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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j_g__rmmmv REG. DIST. NO.B.Q—QL_- Ragistrar’s No. ... z eeisnesasminacn

State File Novovsern

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. 1f institation: residence befors

. T . STA - N b, dunimlon),
8. COUNTY  Boone e STATE  yissouri COUNTY poone "™
b._CgII;Y (I outside eorpurate mits, writs RURAL snd aive CSI'AI;!ENi.nGT.hI: OF c. Cg’g {U outxide sorporate limits, write RURAL and give township}
= nahi )] .
romn  Columbia towmstip) toinstaell SN Columbia VLI
d. TES.P?!F:{EOOF (If pot in Boapital or § ion, give street ndd or loeation) d'As.Dr[JiRF% {If varal, give location} a
INsTITUTION Boone County Hospital 713 N, Third sSt.
3. NAME OF a. (First) b. (Middle) <. (Last) | 4 DATE (Month)  (Dey). (Yean)
{Type or Print ) HOWARD LATHRCP PEABODY peaH March 25, 1952
5. SEX C) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 8. AGE o el @ v | TR | 7 oo
. it () H
Male | White B> e/l May 25, 1888 =23 "36] 5
10a. USUAL OCCUPATION (b kiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign souctry) 12, CITIZEN OF WHAT
mmmo!v? Hl-.qmi!rﬁilu‘l) DUSTRY I COUNTRY?
Emp oyee of Davis Clegners Clarence, -‘owa, U.S.

13a. FATHER'S NAME 13b.,MOTHER" S MAIDEN

Charles Frederick Peabody

NAME

Li}lian Fairbanks

14. NAME OF HUSBAND OR WIFE

Hannah Lamm Peabody

PSRN

5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes. sive war or dates of service) NC. .
No - . 1h9k=12-6609 l¥rs, H,I, Peabody, Columbia, Mo, _
18. CAUSE OF DEATH ) -MEDICAL CERTIFICATION 'ggg’ﬁm
1. DISEASE OR CONDITION
o oy s e e | DIRECTLY LEADING TO DEATH" 5 CrNom LEAR CBUL , PR/MAK I Yyeor
7Y y
*Thiz does not meon ANTECEDENT CAUSES AL T Kt 0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenio, rise to the above cause (a) slating
e, It means the dis- the underiying cause last,
ease, infury, or i - DUE TO~ (c)
tion whith caused death. [l OTHER SIGNIFICAﬂT CONDITIONS
Cunditions eontributing to the death but not
related to the dizease or condition envsing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN Avgusr 1967 = AS ABIVT G NP Phrectrny /50X ves [ o 52
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.z.. lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, strest, office bldg..ae)
HOMICIDE
2td. TIME (Month) {Day) {(Year) (Hoen 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~] NOT WHILE
INJURY WORK AT WORK :
2. [ hereby certify that I gitended the deceased from L1952 o M, 1952 | that T last saw the deceased
alive on 2L , 1952 and that death occurred at._£C A m., from the causes and on the date stoted above.
23, SIGNATURE Jf Degree or title} | 23b, ADDRESS ’ 23c. DATE SIGNED
Clhartoe (@ Losedo w0 bsluild “teco 3/aé/5r
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot_count!’) (State).
TION, REMOVAL (Bpecity) ) ) i} )
uri Mar, 27, 19521 Memorial Park Cemetery | Columbia, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , FUMERAL DIRECTOR'S 81 GNA‘I'UIEE ADDRESS
REG. M Re P g alh() \ oy
M ¥al L [}

icensed Embalmer's S

Side}

on

e




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, R oo i e

Student Embaimer No.

working under my personal supervision,

SEUTBNTL vveesemusssnsancsensansssniosasanns Signed.. % —....
Student Embalmer

)
f 4 0'

P. O. Addres A [ al i E
RITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.

b



