3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .

TMENT OF PUBLIC HEAL'[H AND WELF daé_ %&—
P Registration DIIfI‘lCI & g o Primary Registration District No. | Registrar's Mo, -0 ______

AMEN, O kS
1. PLACE OF DEATH 2. UsSUaAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY - . STA . dmissi
a 8, COUNT Jackson a TE Mo. b. COUNTY Ja~keon admission)
g b. COITY (If outside corparate limits, give TOWNSHIP only) Len th of stay in 1b (X C‘l)TY Inside Limits
R R
S TOWN Independence VIS own 1ndependence Yes X1 Na
: <. f{%éPTT{\ATEOEF (If NOT in hospital, give locstion) Inside Limits d. :I;%EEEISS {If cutside, give location} Reside on Farm
p mstitution Four Pines Rest Home Yes X No [] 1023 W. waldo Yes [0 NDD
la]
3 HAME OF DE}CEASED First Middle Last 4. DggE Manth Day Year
ype or print .
MRS. LULU APPLEBY PEEPLES peai January 12, 1661
5. SEX 6. COLOR OR RACE 7. Marriad [J Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UN:’ER 10*5“ ': UNDER 24 HR
" . MD R N
Female White widowed 3t ovorced 0 Deco23,1868 92 mhs | Deve [ Hours T sin
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN CF WHAT COUNTRY
during most pf, worf_lns litfe, even if ratired) Fo ur CO rners » MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Appleby unknown L. N. Peeples, dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dstes of service) Warr‘ en Peak
No None Grain Valley, Missouri
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and (¢). INTERVAL BETWEEN
! E PART I. DEATH WAS CAUSED BY: - J\/ . QNSET D DEATH
W = IMMEDIATE CAUSE (s) , 4%
SR
[a] ' -
< g L -y ¢
o a Conditions, if any, DUE TC (b}
[ which gave rise to
2 abova cause (a),
= stating the under-
lying cause [ast. DUE TO (<}
=z PART 1I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminst PART 1il. If deceased was female was
g diseate condition given in PART | (a) there a pregnancy in last 90 daya.
§ I ] Yes | {J No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= PERFORMED? a [m]
3] YESO NOR -
-t
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farrn, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
[ Pl
iy her |,
g 21. | attended the decwased fro > end last saw ooy alive o
a Death occurred at. on the date stated sbove, and to the best of my/kpowledge, from the causes stoted.
= L
2 Us {Degree or title) 22b, ADORES : ~ 22¢. DATE SIGNED
O 22s. SIGNATURE o - o C-? 4/0 -
A ||k . Vo A'S St Kova /:
o N Y/ A i ol O v / '?*—Q— / )
< | "23:-BURIAK, CHEMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCA i (Srate)
0' [aY REMOVAL (Specify)
Z | _Removal Jan.16,1961 :
= < | “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ra] -
= % OTT & MITCHELL, Indep., Mo. [/~ /%" ~4/

Licensed Embalmer’s Statement on Reversa Side)




o, It
ey 1
by -
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
p&@? e
o d
Student Signed% f AL
— T - A 4 g

Signature of Student Embalmer (‘
-2 ; |
icensed Embalmer No.___ .0 ?:2 —

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

' . . C ek . - .




