WRITE PLAINLY--USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OFTHE CENSUS

FILED. SEP ' 101944

Reglstration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No_jcng}

State File No 3 04 3 4

Registrar's N o.......l;,é.__.__ .....

1. PLACE OF DEATH:
Au.drain

Lexico
(§f outaids city or town limits, write "RURBAL" ond nams of township)

{(a¢) County.
(¥} City or town

(o) State Missouri e () County. Andrain

Maxicn

2. USUAL RESIDENCE OF DECEASED: !
/
”~

(¢} City or toOWR e,

{r) Name of hospital or institution: “(If outaide city or town limits, writs “RURAL "}
203 oo dlavm / (@ Street No.208_S00d4)amm Tl
(It not in haoapi ion, write strect ber or locai ; - ) (If rural, give location)
(4} Length of stay: In hoapita.l or institution
. (Specify whother || (¢) Citizen of foreign country? ife) .—(Yes or No}
In this community. Life ?
years, montihs or days) If yes, naMe country. .o rrersenaaean

3. (s} PRINT
FUE?L NAME .. . Fred. F.. Peck

3. (¢) Social Security
Noween-n

3. (3 If veteran,
name war.... forld.. War..I...

6. {¢} Single, widowed, mapried,

O 5. Color or
\ race...

MEDICAL €ER CATION

20. DATE OF l?& I . -1 d
year. _. @.t..!fj..-.,.._...minute..,,._.@_.___M -
Zl.z hereby certify that 1 aitended the dece:

Mont

...___.honr......

Duration

4, Sex, oM cev divorced......... FE. L
6. (b) Name of husband ot wif€.....ccecoceeeevee. 6. (¢} Age of husband or wife if
IFabla. Paeck alive.... — vearg
7. Birth date of deceased............. JIELIO--ceeemeeromemscrornans _—
ing A& 18855
8. AGE: Years Months Days If less than one day
51 | 2 19 B ool
£
9. Birthplace.... Maxica, Mol |4

{City, town, u"oounty) {Stata ar foreign country} °

10. Usualoccupation.General Agent Life Insurance. . .
1. Industry or businesshi f1121. ,Benﬁ.i.li Inslz rance. (LO ...

4]

. Birthplace
{Btate or forcign ocunlry}

1

-]

E 12. Name........Yal-tor-Gi—Poak. - 0’,

2 [ 13. Birthplace L

(City, town, or county) o (3isla or forcigh codntry)

E 14. Maiden name I_'I‘I.l a i !

8

=

| -,
@

{City, town, or connty)

16. (s) ITnformant... Fred.-F. Fack . Jr. /
(%) Address_._ Mexico, Mo. & LI
17 rememriomioeees (B} Date thefof. | .__7_,._.44.
@ - (Bunn!. cremation, %mmﬂvd) & ° (Mong)-t(.l')ay) ?T"
E] m‘wLn d

(c) Place: burial or cremation 1

Signature ot' funeral director

CiSiir it e i - While at worl
® ,;n.exic 0,_ et e
g_lw} -.._ G!d- 23. Signatyre g
19, {(a) AT s -
(Date rdoeived lur.ll rumlnr) \ {Melstrar's signature) Address ¥

Due to

Other conditions U

* {nclede pregnapcy within 3 months of death)

4.3 foed) cg/ {4 PHYSICIAN
jor findings:

Rl S el
S I f - ' s Underline
R the cause to

L y 0$ whichdeath
Of autopsy. should be
PO —

1 tistically.

22, If death was due to external causes, fill [n he following:
(a4} Accident, suicide, or homicide (speafy\ -—'4 M

e sy

(b) Date of ocourrence.

{c) Where did injury occur?.

{City or town) {County)
{d} Didinjury MWQ arm, in industrial pla.ce in pubhl: pla::e?

/07U,

] (Licensed Embalmer's Statement on Reverse Side)
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\ " STATEMENT BY LICENSED EMBALMER T
o ) . . g
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.. "~ 2t
. | N Reg:stere Apprentice No . : " ,
wéi-king under my plersona! supervision. } , '
Slgned /Q_,M -
i Lo ' T S jcensed Embal er No. ?:\57, 5
Torpeed .o ' oLt . T ' - + .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HAl\DWRITING. (Fallure to oomply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. . t .




