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

t

DEPARTMENT OF COMMERCE
BurEAU o2 THE CENSUS

Reziltmtlon District No..{.

STATE BOARD OF HEALTH OF MISSOURI

ED MA%%]'IQQB STANDARD CERTIFICATE OF DEATH

Primery Registration District No.__.

9981

State File No.

A5 e

Registrar’'s No,

1. PLACE OF DEATH:

(a) County Lewisg
(b} City or town..__. L & Grange

{ I outaide city of Lown limits, write "RURAL™ and vame al’t.nwnllup)
(¢) Name of hospital or institution: I

{If ot in bhospito] or Lostitation, writs strest Bumber or locatlon)
(d) Length of stay: In hoapital or institution N

24 Years

(Specily whether
In this community......
years, months or dayre)}

o
2. USUAL RESIDENCE OF DECEASED:
@ swe. Missouri () County. €Wl S

5%
La Grange

(If outeide eity or tawn Hmits, writa "RURAL") &

{¢) City or town

(d) Street No.

(It rural, give location)

NO

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

}ull fame.. Charles Agusta Peel ...

3. (D) I veteran, 3. {(¢) Soclal Security

18. (@)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /<2572

7/

day.

i
year. our. minuth_‘fc-il_al .

name T No 21, I hereby certify that I attended the den:eaaed from . l/’fﬂ." e e
5. Color o 6. (a) Single, widowed, married, /? LELY 1wéin
4. Sex Male 0 race te | d:.vorced_;_";.g..?.r.;'..g d that 1 last saw hal{W2. alive on Wil 1A /7" 1%‘;4
6. (3) Name of husband OF WiFE o reereverrsernee | 6. (€) Agte of husband ar wife If |} 20 that death occurred on the date and hcur/(tmd above, Duration
Ada E. Pes alive... . f*2 __ years Immediate canse of death.
7. Birth date of deceased__M.aJ _____ l_ith;._ 41.8.71_................. """"""" M‘y—p Mlb ‘ —Z' ‘ S—'—Q&h ’t‘ ‘Q e oneee
(Mouth} (Day) (Yeer)
8. AGE: Year Months Days If le2a than one day Due toA/k /'>”ml ‘rl ..S (6 AIM‘ bJ
- 74 i 8 1B e, win,
Due to
9. Birthplace Chandervi lle Illinol S/ §
(Clty, town, or county) .-~ .(Statas ar foreign mnnlig) . NP PR - . - - = -
onditions. L1}
10. Usaloccupation AL _HOme c:il;g;:e p:e:'nnncy within 3 moaths of death) ruf
. LS ] T
11. Industry or business, YT ﬁndings \“ PHYSIQAN
I jar : —_
g { 12. Neme_..JONN WaP@OK o[} Of operations A e
= - . . . - ln
= 13, Birthplace m dl}rl’ I%E?-];}E lliaclgl;{t:{lnu,) Of auto \ :’]?‘Eg;’d::a;tg
aul ouv e
& [ 14. Maiden name ﬁ 'ﬁﬁ,i ly peY-: . fﬂ‘:}gﬂ ;la-
§ 13. Birthplace Kent, U.Cky / 22. if death was duc to extémal causes, £ill in the {ollowing: e

q:Chy. LtowDn, of county) p ESuu or forelgo eonatry)
informant../ g -

La Gf‘ange M ssouri.
5 (b) Date then:ul’.—_/5/ !..,.,,......
(Burial, cremation, or remaval

{Montk) (Dly) {Year)
(c) Plaoe burizl or érematio.

: n__I_.asl Graz’gz%:g;ﬁsouri .
Signature of funeral director. -

—
o
o~
()
-

(b) Addrem

17, (a0} JBurial -

& Adiren_. L8_Grange Missouri.
5 0 b Xl w0 S e rnl)

(a}) Accident, suldde, or homicide (apecify)

(3} Date of occurrence

(¢} Where did injury occur?
(City or town} (Coanty) (Amte)
(&) Did injury occur in or about home, on farm, in industrial nlace. in publ!c place?

(Specify typs of ploce)

- While at wor% } Means of injury.
: . Signatyg A, ettt 4 % . or otber).____._.

e Drate #gned. 3/!/9‘
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{Licensed Embalmer's Statemant on Reverse Slde)
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MAR 197345

STATEMENT BY LICENSED EMEBALMER

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

A.A.Roberts , Registered Apprentice No -
working under my personal supervision. M
Sigm‘d f] f4 Moo e e

Licensed Embalmer No..... 1626

P.O. Address.__L8_GTange M ssourl.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not exahalmed, fact should be so stated above,




