MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ B
CEPARTMENT oF pualgtgé_n:é:fr;:;;o.':;\z; -z'_'_Jrimury Registtatian District NoéQ 7/ Regi 2 No./Z' '5 STATE FILE NUMAER

DO NOT WRITE AM) D .
ON THIS STUB ENDE b A1 "N TV laﬁﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiwd lived. If institution: Residence before

a. COUNTY S&line & STATE Misaouri b, COUNTY Sﬂ-line admission)
b. CCI)TRY (If autside corporate limits, give TOWRNSHIP only) Length of atay in 1b c. CITY Inside Limits

OR
1OMN  Slater lifetime TOWNclater Yer b No O

e. FULL NAME OF (If NOT in hospital, give location) Inside Liminz d. STREET (If cutsida, give location) Reside on Farm
HQSPITAL OR ADDRESS

INSTITIUTION 314 §, Jefferson St. veed NeOl 314 S. Jefferson St. TeQ Nk

3. NAME OF DECEASED First Middle 4. PATE Month Day Year
o)

{Type or print) F
1 DEATH 7_ 21_ lqu

5. SEX 6. COLOR OR RACE 7. marrisd [] © Never Marrled [J 8. DAIE OF BIRTH | 9 AGE (lest birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
Months

widowed ] Divorced [} Days Hours Min.

Male White 8-6=1873 89
102, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Railroad d Quincy, I1linnis II,SEA.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 1. NAME OF HUSBAND GR WIFE

Fred Marshall Peel Elizabeth Benjamin Mary Edna Decker

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. S5OCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi .
Teddy Leo Peel Slater, Missouri
18. CAUSE OFPDEAI'H {Enter only one causa per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH
-
IMMEDIATE CAUSE (a) fo /2 Fa 7 /0} [t"f .

[4 e
Conditions, if any, DUE 1O (b) C . ﬁ . /} fﬂrmffz Mﬁﬁ

which gave risa to

above :’:u:e '}a), . / %'f ./ 7— B
itating tha under. [‘b
lying cause last. DUE TQ (5) ll"; wr, 5“ /[ V 'y, i"l J 4 =
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO ATH b1 not relsted to the lerminsl PART (Li. If deceased was female was
disesse condition given in PART | (a) there a pregnancy In last 90 days.

ID Yer l O Me I 3 Unknewn

’ 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? W] [»} [}

YESOO N O

20c. TIME OF Hou Month, Day, Year

1NJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF TNJURY (., In ar about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, Factory, strest, Gifice bldg., etc.)
NOT WHILE AT WORK [J

Pal . - 2
[4 - .
21_ | stiended the decosed from UJ" / ‘r' / q éll to. h Q%Md last saw mallvn on. ey lr / f ‘ 3
?‘ P# m on tha d stated above, and to the best of my knowledge, rom the causes stated.

VS 300
Rev. 4/ 59

'0G9711

DATE AMENDED

=
Z
[T}
=
=]
]
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred at

22c. DATE SIGNED

ety 7Y/ e g odn] o0

T3, BURIAL, CREMATION, | 23b. DATE 23¢c. ATORY "23d. LOCATION (City /tawn, or caunty} {State}

Burial ™" |7-23-1963 Slater Slater Missouri

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BYéLOCAL REG._ 26. REGIW 'S SIGNATURE
_Braun Funeral Home Slater, Missouri 7“13-' Z /%w ' ‘*fﬂm] J

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverso 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,

or by '- i _, Sivdent Embalmer No.

working under my personal supervision. ] M
Student Signed/ /é(——- _

Signature of Student Embalmer
Licensed Embaimer No. s éjfffj

P. O. Address ‘ u&‘Lj. //ﬁ .

~ -

_ Mote: 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 handwrlhng
If ‘this body is not.embalmed, fact should be so stated above.

r




