEET#&EMQ; Conll,:lSDEI“ En‘:asa p&ne for (a), (b), and (c¢}.} [%L§E¥AL BETEWEEN
;o PART ATH wAS CAUSED ‘gé AL AND DEATH
el
T w IMMEDIATE CAUSE (o) Fere EQ L a Ex N .
2 I : e
. - 3 iy
E g Conditlans, if any, DUE TO (b) 6 : ﬂ M “N aE_L‘Ze;_
- > which gava rise to B
i .E - above couse (o), } 33 4 A -
- = i h ders
! E g g r;ic:gngr.zu:cu?a::. DUE TO (c)
, €. DEZ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissase condirion given in PART | {a) 19. WAS AUTOPSY =
B3 xf< PERFORMED?
; ‘g _: & T YES[] NO
: -E - ¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZHu
siglfl_© o o
6 % NS 2. TIMEOF Hour Month, Day, Year
32 s INJURY  am. .
P - S w -
53 .o pomm.
gk % 204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorubourhomu, 208, CITY, TOWN, OR LOCATION UNTY STATE
G W WHILE ATD NOT WHILE 0 - form, foctory, street, office bjflg., e1c.)
58 2 WORK AT WORK . .
5 5 21. | ottended the deceased from i and lost sow hlm alive on
g 8 ¢ Doath occurred ot m date stated above; ond to the best of myKnodledge, from 1h| cduses ,lated
5 § - SIGNATURE i DRESS pn IGNED
%2 -
83 w2/ [U-b"
23a. BURIAL, CREMATION, | 23b. DATE : 2§c. MAME OF CEMETERY OR CREMATORY 23d. LOCA N(cm, town, or n:unly] u’...) 4
REMOVAL (Spegify}
Removal  |6/8/59 Fulton, Kentucky

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO,CA.L REG. | 25 R TRAR'® SIGNA R‘E
Charleg J. Gates 2107 Finney] JUN B 59 %MM‘ /7[7

{Licensed Embolmer’s Sigtemant on Reverss Sids) b — 9. A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY iriiiiiiiiiiirrre e criic it en e e e e s e s s s , Student Embalmer No. .........cccveeeis

working under my personal supervision.

4
Y 1T (=71 | SO PPPPP Signed. 1:: RS ~ 4o

Signature of Student Embalmer

Licensed Embalmer No..... #
P. 0. Address. 2107 Finney...

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). v _

lf'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




