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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.- s
DEPAR'!‘MENT OF COMMERCE
Bumeau or THE CENSUS

FILED JUN 10 1942

Retistration District No........ 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..m.j__.

178990

Rﬂlﬂ"'-ct"l !;’ -.ﬁ&i_..._...

1. PLACE OF DEATH:

GREENE

{a) County.
{#) Clty or town

Sarinaheld
{Lf outside city or town limits, write “RUNAL"
() Name of hospital or institution:

217 Chicago

and name of townabip)

2..USUAL RESIDENCE OF DECEASED:
w s Migsourl
(e} Cityortown... S_pl"ingf i eld,

37

@

— (.b)- éounty Greene

(1f outside city or towa limits, write “RURAL" )

517 Chicago St.

(d) .Street No
(If not i n bospital or institotlon, write street number or location) {If raral, give tocation)
d) L b of stay: ln hospital institution
(@) Length of stay o Rospital or fnstt (8pecify whether (¢) Citizen of {orcign country? N Q (Yeca or No)
In this community. TAfe Lime
years, months or days) If yes, nane country
MEDICAL CERTIFICATION
3 G TRINT william David Peebles
T 20. DATE OF DEATH, Month....MAY........day__ 281
. (b) u vetera, 3 (‘) 4 w "1‘ J year. 1942 hour, minute xx A * M.
name war. N oneg No. -
21, I hereby certlly that I attended the deceased from
- 5. Color or 6. (a) Single, widowed. married, 19, to. 19
o sMale O weWolte] / vorced MArTied || mat i eh. . sliveos o
6. (b) Name of hushand or wilggm ... f) ... 6. {c) Age of husband or wife if || and that death occurred an the date and hour stated above. Duration
R Mar_y Allce. nhve_..é.?_............_..yearl Immegliate cause of death
7. Birth date of deceased .Tn'l V. 286 1884
{Month) {Day) (Year}
8. AGE, Years Months Days If less than one day
/ 57 lO 2 hr. min
9. Birthplace_CLlEVET )Missouri

(City, town, er county) (State or fo'nd:n country)}

10. Ustal ooctipation.... Teacher & Minis ter

i1. Industry or business HXXXXX P 9 ‘ PHYSICIAN
=7} . Major findings: J—
{12 Name. EQ K.POeDI€S& . || Of operations Y\ v\i Undertine
™ ; ’ 2 \ i thecauseto
& L 13, Birthplace......... et ey S o - v which death
= (City, town. u}ufnnii) (Smu or foreign country) Of autopsy. should be
i { 14, Maiden name . o U | sta-
= b L‘VM " ﬁ ltisticaily.
E 1S. Birthplace . (City, 1own, o7 county) titate or foreien soantrr) 22. If death was due to external’causes, fill in the following: ©

)
16. (o) lﬂomnntMrﬁ Mary Al i ce. P e ebl eg {a) Accident. suicide, or homicide (specify

® Address._D17 _Chicago. 8%,8pringl field,

. @ Burial (3} Date thereof
{Barial, cramation, or resaovat) - (Moath) (Day) (Y-r)

() Place: burial orcremation... FrAZier Cemetery.
. (a) Slgnature of funeral director. DUNN.. Funeral Home
)
(a)

[
~3

19,

Otheréo:;ditlhnn

A (In_c!nde pregoancy within 3 moaths of death)

K¢ Pate of occcurrence.

{¢) Where did Injury occur?

{Ciey (County)
(d) Did Injury occur in or abhout home. on fnrm in Industrial pla.ce in public place?

or wwn) (State)

23. Sign

While at wo_rk?..._...._..._.

. VY 23

(SWH‘!' tm of place)

{“ﬂ“ﬂi‘tmﬁ s con,

or other)

Agden 629 W Walnut, Snringfie Mo,
3. f.e_!fz' ) ,ﬂﬁm
(Dll.oucnivod local registrar) [£13 [ ")

Address.

M l%.&'\ Date ugnad..hsj;

98¢

{Licgnved F.mbumufi Statement on Reverse Side)

1

(=
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- ]
y -
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev.erse side of this certificate was embalmed by me, 0B oo
. etemmes emtmemeeeeteseen s etmem e rena e aeen . ' Registered Apprentice No.oromme
working under my personal supervision. . ) \
. Slgned@’qzﬁi‘lﬂe“ﬁ 4127 25 2 S
: k ¢ A\
¢ Licensed Embalmer No..... 2. ?f"éé .............................
: } i ‘ P. O. Address™ MM»}M

. - . i/ SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRIT]NG(-(Fai.lure to comply with
.+ the above constitutes grounds for revocation of license.) ¢ ’ ) ¢

i If thia body is not embalmed, fact should be so stated above. /\




