MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH | B63-033001
DO NOT W:I:: AnMENT oF PUBLI:OB::I‘:::ITI:W:::o "_il:_r_j%.#rlmlw Regiatration District No. \39}.?__..%9::"" ‘s No. __Lb g_ STATE FILE. NUMBER

AMENDED

ON .THIS STUB -——Em—me—a—g-%———___ H

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 2. COUNTY . ?th a STATE x b. COUNTY X admission)
Rev. 4/59 '

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
+ORr c ;2 OR X

TOWN -] TOWN Yes [J No O

<. FULL NAME OF ({If NOT in holpil'll. 91 location Inside Limit . STl i i i
PULL NAME O m i ) nside Limits d :D %EREETSS (xcumdc, Qive location) Reside on Farm
INSTITUTION m 04 You [ No [ Yes ] No O

. MAME OF DECEASED First Middle Last 4. DATE

(Type or print} Karen Sue Peek DEATH Aﬂg”—dt 15, ,?63

5. SEX 6. COLOR OR:RACE 7. Married 0] Never Marriad [J¢ [8. DATE OF pIRTH' | 9 AGE [last birthday) | IF UNDER T YEAR IF UNDER 24 HR
+ P s ths | D, H Min.
Female White Widowed O Oivoresd. 0~ | 8_ 746 3 0 gt | ours | #in

10a. USUAL OCCUPATION {Give kind of work cone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAZE (City ang sfals of couniry) EN OF WHAT COUNTRY
during y’-i ing lifs, even if retired) 3 % 3

47
: 2 q

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S - MAIDEN. NAME 14, NAME CF RUSBAND OR WIFE

(harles R. Peek Wanda Lee Wa'afeman

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.

(Yns,m,oor unknwn)ltlf yeos, give war xdm:,nf CM“ ﬂ. Peek R 7 ?O/Ltag,evdc,ﬂb

18. CAUSE OF DEA‘I‘IH {Enter only one cause pe— s ep e INTERVAL SETWEEN

DEATH WAS CAUSED B'fx Sz ﬁ t Q n & ONSET AND DEATH
' IMMEDIATE CAUSE [0} 3 o Imw ~

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

sbove cause

stating the u -

lying cause last. DUE TO ic} 1 « . . . .

PART 1}, OTHER SIGNIFICANT CONDITIDNS CDNTR!BU'IING TO DEATH bui not ral-!ed 5] ﬂ-ne hrmlnei = | PART M1, f  deceasad was ferale wm
disesse condition given in PART | {a) . there a pregnancy in last PO days.

rD Yos - ] w | ElUnknnvrnr

19. WAS AUTOPSY | 20a. ACCIDENT  SUWICIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature nf injury in PARY | or PART Il of item 18.)
' O

PERFORMED?.
YES ] NOMR

20c. TIME OF Houb  Month, Doy, Year
. INJURY a.m.
i pm.
20d. INJURY OCCURRED I Z0e. PLACE OF INJURY {8.9., in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., atc.)
‘NOT WHILE AT WORK [J.

d from o= ,M—? 'ng—r -63 and fast uwﬁalive on. 8- 75163

6_‘_@?. m— m on the date stated sbove;.and to the best of my knowledga, frem the cavses stated.

—_ —
[N ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

ded: the d

Death occurred st

h . O - 0 = ED
(Qegree or-title) o 2%b. ADDRESP . . . . g'z.:_ ?gig?
: mo. . Portageville, Mo, -1t
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LDCATION {City, mwnz or. c (State)

8-1663 Memonial (emetery

ADDRESS 25. DATE REC{D. BY LOCAL REG.
/fome, Wardelld, Mo, -Yo-6 3

{Licensed Embalmar’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

»Body’ uas Mt m&a,bncd ‘Student Embalmer No.______

" - or by.

working under my personal supervision.

Student,

Signature of Student Embalmer 4 8
Licensed Embalmer No. 5

Wardell, Mo.

- e P. O. Address

N r;,_..' '7.' -
- _,f “ o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hlS OWN HANDWRIT[NG (Failure 1o comply
with the above constitutes grounds for revocation of license). v :
Ii’emba]med by :a:STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed fact should be so stated abave.
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