3y THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 o .
i FEDMAR 26 1957 STANDARD CERTIFICATE OF DEATH g s D200
'BIRTH NO. _ res. 0isT. wo. 29/ PRIMARY REG. 015T. M. IF 2 T _ Registrar's Na.A‘.S’?g.’...................
6 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If Inatitation: residencs beors
) % I a. COUNTY Putnam a. STATE Mo . b COUNTYPU 1 nam adicision).
b. CITY (I ogteide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outelds corporate limits, write RURAL snd give towaship
OR 5T ia pla
™own  Lemons, Mo, . wrestiel| STAY fegrgonell r8in Lemons, Mo. lj 2’6?
d. FS&SLP:‘#AT.EO%F (If oot In hoapital or Lnstitution. give street add ar loeatlon) d'AsDrgErS (1 vara), give looatien) y
INSTITUTION. city clty
SDNE‘?:MEES%FD a. (Flrst) b. (Middie) ¢. (Last) 4, Ds}'e (Manth) (Day) (Year)
(Typeor Print)  DOoPa May Pesk oeATH -~ Mar, 3, 1952
s 5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| if ot | TEAR | ¢ eEm M w2
P I w WIIOWED; DNOR;:;D @it | Yoy, 14, 1875 'm*ﬁq?% mﬁj Dé:b Houn ' Min,
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
deng during most of working lite, sven if retired) DU Y Y1
homework self Putnam Co. Mg. 7 +Oe
I3a. FATMER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles P, Torrey Cordelia Thompsaoh Williap R. Peek
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. mﬁfaﬂkmwn) 41 ,hﬂ. war or dates of servios) no NO. Roy Pe e k . Un onv il e . Lal o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD,DEATH
. Enter cnly onecauseper | . DISEASE OR CONDETION

line for {8}, {b}, and (¢} DIRECTLY LEADING TO DE.ATH'(a)

“This does not tmeah ANTECEDENT CAUSES - .

the mode of dying, such | Morbd conditions, if any, gising DUE TO ({b) - ‘I‘L

o8 heast faflure, asthenda, | rise fo the above cquse (o) stating . .. . . -

de. It meona the dis- the underlying cause last, ' -
ease, infury, or complica- DUE TO (¢} A I
tion which coused death, | 1) OTHER SIGNIFICANT CONDITIONS 0

Conditions contributing to the death dud not
related Lo the disegse or condition cousing death.

19a. DATE OF OP'FI%“IG‘ 15b. MAJOR FINDINGS OF OPERATION N - ' ' ) 2. AUTOPSY?
221X | wlwid
Z1a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) v
- SUICIDE . home, larm, fastory, strest, offios bldg.,e%a.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hocn) 2le, INJURY OOCURRED | 21r. HOW DID INJURY OCOCUR?
. WHILEAT [} NOT WHILE
INJURY- = | “woRk AT WORK
22 I hereby certify that I atlended the deceased from 39_?_ 1944, to M, 18.322, that I last sow the deceased
alive , 1952, and that death oceurred'at ., from the causes and on the dale stated above.
! ¥ titls) g 3b. DRESS 23. DATE SIGNED
, e - .-
AF-DAT EFERY OH CREMATORY | 24d. LOCATION (Olty, town, or county) (Biste)

242 BURIAL. LT Uk :
TION.REIgVAL;BrdM Mar. 7,52 Bethany Cemn, .- Putnam Co, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S 51 YURE <J ‘EC‘F 'S SIGMATURE 'ai:nn'u'a
3-22-52 “‘G-LW?!“;& g '1560 Unionville, Mo.

WRITE PLAINLY—USING UNFADING KMCK INE—MAERKE A PERMANENT RECORD

— (Ticensed Embalmer's Staterient on Reverse Side)




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 e

working under my personal supervision. udent tmbalmer No

Signed J @ %M%
-
519"0!’. ...... co-s-t;;;;‘t--E;n;;;;;-ro--- ....... Ltcensed Embalmer Nﬂ ’2 9 7$

P. O. Addre$ }

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

If this body -is not embalmed, fact should be 5o stated dbove.




