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WRITE PLAINLY—USE UNI:""ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED oCT 2] sa7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prima.ry Registration District No. gﬁé:"/ Jg / i

35117
'J’/r‘

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(@ County.....MOLEZ AL @ swe._ Migsouri o comyMorgan /
() City or town Wral-‘lers ailleﬁ . {3) County. 2% J &5
{If outxide city or town limits, writa “RURAL" and pame of township) {c) City or town.... V ers. a.__i__l_l_@ <.
(c) Name of hospital or institution: {If outaide city or town limits, write “RURAL™) o)
: = / @ Swestno_ Rural= Versallles /
{If not in hospital or institution, writs street numhu or location) (Ifroral, give location) * ¢ (v}
(d) Length of stay: In hoapltal or institution e i || @ Cittzen of foret ry? - v Noy
pecify whet €, n of foreign coun es or No,
In this community L 1 f et line r's -
yours, months or days} If yes, name country.
MEDICAL CERTIFICATION
tull Fami.. GEORGE F, FEOPLES
par) u h
LL NaMe S 20. DATE OF DEATH: Montn DBUODEr 4. 12
3. (b If veteran, - 3. (o al Security year 1 9 [;7 . 1 e m P . M
name war. No.
21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, martied, (|, . 19 to. 19
Wi & ) . LA S
4. s‘u—_ﬂua'le 0 Jhl te dwomedmf‘_ﬂ&r rl ed H that 11ast saw b ative on o .
6. (b) Name of husband or wife.—..—......._... 6. (¢} Age of husband or wife lf and that death occurred on the datc gnd hour atated ab Duration
Lena May Wilson Peoples ... 22 .|l i;;egigse causeof deaty Atk e
7. Birth date of deceased._J U1V 31 1917 L ead At Prmvaes oA
(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to
30 2 13 . I | - ;
. 0 Due to . - !
6. BirinplaceMOr 2an Countyv _-Misgouri - - .Y
{City, town, or county) {State or foreign countey) \ V
* ' Other conditiona_. < ~
10. Usual occupation Lab 0 rer (Incel:da :legmmcy within 3 months of death) M
11. Industry or business s : { £ PHYSICIAN
| 5{ 2. Nome.._James O, Peoples O |[Mebrantnems, ' \{ A ¥ Uadert
ndetline
21 13, Binnpmee MOrZan Cq uney,. %%m.gwmﬁﬁ_ . : jthe cause to
Or CouD! or joremgn country, f ]h ld b
£ { 14 Malden e RGDOTE. Ritehi @ XIS 7700, | Orsuoney : ; Shergedats
= Y tistically.
E 15. Birthpt M?Cil:;guan Coun‘by ? M 1 E’;S ?‘iﬁ imu, 22, If death was due to external canses, fillin thgllowing‘: .
———ee R -'_ {2 . - .. .
~ mr g~I en‘b ra, r ,I"j.’O 'bt;(MO't. he I'}| (2} Accident, suicide, or homicide (speciiy). welteser M:?Q__._ .......
16. . (g} Infnrm nt Z 7
® Addrus~ ‘3\’-61"5811 168. Mlssouri (b) Date of occurrence Lo=1l.2 ey L
‘1< (a) ur a}' kY (b) Date thereof..... ctl 4- 4_2 (e} Where did injury oa:ur??/“. it ‘;-‘-;'n) ¢ C‘“::"T-!-__ i N
o e J\\w&n{'ﬁ ) {Month)’ {Day) (Year) (d) Did Injury occur in or about home, on f:u'm in industrial place, in public pl:u:e?
{c) Pla.ce burial or cremation. ¥ &1 ‘?1_ ._...C.l.‘.t!y... . -
18, (o) Signature 1{} t'un;ral griec]t-o % B_I-! i's R ' Whilc_at work? oo ..(.S__my '-(;5» ‘if( :::oe) ’J_U?
dress_ ¥ ETS . 8 . ) : s
@) Ad 7( | 23, Sizmturdﬂ_d. 2 _éé_ﬂﬁf {M. D. or other)
19. ool titing 1 of - -
* e é&m‘ lru-n!nr:) #mr » sigmatars Addresr—Viaty genllicn “Fave ' Date signed £0° 13- 7 7.
l/ id f

(Lwexuod Embalmer’s Statement on Reverno Side)

o AP



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.

Llcc.nsed Embalré' No 1@3/ £,
P.O. Address._-_é/ ﬁdf/és- HWQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.) .

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



