No. 300
10. 48

ey

TN
NE-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK 1

FLED DEC 11 950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State Faum_:}f;g.ausu,

BIRTH NO.- AEG. DIST. WO, 1‘2 PRIMARY REG. DIST. m.__]ﬂ)_. Registrar's Nowo. 1366
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceesd lived. If insthtation: resideoce before
a. COUNTY a. STATE ) b. COUNTY adicisston).
Duchanan Missouri Buchanan

b, C(-I"l';‘( (I outside corpurste limits, writs RURAL snd give ¢. LENGTH OF

township)
TOWN st, Josenh

1l day

STAY (in thie place)|f

e, CITY (If outabde corporats limits, write RURAL and glve wwn.up)

ToWN St. Joseph

/7

d. FULL NAME OF (If not in hasplal or Instlzatlon, glva street sddrees or lacution) d. STREET (1 runl, give location} ,q)
HOSPITAL OR ADDRESS )
INSTITUTION 314 cconpi Methaodist 1120 Main
3. NAME OF a. (First) b. (Middle) <. (Last)
DECEASED 4 DATE  (Month)  (Day)  (Yean)
(Typeor Print)  Tidward Ellis Peel DEATH Novy, 28, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o vears| 7 UNOGR 1 YEAR | 7 wootn 1 AES,
) WIDOWED, DIVORCED (Spucity) taat birthday) Mnnth, Dars Hwnl Mis.,
Male White divorced "4 Moy 18, 1873 rird ,
10a. USUAL OCCUPATION (Cibvie kind of wock | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (State or forelgn sountay} 12, CITIZEN OF WHAT
done during moet of working life, wvan if retired) DUSTRY </ COUNTRY?
farmer Owa Farm DeKalb, Missouri USA

13b. MOTHER"S MAIDEN

{Tacy Brown

13a. FATHER'S MAME
Benjamnin Peel .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yees, po. or unknown) | (If yes. lve war or dates of service}

No None

16. SOCIAL SECURITY
NO.

None

14. NAME DOF HUSBAND OR WIFE

S SIGNATURE OR NAME ADDRESS

7. INFORMANT
Ju B Tavrpenece, Hpcheille

NAME

Migeanri

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH" (o)

MEDICAL :ZERTIFIGATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise to the abose canse (a) stating
the underlying cause lazt.”

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO {c)

Q«-@om—M

quﬁmz'mqg

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20l
related Lo the disense or condition cousing death.

tion which ecaused death.

49X

1%a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ) - 20. AUTOPSY?
TION D ’m
) - YES NO

21a, ACCIDENT (Bpeelty) T215. PLACEOF INJURY teg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY

SUICIDE boma, farm, factory, strwet, office blds., e1e.) . T

HOMICIDE _
214. TIME (Menth) (Day} (Yerd (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF : : WHILEAT[ ) HOT WHILE

INJURY WORK AT WORX

2. I hereby certify that I atlended the deceased from M 19&& lo M 184 2 | that T last saw the deceased

alive on M 1949 |, and that death occurred ai _63100 m., from the causes and on the date stated above.
Zia. SIGNATU (Degma ortitle) | 23 % DATE SIGNED

O ar 7S 2 TR
24a BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREWR‘( (LA 24d. LOCATION (Otty, town, or eolmty) ‘(Btate)
10N, REMO
?}uma U Dec. 1, 1650 | Sugar Creek Cemetery Buchsnan County, Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,__4_'% 25. FUNERAL DIRECTOR'S SIGMATURE T abpREss
EG
G / ! Bég s . @4 Ct—(’ M“M%ﬂu—»u—?}&——-’u St. Josenh Mo
(Licersed Embalmer's Ststemennt on Reverse Sidel




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

et rTTEeeraatemes tmdease s mnnshemeentennseneebhreanea ot oo s 1A enre s St s AR SPAS oA Amen e eame e eree e eemn et ee s e e e smra seemne s Student Embulmer No.
working under my personal supervision.

StUdBNT weeerrcessssrsnsns . Signed..‘.@

Licensed Embalmer No...fﬁf&f r

P. 0. Address_3(%.S. /@ W,ﬂu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F U toﬁcomply with
the above constitutes grounds for revocation of license.) o

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




