MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-034336~

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO’ NOT \i'llnE AMENDED Registration District No. -_---_____./.ﬁ--?rimarv Registration District Na/__g_ge;::_-uﬂegimar's Mo. _-__-----48-11
ON THIS STUB T
.‘ 1. PLAC 2, USUAL RESIDENCE {(Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a. STATE IIf gligopd b CounTY Jackson admiasion)
R?V- 4/59 % b, cgv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b -y Inside Limits
R R
= town Kansas Clity 1 da 1own Parkville Yos [J No )
1 5 c. ;UOLéPNAME OF (Hf NOT in hospirsl, give location} Inside Limits d. AS‘I'REE‘I'S {If cutside, give location} Reside on Farm
T DDRES
_
274 |z NsTution So of 40 Hghwy 100 yqs E ofBodth RR 5 Box 569 E Yer O Mo (X
3 3. :‘:AME OF _DE)CEASED First Middle Last 4. D(»;JE Month Day Year
ype or print
- Charles E Peed oeam  9/18/62
o 5. SEX 6, COLOR OR RACE 7. Married &  Never Married [] |B. DATE OF BIRTH | 9- AGE (lan birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 I Male White Widowed [ piverced O 11/19/1911 51 Months | Days I HounT Min,
. 10a. USUAL GCCUPATION (Give kind of werk dene | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY
& 72} during m worl Ilfc, eyen if retired}
= Y Y ator Ruickway Excv. Co Fort Dodge, Iowa US A
7 } Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Charles J. Peed Bertha Jane Corum Helen L. Peed
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
| {fes, no, orgenknown) [ (If yves, give war or dates of servicd
°9/0 3 |w Mo~ Mrs, Helen Peed R R 5, Parkville, Mo
o [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 é < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDEATE CAUSE m%% "‘W f—f/f—%uﬁz M“‘
o}
" Tse |3)a S Oreeatsv A
12 o 5 Q Conditions, If any, Py
9/ - v ;_—, wbl':ch gave rise( t)o
- above cause al,
13 E‘E z stating the under-
lying cause |ast. . ”
% 4 PART |l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, If deceased was female was
g diseaze condition given in PART | {a} there a pregaancy in last 90 days.
v
E g I O Yes l O No [] Unknown
UEJ = | 9. WAs AUTOPSY | 20a. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCR|BE HOW INJURY OCCURRED. (Enger nature of igjury in PART | or PART Il of itemn 18.)
3 :"uj sgr&mﬁgh [w] o W 2 . {
Z - .
z Iz 3 TIHE GF  Woul Monih, Day, Year
3 = am. oo L 5 d/ 2 Z )é/a@-&ow
x o g L D fpG LA & L
= -] @ | 20d. INJURY OCCURRED Z0e. PLACE OF INJURYHe.g., in or about home, | 20f. CITY, TOWN, OR LOCAIION CQl STATE
» o e WHILE AT WORK - , factor , office bldg., ete.)
o) NOT WHILE AT WO %‘7 oy
U ox a =
7]
3 o - é ’a 21. | attended the deceased from to. and last saw h.m alwe on
=] ;;g o :'2 Death occurred &t m on the date stated sbove, and to the best of my knowledge, from the causes statad.
w =
g s 8 | .| 2%, SiGNATURE {Degree or fill 22b. ADDRESS 22c, DATE SIGNED
=B || S0 O AKecwe 2 Sutt Carascty BGer Pearlo T @ deew |F7F 64
2 po 2P agmm,, cRgMATflyc))N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
} fa) REMOVAL (Spaci
2 T & Removal 9/ 19/62 1llow Cemetery Scranton, Iowe
s = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Rﬁm S SIGNATURE
[ >
= 5 Shetl Colonial Funeral Home K ¢ Mol Z-/7- 0.2 4&1;_'

{Licensed Embalmer’s Statement on Reverse Side)
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- : * - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student ' S:gned %M

Signature of Student Embatmer

‘ oo | . Licensed Embalmer No. Q;(.‘JZ L)’
; P. O. Address/J/c(J—%

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above cénstitutes grounds for revocation of license). y

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. - b
If this body is not,embalmed, fact should be so stated above.




