THE DIVISION OF HEALTH OF MISSOURI ) o -
FILED SEP 3 1949 STANDARD CERTIFICATE OF DEATH e it N 2OV TS

. 10.48

q7b .‘3|R1’H NO. REG. DIST. 3 ’Lg PRIMARY REG. DIST. mé_‘L_ Rer,-utmr:Nn /72—-

. Wo, 300 I

0 1, PLACE OF DEATH 2. USUAL RES) DENCEO(WI:m davessed lived, If lastitution: residenve ‘before
. COUNTY . STATE = b. adinimion}.
a8 ) Saline . Marshall TOWHSh i—ﬁ a M 0— uri COUNTY Saline’?;"
b. %1';‘! (M suteide corpurate limits, write RURAL nnd give ¢, LENGTH OF c. ng’ (H ootalds corporata limite, write RURAL sod give towmship) ' ’i
o Marshall "Rural™=|"PH=a4ell wwn Slater Z

d. FULL NAME OF (If aot in hospital or inatitution, give streat addross or 1 ) d. STREET nl. loeation) : Yo
HOSPITALOR 'Saline County Home =z soness 421 ‘WapTe
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Dn
DECEASED : 7)) (e
(Topeor i) JAMES MARSHALL PEEIL oean  Aug. 23 1949
5, SEX {/ | 6. COLOR OR RACE | 7. #ﬁg%ﬁ-,-%% gzl-:\\;ggcgsnmm 8. DATE OF BIRTH 9.R:GE (In yoan o “"‘:f' | YEAR | tr oMDER 1 s,
{Bpaciiy) t birthday onf Da H. Mia,
Male White |Never Married O] Aug. 15, 1887 82 - __"'_l_i‘".‘ -
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forslxs, country) 12, CITIZEN OF WHAT
ing most of working lite, oven if retired) . DUSTRY Il l-l'nol s / NTRY?
Farper Farming -5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James Marshall Peel Elizabeth Benjiman [ —=—=-=-=------—---- -
19, WAS DECEASED ZVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [7. INFORMANT' S SI1GNATURE OR NAME ADDRESS -
s, no, or utknows) | (If yes, wive war or dates of service) .
ror none #2202, £ Z . Z/M m P>

INTERVAL BETWEEN

3HSET AED DEATH

]

18, CAUSE OF DEATH
. Enter only ongcauseper 1. DISEASE OR CONDITION
Iine for {s}, {b), end (¢) DIRECTLY !.EAI%NG TO DEATH" (g

MEDICAL CERTIFICATION
A

*This dos ot meun | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (6}

a8 heart fallure, asthenda, | rise to the above cause (o) stating
cte. It means the dis- | the underlping cause tast. m /
case, infury, or I DUE_TO (g), /‘-4»—4 { %

tion whick cavsed t'!mh 11, OTHER SIGHIFICANT CONDITIONS o
" Conditions eontributing to the death tnd ol 4’);,} 2 )
. : redated to the disease or condition causing death.
19a. DATE-OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION Er
T - YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, factory. siceet, ofice bldg., sta)
HOMICIDE X -
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby ceddify that I atlended the deceased from %Q; 19%0 gt____ IQ_X%hat I last saw the deceased
§I ! iQ rr

alive on I fand that death 0 ed at 5 %0 P m., from the causes and on the date stoted above.

23a, SIGNATbﬂ% &) (Degree or titley | 23b, ADDRESS 1 TESIGNED
B foclt: g

URTAL, LREMALE. WATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) / (5tate] [

Zia, B
TIGN, REMOVAL (Bpeettz) . 2F.17 FF | SHTe ety Conliig AT e SRy

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

|
| DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 333’ 75 FUNERAL OIRECTOR'S S|GNATURE ADORESS
{Licensed Tmet's Statement on Heverse Side)




RECEvEp AU 28

District Health Officer No., 8,
Districk File Number

P LT - b -

Date Filed -........Z.. .-_:'/:._/2---

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, 0F By —vocoveeveene

............................................... - Student Embalaer No.

working under my persona! supervision.

StUDENt v.cvueiirstnsantsnnnanennns i eeaaas ngned %Mﬂ?ﬂ.ﬂ_?_n%_deg/"@_ ........................

Student Enbalmor »
Licensed Embalmer No 5/5{ 7/

P. 0. Address._..g"h ﬂaa.fa.ﬂlfa% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) »

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




