YHE DIVISION OF HEALTH OF MISSOURI

Mo. 300 L)
o0 1 STANDARD CERTIFICATE OF DEATH sute e ... 2 OB
.'g|a1'“Fub£D FEB 9 195& REG.  DIST. NO, cz_icf_ PRIMARY REG. DIST. lﬂm_. Registrar's Nb..g..g._......_.mm.
& 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsssed lived. If tostitution: reaidence befors
a. COUNTY Randolph a. STATE MiSSOUPi b. COUNTYRandOlpHdemL
b. %EY (If outride corporato limits, wrlte RURAL sad give X [ LENGTI: £F‘ c. Cg;! (If outside corporste lmits, write RURAL and give township)
TOWN Moberly P ISTNEE™~l oW RFD # 3, Huntsville, Missouri
il LI =
d. FH&SLPPT&E#.EO%:J‘“ not in hupdul-lor icatitution, give c;rnl%rm ot{odﬂ!z) d‘AsDT[?IgEEé (IF raml, give location) ﬁfézfg
insttrumionyabash Employes! Hospital /
3. NAME OF 2. uﬂm)1 b, (Miadle) o (Lest) 4, Ds;'e (Month)  (Day) (Year)
(Tepeor i) JAMES ALFRED PEEBLES oA Feb. 5, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. |6. DATE OF, BIRTH 5. AGE o yeun| @ oo | gy R ————
Male ¢ | White . | “WUHRRUEED ey peb, 7, 1871 | 9™ [*93] B3| ™| =
10a. USUAL OCCUPATION (Givakindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, .ot Seate or Fareigm Couatry) 12, CITIZEN OF WHAT
done during mout of wogking Life, evas [t . DUSTRY v e or feraimm 4 COUNTRY?
Logo. Engineer HEd|lRailroad Illinois /|
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
No. data No data
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, 1AL SECURI 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yea, unknown) | {If yes, give war or dates of sarvics) - - H .
i | otr== - 70?:6% 3543 G.C.Wyscarver, Moberly, Mo.
18, CAUSE OF DEATH SE2SE OR CONDITION MEDICAL CERTIFICATION UANTERVAL BETWEEN
. Dt . . . ;
Frapshgn Aot "oiRECTLY LEADING To DEATHe, Cardio-respiratory failure Minutes

ANTECEDENT CAUSES . . .
*This does nol mean i a
the aode of dying, such ﬁ"&*‘u”"‘;:‘j““-“‘;"g-ﬂg”“m“” Generalized Arteriosclerosis |Years
os Aegri faflure, asthenio, 1] ¢ gbove cause fa
de. It means the dia- | (B¢ BRderiying cause Lozt BUETO @ e i o
case, tnfury, or complica- AN R .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fracﬁgre of lerg }’@mu:ﬂtrtans- -
Conditions contributing to the death but nols T'QL C nt?rlg ag ' acture Cif right Weeks
related to the disease or condition enuting denth. Yo {Antertrochanteric

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

catise last. -

[ A S )

7/17/53 " | Fracture of right femur (intertrochanteric )/ 570F| 1] @
21a, ACCIDENT {Bowcity) 21b. PLACE OF INJURY les..fucrabom | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldx..et0.) L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. iINJURY OCCURRED | 2if. HOW DID .INJURY OCCUR?
INJURY u | "work L] "Krwork ‘
2. T hereby certify that I attended the deceased fromADLIL 11 'L','bﬁ'l to_FeDo D 19 % that 1 last saw the deceased

alive on _Ee.b_._S_, 19&, ang that death occurred at &+ * " ., from the causes and on the date slated gbove.

pe or title) | 23pb. ADDRESS | Z3. DATE SIGNED
® o . L.5 Woodland Avenue 2/5/5k
& AURTAL, CREMACT ZAD, ¥"""""] k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cornty) " (Btate)
e el ™ [ 6th-54 Oakland Moberly, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 g?_ 25, FUNERAL DIRECTOR'S S1GHNATURE ADDRESS
2 - ?:\.'fejg Ny 53 ¢l Mahan and Son, Moberly, Mo.

T  (Lictnsed Embaimers Ststement on Rewerss Side}




-

@
i)
'
a3
&

STATEMENT BY LICENSED EMBALMER
L

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ...

Student Embaimer %o.

working under my personal supervision.

SEUSENE evraeasonrnmacscsanrronsiorsnvronn Sipe@zﬂw.mm_wdﬂj“-.........-__....._.
_ Student Embalmer .

Licensed Embalmer No,z.o.“..z.—.-l_.._.,...-............_..

P. 0. Addm_%.@m%.;m%

Note; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.tilwe to comply wit
the above constitutes grounds for revocation of license.)

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

.




