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

THE DIVISION OF HEALTH OF MISSOURI

SEP 27 852

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. !/ i} PRIMARY REG. DIST. NO._._AQQ;—R!m':lmr'SNn

51800

State File No... g

4019

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1M institytion: residence before
a. COUNTY Juckson o STATE  Mip sourld > OMNTY  JackasoW™™
b. CITY (M cutsids corpurats limita, write RURAL and ‘hn.-hi c. LEN‘E"];]: pl?F ¢. CITY i1 outaids eorporate limits, writs RURAL and give township}
¢ ) .
yown Kanesas City wmembin)| P dagemrel  rown Kansas Clty //’
d. FH%SLP?#AT_EO%F {If not in hospital or institution, glve sireot addreas or location) dAsDrgFEEESrS (If rural, gve location) 3 b ’
instrution Malotte Reat Home 3217 Cleveluand G
36‘&%%5%% a. {First) b. (Middle) ¢. (Last) \ 4. DATE (Month}  {Day) (Year)
{ Twpe or Print) ANDREW Joe PEACHER DEATH 9 9 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NDIE\yERC%BRRIED' 8. DATE QF BIRTH 9. I.:?E {In ysars al; u’::l ID'I'EAI ; UNDER 4 HRS,
5 (Bpecity)” on L] ours | Min.
Ma Wh SUNCED Eoin”| ) 251863, e 4 |
10s. USUAL OCCUPATION (Girekladofworks | 10b. KIND OF BUSINESS O IN; | 1L BIRTHPLACE  (¢1y wad Stave or Foreian Cogotrn) 12_CITIZEN OF WHAT
rotired)
wy Vakipiv-} el Rullway ExpPéss&| Fayette, Mo. eeA,

13b, MOTHER'S MAIDEN
No Record

13a. FATHER'S NAME
lliam Peacher

NAME

14. NAME OF HUSBAND OR WIFE

Josephine W, Feacher

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
etc. It meons the dis-
cese, infury, or complica-

rise to the aboee cause (a) 'tatiﬂg
. thc underiping cause last.

. DUE TO (c)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
Yon.nepoeknmwa) | (U yeu ghra war or datos ofsarvios None Mre. Roy Igou,3710 E.23rd St.

18. CAUSE OF DEATH 1 CERTIFICATIO INTERVAL BETWEEN
 Enter only onecause per | . DISEASE OR CONDITION _ §b ! NSET AND DEATH
line for {a}, (b), agd (&) DIRECTLY LEADING TO DEATH G R |

Morbid conditions, if any, gising DUE TO CM’W K’M

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but noé
related to the disease or condition causing death.

tion which coused death.

FEL

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . D
_ ves (. wo
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (es..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bldx., ete.) | . \ .
HOMICIDE o .
‘21d. TIME (Moath) (Dsy} (Tear} (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: ’ . . WHILEAT NOT WHILE
INJURY =. | “work AT WORK

2 I hercby

‘tft
‘IJ'.

1
g_?;n , from the cau

Ay

, that I last saw the deceased
ses and on the date staled above.

ﬁtﬁnded the deceased froyr&.,LJ_T
19____ and that death occurred ot =2

24c. NAME OF CEMEI'&RY OR CREMATORY .
| Fayette City Cemetery

5 S plbiloe

57575

m LOCATION (Olty, town, oroount.y)

Fayette , Misseuri

(Btate)

25- FUNERAL DIRECTOR'S SIGNATURE

| ADDRESS’

7700.




N M'f““}.’t.‘

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 byo o cimnvicemn :

Studont Embalmer Mo.

o Mo rrercefeds
StUdeNt ,peiniessrnnnsnran terrasanseansasns Sig’nchM L1

Student Embal —
e e Licensed Embalmer No tét/ é ,f
: P O. Address /4/ & ?ro,

Note: The above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coasgitutes grounds for revocation t:f license.)
If this body is not embalmed, fact should be s0. stated above.

working urnder my persona! supervision,




