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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LTS 7=y Y

a. COUNTY Scott

D JUN 27 1957 STANDARD CERTIFICATE OF DEATH s
- BIRTH NO. REG. DIST. NO, 333 PRIMARY REG. DIST. NO. 3074 Kegistrar's Noe. ‘E%;J" 2...—-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dessased livad. If institation: rasidesce bafoie
a. STATE : b. COUNTY . adalmlont.

Missouri

Sontt

b. CITY (I outoide corpuents limits, write RURAL and give ¢. LENGTH OF

¢, CITY (I outelde corporsts limits, write BURAL and give towaship?

|| a8 heart falture, asthenia,

18. CAUSE OF DEATH

hS
. Enter only opecenseper | ) DISEASE OR CONDITION

MEQCAL CERT[FICATIM

wwmtin) | STAY (in this placel|| .
oww R, 1. Sikeston,™ GO oW R, 1 Sikeston, Mo. /o’ 4
d. FULL NAME OF (if ot in boepltal or Institaticn, give strset addoesm or location) | d. STREET - {11 rarsl, give lacation) ° V7]
HOSPITAL OR . . ADDRESS
INSTITUTION R, 1. Sikxeston, -——
SDNE?:IEE .?%FE) 8. (First) b. (Middle) €. (Last) 4. 03}'5 (Month) - (Dny) (Yean)
(Typeor Printy  GEOYZE =—=w——=——w—e ----—-~~- Peeste bEATH June 11, 1962
5. SEX 6. COLOR OR RACE | 7. w&% EE\\{ER MARg[Eg.} 8. DATE OF BIRTH 5. AGE d. sn| v pom | [ oo W hes,
. RCED (Bpectty birthday ol ours § Mia.
Nale Colored Married May 17, 1872 80 0 ' el |
m:.m USUAL Sﬁfgpﬂﬂ (Ghekind o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;4; wad Stace sr Fereign Country) 2 : CITIZENOF WHAT
XXIXXYX Farmer Tenn., U8 .4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE o
Ellzah' Peete | Nellie Peste g -
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yrs. no, orunknown) l (I r‘vmmdﬂluduﬂ NO.
-———— J N R g Mn
INTERVAL, 'WEEN

O}Sl'l AND DUT;

lins for (a), (b), and (©) DIRECTL{ LEADING TO DEATH® (5

*This does el mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gmg DUE TO {(b)
rise (o the above couse (a) .

the underlying cause last.

etc. It means the dis-

care, injury, or complicg- DUE TO (o}

11. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing £ the death bul mot
related to the dizease or condition cousing death,

Hom which caused deatd.

REGISTRAR'S '%Jl%/ MW 7=

.19a.-DATE OF OPERA- |19b. MAJOR FINDINGS OF OPERATION - 4 R . ™ ' R N2 ‘AUTOPSY?
. TION 4 2. G 0
. - Yes No
21a, ACCIDENT {Bpecity) 255, PLACEOF INJURY (a6 foorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE I bome, farm, iastory, street, office bids.,e10.) - . g
HOMICIDE ) . . . : LT
21d. TIME (Month) (Day) (Year} (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:.u'r NOT WHILE
. TNJURY - - . =~ . AT WORK . B . . r
2. I hereby certify that I-atiended the deceased from % lo _6;’/__ j&arihat 1 last saw the deceased
alive on _,A_LL IQ'r- , and !ha.! death occurred at ., from the causes and on the dafc stated above.,
s, SIG% (nema or title) 23b. ADDRESS : Zie. DATE SIGNED
o2 . —4 16 ~12yy
2 BUR] DAVLALCREMA- 24b. DATE FTr v.E OF CEMETERY OR CREMATORY ua LOCATION (ouy, 1 03 connty) (5tate)
ON,
W —fE5—FZ -

JI![CTZI s 8! TURE ADDRE 3. z :

(Licensed Embalmer’s Statement om-Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby ci-:rtify that the body whose name is recorde«;! on the reverse si~de of this certificate was embalmed by me, or by

Studont Embalmer Mo.

working under my personal supervision.

STUJENT Leensanncvasasnssasnasnasacassnnses Slgl'lﬂ'I // M

Student Embalmar
ceused Embalmer No 4’4/ a f
P. 0. Address '. A /77&'

) .- 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




