MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-02:3829

DEPARTMENT OF PUBLIC HEAL TH AND WEL FAH-/7 —g" ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ¥ ? Primary Registration District No. é—é.é ————Registrar's No. __ ,2(_________
ON THIS STUB ety it DL, [0 24 ) i
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 Q a. COUNTY Lingoln a ST”EMissour‘.L b. COUNTY Lincoln sdmission)
Rev. 4/59 e B CITY (If outside corporata imits, give TOWNSHIP only} Length of stay in I = Y Inaide, Limits
i
= TOWN clark 1‘ r 51110- TOWN Bris coe Yes Ne (]
]25 :!0 ﬁ & FULL NAME OF (If NOT in haspital, give loc o Inside Limits d. STREET (if cutside, give location) Reside on Farm
1 w fl'lr?sSPlTAl. OR 1 3 Nursh ADDRESS
2 . o TITUTION Yes [J No Yes [0 No
3 3 gAME OF .DEJCEASED First Middle Last 4. Dékgf Month Day Year
ype ar pring
. 7 ANNIE MARIE MORRIS PEAT June 24 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) l:\UNhDER ‘DYEAR l:UNDEﬂ 'ﬁ“ HR
Widowed Diverced - onthy ays ours in.
5 o Fomale White E 8-10-1875 88 |"g | 1% |
10a. USUAL OCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
& w) during mast of working life, even if retired)
z s at Home Briscoe Mo. U.S.A,
7 = 13a. FATHER'S NAME |3bsMOTHER'5 MAlDEN}E;AME iB 14. NAME OF HUSBAND OR WIFE
o a rr
2 Andrew Broyles ARLEXIAxY - Mo pRid Doughlas Morrie
8 Z W) 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURIT . Address
o 5- < (Yes, no, or unknown)| (If yas, give war or dates of service) U Doughlag Morg%ﬂl.o &1} TMyDWa
1] £ N
J / X g - 18. CAUSE OF DEATH (Enter only une causa per line for (4}, (b}, and (¢). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: N . ONSET AND DEATH
e & g IMMEDIATE CAUSE (a) I 6 g/
11 ] O et
O
] Q . .
120/ - = S (=] Conditions, if any, DUE TO {b) / v
gé d w5 wl:1°ich gave rilc‘ I)n
—_—— = sbave cause (a),
12 ,:E Z stating the under.
‘_’ ’0 Iying cause last. DUE TQ (¢}
——'_% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease cond.ition given in PART | R - there s pregnancy in last 90 days.
2 3 anleond reclinrsece
w 3 ]E] Yes I O Neo I I Unknown
z 2
us'l E 19, WAS AUTOPSY 20a. ACCIDE| SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g ey 0 o e
4 = R
z |= % | F0c TIME OF  Houl  Month, Day, Year v
2 = INJURY  am.
b4 O [y p.m.
-] z|
E [-+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o o
uwl
5 o [ é 21. | attended the deceased from . to. and last saw alive o 2
: ; 9 Death occurred at. f10s > m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
4
v oW 3 5 370, é (Degres or Ty 7 2Zp-APDRESS 22: CHTE SIGAED
I
=S S A ey Fto . 25/
- < AL, CRgMAlIfI?N, 23b. DATE 23¢, MBME OF CEMETERY OR CREMATORY a ¥ 23d. LOCATION (City, town, or cou'nty) (Srnug’
O [=] OVAL (Spacify
> | purial Iuna 26 ]%62 Morris Come Li coln County MOt
= < ADORESS AT
] >
= o

[Licensed Embalmer’s Stazement on Reverse Side)




- -+

t
"

STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No.

or by -
working under my personal supervision. ) .
Student Signed ) Qé‘f
Signature of Student Embalmer ' . / ]
Licensed Embalmer No. \_7»5 ﬁ
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (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.

- - .




