MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-015601

OEPARTMENT OF PUBLIC HEALTH AND WELFA ’5-73 STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ Q-.. —__Primary Registration District No. 5 2. L Registrar's No. .. &~ T __
ON THIS STUB AMENDED —FHEED- A T-5-1967
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherﬁ deceased lived. 1f institution: Residence before
VS 300 o 2. COUNTY Jackson a. STATE Mo b. COUNTY Jackson admission) |
[77]
Rev. 4/59 % b. c(n)TRY (1F outside co;porf Timus, o TOWNsy.anly) Length of stay in 1B & ACOITRY Inside Limits
E TOWN Graln a ley W SO YS B TOWN Grain Valley Yeas [ Ne O
1 ? ! -, ﬁ c. f"lg_st!'ﬂTwEogF {1f NOY in hospitsl, give location) Inside Limits d, Asgl%iEETSS (If cutside, give location) Reside on Farm
ﬂ g INSTITUTION 601 Themi St Yes Bt No[J 601 Themi 8t Yo O Noid
T B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3
(Type or print) DE:T;!
” Clyde Herrington Peal May 9 1962
G 5. SEX 4. COLOR OR RACE 7. Marcied BF Never ‘Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / M le 4 © Widowed {1 Divorced [] 9/1’7/1 902 59 Months | Days I HOU"'T Min.
a White
| 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
5 w during most of working life, even if retired) s . . . MJ
2 Construction Lhr Gibler Const Grain Valley Mo [USA
7 a ~ 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Harvey Pe Marvy Herri ngton Nellie
8 2 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIKL SECURITY NO Address
v
——— L 4 {Yes, no, or unknown}{ {If yes, give war or dates of servic P G .
9 w l d Nellie Peal,Grain Valley Mo
———m-“ — 19. CAUSE OF DEATH (Enfer only une cause per line f| . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ﬁ 7_ [] ONSET AND DEATH
——Lé;a uw = . IMMEDIATE CAUSE (a) = / ﬂ%;ﬂ Levd
.].]7 "'OO a . - - - V o r -’ﬂ YV -
7 1219 o]
12 _3 o (5 [a] Conditions, if any, DUE TO (b}
ﬂ - o "7, which gave rise to
- I |z above cause ({(2),
] .,I_ = stating the under.
2 - O - fying cause last. DUE TO {¢)
—"—"% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TOADEATH but not re d to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | (a) /H there a pregnancy in last 90 days.
g s /'IDY“ ’ O No I O Unknown
; E 19. WAS AUTQPSY WM Ma. ACCIDENT  SUICI HOMICIDE 20b. DEJCRIBE HOW INJURY GCCURREL. (En er‘n injury ig PART | or PART [I of item 18.)
5 B ey o- o R
. z 5 g L
W 4
20c. TIME OF  Hb Month, Day, Year
Z § g INJURY iy
x Q ¥ e fh - @
.;': -] 20d. {,C’.iﬁ"s‘ﬂc&‘éii% B -1 PI.ACE'OF INJURY, 1(e agffch: :rd ;bo::cl;oma,
5 x NOT WHILE AT WORK [] '
o o o -
S o E é 2F, | attended the decessed from.
a2 —
w ; 9 Death occurred ot
2 g § 5 {Degree or tilla SIGNED
—
- n =
2 21b. DAT 23c. NAME OF CEMETERY OR CREMA 23d. LOCATICN (City, town, or county)
. 5 .
2 £ 5/11/1¢62 Grain Valley Cem Graln Valley
= 4 24, FUNERAL DIRECTOR ADDRESS 25. DATE QOCAL REG, REGIS R’'S NATURE
= %=lebb Funeral Home Biue Springs Mo rj" 10 /[ 27—

(Licensed Embalmer’s 51n{men1 o Rover!e Side)



STATEMENT BY LICENSED EMBALMER

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

< by Student Embalmer No.____ ——
working under my personal supervision. i
Student —— : Signed

Signature of Student Embalmer

+ Licensed Embalmer No._zzhz_é_
P. O. Addres . ?m

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.

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



