| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiLED VS AuG 11950

IDED

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMB|
Registration District No. 042 Frimary Registration District No. 1000 Registrar’s No. 807
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f Institution: Residence before
> COUNTY Buchanan s STATE Mj sgouri b COUNTY Buchanan  sdmission)
b. Cl‘l;r {if outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TowN St. Joseph 6 months ows St. Joseph Yer @ No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {H cutside, give location) Reside on Farm
RS e . :
N St, Josephs Hospital @& Ned 2804 Olive »0 N D
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type o print) DEO:TH
BFRT GRANT PEACOCK Julyv_ 21, 1960
Fr————
5. SEX &. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [J Months | Days | Hours I Min,
male wvhite 11/22/1877 82
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durmg mo i‘ working life, even if retired)
Genera aborer Andrew Counts

13a. FATHER'S NAME

15. WAS DECE%SED EVER IN U.5. ARMED FORCES?

{Yes, no, or vnknown) I(H yas,
no

13b. MOTHER'S MAIDEN NAME

Elizaheth Atkins

, Mo, [ISA
T4 NAME OF HUSBAND OR WIFE

Mabel Z. Peacock

give war or dates of service)

16, SOCIAL SECURITY NO. |17. INFORMANT

none

PART |

Conditions, if any,
which gave rise to
above couse
stating the under-
lying cause

DEATH WAS CAUSED B

IMMEDRIATE CAUSE ()

fa),

18. CAUSE OF DEATH (Enter only ona cause par line for (a), {b), and (c).

Mrs., Mabel Peacock,2906 Olive

Address

Cr A TESTIvE HERLT FardolE | 2 g5

DUE 1O (b) '/4(/ E/Zv XZEAZJ"ZC ﬁfﬂi éfji/-&-
DUE 10 (0) éfgf‘(f “ﬂEff/df/ﬁff/dﬂ

r0y As.

" oAt

PART I,

OTHER SIGNIFICANT CONDII’IONSJ CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART { (a

PART ML If

deceased was
there a pregnancy in last 90 days.

[57]

d‘No l

DICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? ] i u]
YESX NO[O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O ;

0.

| attended the deceased from

Dasth occurred at.
2L

72 2:90 a
g

. _ !
T B2 IT9 (R I ETV T . PPy

m on the date stated abave, and to the besr of my knowledge, from the causes siated.

[Degroo or title) ?nnness
< - b M- 30 ) (Lol fr
23a. @URIAL, CREMATION, / 23c. NAME OF CEMETERY OR CREMATORY J/ 23d. LOCATION (CW town, & county}
hag EMOVAL iSpecify) o i . .
uria 7/253/1960 Union Star Cemeterv Union Star, Missouri
24. FUNERAL DIRECTOR ADDRESS D. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE
- St, J L8 /960

(Licensed Embalme ent on Reverse Side)

*ITINTERVAL BETWEEN

femals  was _

O Unknown -

22c. DATE SIGNED .




- . " _ STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

N
. s . -, .
f, L T

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallﬁre to c
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 er‘gbalm?d, fact should be so stated above. ‘



