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WRITE PLAINLY—USE UNFAM?&CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED J

Registration District No....

BUREAU OF THE CENSUS

%19&6 STANDARD CERTIFIC
) .Primary Registration District No_Lﬂ._.___g:./

THE STATE BOARD OF HEALTH OF MISSOURI

ATE OF DEATH

RS

State File No.

Registrar's No...oe.. BofS G

Oscar Graham Peeke

Immediate cause of death

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson ; %7
(o) County Ksngas City (@ s Missourd . @ comy.. deckson :
(¥ City or town 8 - . C
{If outsids city or town limits, writs “RURAL” and name of towaship) (¢} Cityor tungnﬂaB ity ;5,
{r) Name of hospital or Lastitution: {[f outside city or town limita, write “RURAL™)
6020 " Brookside Boulevard  / 0 et N 6020 Brookside pd
(If not in bospital or institution, write street number or locatijon) (It rural, give bocation) d
(4) Length of stay: In hospital or institution RO no
{(Specily whether || (¢} Citizen of foreign country?, h (Yes or No)
In this community 35 _years
years, months er days) If yes, name country. X
. MEDICAL CERTIFICATION
3. {a) PRINT Mr Lo M-& Peek
Fu{.]. AME Se retta v Peeke
JLL N O e 20. DATE OF DEATH: Month January day 10
3. () If veteran, 3. (e ial Security ’
@ lfve year...19.46 bour..... 8158 minate. P
" name war, N0, No NOgy
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {s) Single, widowed, married, j| ¢ e 19 1o o
« sex. female/ | ewhite | dwmiua,rried/ et l o
6. (b Name of husband or wife.......... 6. (¢) Age of husbé,gd or wife if || and that death occurred on the date and hour stated above, Duration

7. Birth date of deceased ...unknovn s
{Month) {Day) {Year) < ;
8, AGE: Yeats Months - Paya If less than one day
about 65 o BE i, ;
/ Due to
9. Birthplace Pennsylvania

{Burial, eremation, or removal} E (Mnnlh) (Day} (Year)
lmwood .Ceme tery

{c)* Place: burial or cremation

(City. town, or oounty) {State or foreign countsry)
" a home » . Other conditions. P,
10. Usual occupation == ‘(Inctade pregnancy within 3 months of duth)q u !
i1. Industry or business X PHYSICIAN
/ Magfr findings: i .
. A 11 . |
E 12. Name........nknown ‘Taylm" / operations “Underline
2\ 13. Birthplace Penngylvania thecanse to
. i {City, lo'n.E county) .+ (State or forcign counwry) Of autopsy..... gzd/ﬂ'—'_" . should-be
E 14. Malden name. . ..M » — - 2 ﬂ;aggeﬁ 8ta-
, . % " ot P s cally.
g 15. Birthplace. G 5 Pmnsy l(vswu—&‘g—i—e'—i;—:““,r 22, If death due to external ‘{nm fill in the following:
16. {a) Informant Ogsear Graham Peeke . (a) Accident, suicide, or homicide (specify)
%) Address 6020 Brookside Blvd, *. Ke co_l Lb. . (8} Date of occurrence
le Where did i 2

17. (a) _Cremation (v Date thereof.. 1=12=46 © injtery occur Gy o 5

(&) Did injury occur in ot about home, on farm, in industrial place, in pubuc plzu:e?

18. (a) -Signature of funeral director......Stine & MeClure,, . ... While at work?,. ey o O EULY ces oo
®) Addrm;ﬁ_%ﬁ_._%}l}.mm.ﬁl 28, Ko Co, Moo, - (M“‘})
SR - e o ARSI CTE Bty
19- (o) (Date roceived local regristrar) ® (R s gD Da.te signed. / L (A

(Licensed Embalmer’s Sl.ntemenl: on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER®

o

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated abaove.




