THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ J
e |AEDDEC 7 igsy STANDARD CERTIFICATE OF DEATH R e X N4
/- 7 BIRTH HO. REG. DIST. NO. _2_3_L PRIMARY REG. DIST. ND. _é:m. Registrar's No # é |
’_,‘] J’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f instltution: residence befors |
s a. COUNTY a. STATE . b. COUNTY adiimion),
/ Monroe Missourl Monroe
b. C(l)TY (If outride corpurate limite, rrluDRdUmL md‘::‘:.mn) g.'rAli'E(NifTH DeF‘} c. ng’ (If outadde eorporate limite, write RURAL azd give townabip) é 9&
g TOWN Santa Fe, M0, Sciuthis YEE TOWN Sants TFe, M*qsouri.
a . od FHO%PT!PAT.EO%F (1f not in hospltal or i ive straet add ar b d-AsJDR (If rarsl, give loﬂl.lon)
0 INSTITUTION Santa Fe,Mlssourl
8 I3 NAME OF = . (i) b. (Miadie) e (Lash) “OATE (M) Om) (Yen
B (Twpe or Print) George Lee Peake DEATH Nov,l5,1951
=] 5. SEX 6. COLOR OR RACE | 7. mo%%gg NEVER MARRIED, | 8. DATE OF BIRTH | 5. AGE o yan| ¥ nEQ | Yua | 7wt w wn
. (Bpaeity; Hours | Mig,
S Male White Married / Sept,17,1875 1128 |
102. USUAL OCCUPATION (G - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE y——
& s B o e Ly Kt oy | 190 KIND OF BU DUSTRY (Bente o forslen count) 0 SN SF WHAT
g armer Farm Monroe County,Missouri WA
P » 13a. nmea S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ' Henrv'u‘l‘h mas Pedke | Mary Goodrich Lena Leota Peske
« & || 15:,WAS DECEASED EVER IN‘U.S‘ARMED'FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yén!no, of anknown) |' (If yea, xive war of dutas of serviee) NO.
C o No o Niie o acis None Lena Leona Peake, Santa Fe,Mo. |
1 w'.“é:lit.isil—:' F A - ! MEDICAL CERTIFICATION INTERVAL BETWEEN |
|| Enteront 1| DISEASE!ORICONDITION . . -
Z _ min{‘}:‘;?‘g‘;’;"’g DIRECTLY LEADING TO DEATH®(q) Hew ! ?\ea’uj (_f\t t\‘\a" 334 b__) 1o d 3'1-5
g 17 Tats dots mat mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
oo s heart failure, asthenia,,| ,7ise to the cbove cawse (o) maring . . . | . )
B || ete. st meons the dia. | “the underlying couse lagt. © - - P T e ' ' -
» ease, injury, or complica- _ DUE TO (c) i
3 || tlom which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS < £-74%." v 7. - oA
=) Conditions contributing to the death but 0l
a . related to the disense or condition eausing deafh.
~f4 || 19a.-DATE OF OPERA. 1. MAJOR FINDINGS OF OPERATION ~ * .+ = “un ie3ne S LTuET e | 3. AUTOPSY? |
g_ . L en oW e -33"[)(\ n:sD mml
o || 2te AcciDENT (Baity) 21b, PLACEOF INJURY fo.g.. lnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
h SUICIDE bome, farm, fastory, s office bldg., ewa) . oy L e 1
z HOMICIDE "3\
g i 210, TIME (Mooth) (Day) “W{ws) (Houn) | 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR?
(RSN i m b B » e
= || 2. 7 hereby certify that I atiended the deceased jromml_b_ 19 I\ , o “0 v.} 5" 19'51 , that I last saw the deceased
E alive on 19___’. and tha! death occurred al ., Jrom the causes and on the date slated above.
- g B (=™ SIGNATURE Mnat\ (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
M,D, I+ - Paris ,Missourdt -. 11 .
E z.}% x U] 61\vl.ALCR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate) - .
(Bw” - ;
§ Buhial*l 11-18.195 South Fork Cemetery. .Monroe Co,Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢4 3.5 25. FUMERAL DIRECTOR'S $1GNpTURE ATDRESS
-fEG. b\‘ Q \B ﬁ
1~ 2%-8 ~r M. D ONS KR W . rryMoa

(Li d Embalmer’s & everse Side)

. |



”n

Date Recelved: DEC 3 B
DISTRICY HEALTH OFFICE #:
. . : ! District File Number /2-57/-
. Date Filed:
DEC 5 m
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.ce . —

Student Embdalaer No.

working under my personal supervision,

= b “/M

Licensed Embalmer No '582/

Student ...scviusessvracaurarennsnreansanes
Student Embalmer

P. 0. Address__...___ . Ferry,Missouri..

Nﬁ. The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN BHANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be s0 stated above. - 2 PO




