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MARKE A PERMANENT RECOR\)}U\

L3

WRITE PLAINLY—USING UNFADING BLACK INK—

*

THE DIVISION OF HEALTH OF MISSOURI -
’ 41446 .

D JAN 16 1950 STANDARD CERTIFICATE OF DEATH St Fite Novorm et D -
'BIRTH KO. REG. DIST. NO. .{J 2 FRIMARY REG. DIST. NO. '2‘ Lr!\egulmr:h'o...g..ﬁ?m.é .............. -
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wberc-decossed lived. If institation: residence before
a. COUNTY Jaspel“ a. STATE Missouri b. COUNTY Jasper :;jlaa;n).
b. %TRY (If oyteide corpurate limits, writs RURAL and give c. Al;(ENGTH OF c. Cg’Y (I outaide sarporste limits, write RURAL acd give township) i ’
. . wnahi {lg this place}
TOWN Certhage ,‘o nabio! (o1 Towk Carthage /
d. F#&P?#AT‘EOORF (If not in hospital ar Imr.i:u!.i}n'. give streot address or location) .ASE;TDRESS (I rural, giva locatlon) 5
INSTITUTION 923 S. Orner St. 923 S. Orner St. A
3. NAME OF a. (Firs) b (Middle) c. (Last) 4OATE (M) (Dey) (Year)
{ Type or Print) AVA ELIZAEBETH PUGH peati Dec 26, 194G
5. SEX 6, COLOR OR RACE | 7. \?J!IARTEB glE\\o{ERCEA RIED, 8. DATE OF BIRTH 9.IAGE ttx;:*e}-n ;; uu‘:u 1V YEAR | OF UNDER u MRS,
s Hoepily) L . on Ds H Mis.
female || white widowed. % ” IMarch 10, 1884| "€% [ §E || X
10a. USUAL occlipaTion {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12_ CITIZEN OF WHAT
done during roet of wor - even il mund) DUSTRY COUNTRY?
housew at hone Sparta, Tenn / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE
James E. Peek | Elizabeth Eldridge - Pu
I15. WAS DECEASED EVER |N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) (Il yom. rive war or dates of service) NO.
no none Mrs. Jack Crusa Sunflower, Kns.,. _
18, CAUSE OF DEATH s = s -MEDICAL CERTIFICATION -- - - INTERVAL BETWEEN
Enmgn;;mww 1. DISEASE OR CONDITICN - ONSET,AND DEATH
: DIRECTLY LEADING TO DEATH'(a) Cé

ling for (a), (b}, snd (c)
wThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} A
o# keart fallure, asthenia, |, 7i8¢ to the abore cause {a) lﬂmﬂﬂ'

Pasin ) " Uhe underlying couse fosdl- Y . % /;#u/o W &
ec. "It means the dis- } a (,
case, infury, or complica- DUE TO (C) w"“' V U

tion which caused death. ) 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to {he death bul not

related to the disease or condition causing death.,

.19a. .DATE OF OP_FRAT- 19b."MAJOR .FINDINGS OF OPERATION ! o o Lo s o) 2 MiTorsyr

Yoree . Moo } . ves (1 wo )

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..3aor sbdat | 216, (CITY. TOWN, OR TOWNSHIP) ©(COUNTY) . (STATE)
SWCIDE home, farm, factory, streat, office bidg., ste.) y AN oL .- .
HOMICIDE  'W_p1.( @ - 33 \-
214, TCI#E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY \AM,( 2~ = | womk AT WORK "
1 hereby Sy that I auend e deceased from M 19.’{.2 lo M 191? that I last saw the deceased
alive cm , ang thal death,occurred at Lg 2 M2 1 m., from the causes and on the date sfated above.
2. susn% # ) mwr titie) | Z3b. m M . DATE SIGNED
’
%_laONBERI(.;\L CREMA- go DATE 24c, NAME"OF CEME.TERY OR CREMATORY TION (City, town, or munty) - .. (State) '
(Bpeeiy) ' B e
uria ec 28,1949 Cartervilie Cemetery Carterville , Mo, . .

25, FUNERAL DIRECTOR'S SIGMATURE "ABDRE S5

2
4.. Knell Mortuar Carthage, Ho.
ged Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REG!
REG. .




Jasper County Healtl'l Oﬁice R

County File Number___ 9.‘.]=2.:9.9.2. .....
Date Filed RS S

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 byemmmcresriiaee

................... Student Eabslmer No.

working under my personal supervision.

.......................... Signed.........._@ﬂ'SZl‘";t H e/MM-
Student Embalmer ’
’ Llcen-ed Embalmer No L‘-L& g‘\
P. 0. Address @x)_/‘],:t'g\.ouap )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurﬂo comply with

Student ,...,

|
‘the above constitutes grounds for revocation of license.) ‘
H this. body is not embalmed, fact should be so stated above.




