USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EILED DEC 17 1956

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE r-‘u_g.NUMBEH

L}- u Ay } —é,‘b Registration District No. ... 4 2. ....................... Primary Registration District No, ... !'_ .O.QQ ............ Registrar's No. . 1317
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacecsed lived. [f institution: Residence bafere
. COUNTY Buchanan o STATE M4 ggouri b. COUNTY Andreye *™ "
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limits
OR
TOWN St. Joseph Yes "/ NoO TOWN St. JOSCph ‘l Yesil Nafi
<. Sgls_#.l_:w_l:lf\%gF (I NOT inhospital, gl\l‘e location}| L angth of stay in 1b 4 STREET &H outside, give locotion) Ruside on Form
sTiTuTion DOA St JosephsHospd 1 day avoress R. Ro i Yes Ol N°Z
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED of
(Type or print) EVELYN BEATRICE = PEEK oEATH  Dec. 8 1956
5. SEX 6. COLOR OR RACE 7. & B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER ) YEAR hF LUNDER 25 HRS.
. MaRRIED [] NEVER MARSMED)) | test Hitthday) [honita |- Gowe | Houre | atin,
Female White winowep [J oworceo [ July 23, 1956 4 h_‘i;

12. CITIZEN OF WHAT COUNTRY?

{¥ex. no, or unknoun}

No None

I (If wes. gine war or dales of sersice}

Mr, Winslow Peek

St. Joseph,

-} i0a. USUAL OCCUPATION {(ive kind of woik done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) - &l
during moat of working life, even if retired)
None None St, Joseph Missourdi U3A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Winslow Peek Clara Moermond
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY 80, | I7. INFORMANT Address

Mo,

MEDICAL CERTIFICATION

(b)), and (¢).)

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enler only one cquse per line for
FART 1. DEATH WAS CAUSED BY: p /T\M
IMMEDIATE CAUSE (a)' e :

O§ET AchTH

Daath occurred a t

m an the darkgtancl above; and to the best of my knowted’ge from the causes stated.

Conditions i]aru' T
which gau’ ris CUE 7O (b) N PR
ie c:uu ' - ) °
stating the under- N #qj X
lying cause laatl. DUE TO (¢) ] .
PART i, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT MUT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN-PART H(n) i ;N?‘SF Ag;%:f‘!
ERFO
ves[] nNo
20a. ACCIDENT SUICIDE HOMICIOE § 205. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part I or Part 11 of item 18.) ’
20c. TIME OF Hour  Month, Day, Year .
INJURY a. m. - -
p. m. .
:
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in of ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE '
WHILE AT O wer WHILE Jarm, factory, atreet, office bldg., ele.}
WORK AT WORK
; preny — == ;
. I attended the dsceased !romm— , to ~u - end Iast saw "" stive on {12 6

Doc_:lnf, ceoraner, atc. must use only stondard nomenc K "
jiseases in Port | must be casually reloted. Coroner ceonnot certify to a decth due to natural caouses.

(W]

.

~
L

t Joseph,Mo,

{Licensted Embalmer’s Statement on

. 8l TURE ee or fitle) . ADDR 22¢, DATE SIGNED
(D WJ 7"‘& lA~ro 56
21a. BURIAL CREMATION. | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Stale}
REMOVAL (5pm/v\ . .
).11‘1 12-11-56 y Ashland Cemetery St. Joseph Missouri
ERAL DIRECT onn:ss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

eversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err{
by me, or by ..o et , Student Embalmer No......... w

- working under my personal supervision..

Student ..o ira i saa e Signed..%.m .......

Signature of Student Embalmer
Licensed Embalmer No..t‘.(éz

P. O. Addres

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 s0 stated above.



