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$ || @ county....RRY Miessouri 3

= {b) City or town Rlchmcmd - _ - (u]:Stntn :

() Nameof hmpttgrg;r;:&::l:ég::o'n“mu' write “RURAL" and nams o mnuﬂcﬁ_ N Richmond MO,

{c) City or town

(If outaide city or town mita, write “RUBAL")

(1f not in hoapital or [nstitatlon, writs street number or location)

{d) Length of stay: In hoapital or institution (d) Street No. »-—-C-am.dﬁn. S—tﬁ-ﬂe

T caral, givs location)

{Specify whether
Inthis community. _? i M U.g.A
years, months or days) [4 (¢) If foreign born, how long In U. 8. A.7 si-elly years. |
. MEDICAL CATION
8. (a) PRINT ) |
ruLLName. William B, Peck. .. .. =710 |
E. w li * — d 20. DATE OF DEATH: Month__ 7 _day. , |
8. (&) I veteran, 8. (¢) Sociel Seeurity

5 minu .._..M. |
BamMEe WAr. M i No. ym ‘

21. I hereby certify that I attended the d d fi
5. Celoror . | 6. (a) Single, widowed, marrled, ' W d =3 o Ay A
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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wsaxMade race...] divorcod... WA G.AA that T [ast “,;4_ "_:_:Ju“ on_ y
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{City, town, or county} {Btate or foreign country) \
Other conditiona
10. Usual occupation. .. ?{ (Inchads pregrnncy within 3 montks of dsath)
11. Ind ¥ or buxiness PHYSICIAN
o & Major findings: ) R
E { 12. Name_.. UDkoOWn - ] Of operations Underiine
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£ ] 15. Birthplace unkown
{City, town, or coanty)

{a) Aeccident, sulcide, or homicide (specify)
(b) Date of occurrence

E coagery) || 8- 1f death wan duo to externnl eauses, fili in the following:

(b) Address..  Fi:) ol Where did 1 ,
17. (a} .__Blmiﬂlw (¥ Date thereo!—%}ll%f—lg. 4@ ere i (City or tawn) (County) (Stats)
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g {¢) Place: burial or eremation { s L= ; ‘
; 8, f place)
: 18. (a) Signature of funeral director. wﬁ{xgyn}'afﬂ_____w_i,:f" ‘Sp. feans of ln}ury..........._.._.._..._....i......_..
() Addren— RicQ 28, Stgnatar (M. D. or other)
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(Licensed Embalmer's Statement on Reverse Side)




PR S F
ot R LI S

P T LN st

.
- -

=)
fg\) ’ : _. ' - 0/4- 3 ,’3 A
> L
e

| .
<3 = & oy 190M10 " WIERH 1P

STATEMENT BY LICENSED EMBALMER

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

J.B QBrOhhera , Registered Apprentice No

working under my personal supervision. Brothers Funeral Home

CR . qg 3001
) Licensed Embalmer No y
P. 0. Address Richmond Mo:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilurc to comply with
the abo?e constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




