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e casuaily re ated.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFIC

F".EB OCT 2 2 laaguwmion District Na. ..

02 Lf 7,.. Primary Registration District No.. lf 5 L’ L .. Registrar's No. ...

ATE OF DEATH

B <

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

If institution: Residence before
admission)

(¥er. no. or unknown) | (If yea, pise war or dates of servics)

Na None

a. STATE b. COUNTY;
o. COUNTYM At o ‘Missouri Newton
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY' Inside Limits
OR OR .
town  GnANDY Yerdd Neo _towgranby, Route: #1 Q@_? i
e FULL NAME OF (I NOT inhospital, givelocation) [Length of stay in 1b o STREET (I ourside, give ,umioqp? RYide on Farm
INsTITUTIONK I mbrou gh Rest Home 1 wk. ADDRESS D Yes X NoD
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED : OF
(Type o7 print) Geonge Washington Peachen st 9=30=56
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | [F UNDER | YEAR [IF UNDER 24 MRS,
@ marriED [ never marrizo [ l st birthdag) [aromm T DT o 2oL ES
Mela: White: WID pivorceo [ 4-18-1875
“J10a. USUAL OCCUPATION (}Giue kind of work done 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and ntate or coumtry) ‘a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) e
Farmen Farmbng. Missouri U.S.4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME N
€lint Peacher Unknown
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreas

Ola: M. Peacher  Granby, Route#l

"NB. CAUSE OF DEATH [Enfer only ore catge
PART |. DEATH WAS CAUSED B8Y:
IMMEDIATE CAUSE (a) (‘

+ line for (a) (b) and (c ]

INTERVAL BFTWEEN
ONSET AND DEA‘;B

LMo

W&J

Candmom. rfunv. DUE To (8} égf‘:‘\/\ JL" : \

which gare ris,
- above  catise ﬂ
stating the under~

lying canae lastl. DUE TO (¢}

z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) - 8. ’\’NE%SFQ:‘I;CE)ES?Y
=
S e 9—-04! ves [0 no F
:L_' 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
5 A O o~ —_—
3 2. TIME OF Hour Month, Day, Year . -
. INJURY 4. ] - -
a P m. - -
7]
= ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., inbc:r aboul ?omc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
| wHnE AT P —noTwaLE ) farm, factory, mirect, pffice bidy.. elc.
WORK AT WORK
21. 1 attended the deceased from - . tO h— Q- and fast saw h‘.i'm, alive on -4
Death occurred at /. m an the data stated above; angd to the best of my knowledge, from the causes atated.
r-ﬁ 220. 14 TURE - \Y\ 6 2 - ADDRESS . . : 22c. DATE SIGNED
S Wiong /950
T 2ol an 0| /0 -/0-s51

3. BURIAL. BREMATION, | 235, DATE - - ; E OF CEMETERY OR CREMATORY 23d. LOCATION LCify, Yoion. or county) (State)

REMOVAL (Specifyt |- . , N . T .

ria 10-2-1956 | Greenwood Cemetéry Granby, Missouri

e,

24, FUNERAL DERECTORS ; ADDRESS

75, DATE RECD. BY LOCAL REG,

Qb ¢ 7 1 75¢

26, REGISTRAR'S SIGNATURE

thcen{og Embalmer's Statement on Reverde Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, OF By it i ciitsii et e aa e heteeanneesnaseeennireaaianas

working under my personal supervision..

Student........ooioiiiiiiiiieiiiiiiiieresaaninaiiaans
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
4




