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WRITE PLAINLY—USE iJNI;‘ADING BLACK INK—MAKE A PERMANENT RECORD

(I

DEPARTMENT OF COMMERCE
Fl REAU OF THE CENsus

JUL 31 1947

Registration District No.........3

’THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet No.....h.gr..x_(a...__.-

State File No.

26622

Registrar’s No. 2 ‘;‘ S

1. PLACE OF DEATH:
(@) County.... NXight
 Cityortopgiioinitalin Grove-rural-wood iw

{If outsido city or tawn limits, write "RURAL" and name of townshig)
{¢) Name of hospital or institution:

“m"mm‘m“"(-l_fﬂxgo?pgal orJ:n?L-uu 1an, wngi.E-eel numl7{w

(d) Length of stay:

Imnlwn)
In hospital or institution

7 . Ymars

(Specily whether

In this community
yearns, manths or days)

2.
(g)
(c}
(d)

1G]

USUAL RESIDENCE OF DECEASED: - c[
state. Mi8souri & County, MT1ighT 7
City or town. OURtain Grove-sural-wood I'wp

(If outside city or town limita, write "RURAL") =4
Street No. Ly
{If tural, give Iocation) —
Citizen of foreign country?. no

{Yes or NC))

If yes, name country.

3..{9 PRINT Raymond Lvan Peacoek

MEDICAL CERTIFICATION

ST TR 20. DATE OF DEATH: Month. 11110 day.._ 2374
. veteran, . e a| urity .
Wcrld W Ira 2 yoar. 1947 hour. 10 minute Z0 Aot
name war. No.
- 21. I hereby certify that I atiended the deceased fmm‘a‘——:z:-__éé-T
5, Coloror | 6. (g) Single, widowed, married, : 19._____ to (o — 2.-2 19___1_{_
. s Male U ite svercaMarried |77 ) 7
. wrsesne || that |last saw h. ). HQILVE on. = R 2 19({7
6. (p) Nameof husband;r Wife e 6. (¢) Age of busé;md or wife if and that death occurréd on the date and hour stated above. Duration
y Urats
Ku Dy 1'ﬂay eac e CK * alive. oo yeEArs Ing{n iate cause of deadh
7. Birth date of deceasedJanuarv 19 919 B e ] B i
{Month) (Day) {Year) L ’1/
8, AGE: Years Months Days If less than one day L‘Q 7
r
28 5 4 hr. .min,
R . R Due to
o Hrmpmee' 1 BINTi @14 :Indiana [/
(City, town, or counly) {3tato or foreign covotry) ~ -
. N Qther conditions. —
10 Urual ceenpation.. ... Farmer. (loclade pregnency within 3 moaths of death)
‘11. Industry or business. SaTor Sl : __| PHYSICIAN
. e r findings: —_
§ 12, Name.. Arg_;m;;?_gaco ek ) 3 operations..
k /’ Underline
13. Birthplace e Indiana W the catise to
{Cit. 28 - (Suate or foreign country) 13 v heuld b
fﬂ 14. Maiden name. AIYﬁd' "Blf)own Of autopay . I :h:r:Eﬂ St_af
__ [ s . Eistica
" naiana / [|——=== Y.
o 15. B‘"h"b“'“ = - I a / 22. If death was due to external causes, fill in the following:
= ". L~ . (Cll}‘! town, ar county) (Stata or floreign mu:n.ry)
16, t0)- Tnformant Rl Y. ilay Peacocks . » (a) Accident, sulelde, or homicide (specify)
(&) Addme Norwood iﬂl gsouri . (&) -Date of cccurrence
BIZJCJ.ILL___. . @ Date thereot. 0/ 25/ 19.& || @ Where didEoury 0ceui e o
PRI W seving i (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place; bl.m.a.lor cxemanhzlll Crest ‘-'eﬂlﬁ‘;cr% - .. . ’J/
1s. (a) Slg:nature of funeral director. / While at work?_____ (Specily Lypo of pl“)of injury «¥ .
& Adbess. ldountain Grove, i (i ssourdy w & ,\m
23, Sig . :. oo “‘" (AL D, or other’) A4 V.
19. (a q1-2 =47 (1.} J— E; .IM__._..’* . .f?... ' s
() (Data received local registrar) Q'~ (Emtr-r's-i:n-lum)da Address M ‘L&'—‘-’ ....... ll"- .. Data signed. £~ "c{‘f

o . (Licensed Embalmer’s Statement on Reverse Side) -




B R VR

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.

, Registered Apprentice No

-Working under my personal supervision.

P. O. Address. ="

Note: The above MUST BE SIGNED BY THE LICEN SED EMBAL_MER in his OWN HANDWRITING. (Fa.llu.re to oomply wi
the above constitutes grounds for revocation of Fcense.)

if this body is not embalmed, fact should be so stated above.



