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Coroner cannot certify to a death due to natural couses.
LY BLIACK INK OR RIB'BON TYPEWRITE IF POSSIBLE

use only standard nomenciature in item' 18. No symptoms will be listed. A
casually related.
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Registration District N0833-

Primary Registretion District No. 3.07)z,,.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

23

Registrar's No, b

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceased lived. If institution: Residencs beifore
dmission)
. COUNTY a. STATE b. COUNTY °
° Soeott Mlgeeuri Scett
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR - d
Y Na 1
Tows Qikenten, sl e Town  Slkeagten, ;ﬁﬂ«%ﬁ“& No
= 1=
<. Eglgh_?:l}:\gglf {If NOT in hosplful gwaiocuhon)lLenml\ of stay in 1b 4. STREET {1f outside, give (ocutinn) Reside on Farm
nsTiTuTioN. 312 Wegtgate St Iyr ADDREss 312 Vegtgate 8¢, YesX NoO
3. NAME OF Firat Middie Laxt 4. DATE Month Day Year
DECEASED ) oF
{Type or print) Jennie , P, Webb vt Jan, 27th 1987
5. SEX . COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
”ARR'Eé (® nevermarrien [] | Ias#éirfhd‘uy] Montha Dav6 Hours | Min.
Female Celered wicowep [] owvorceo [300t, 10, 1890 ]
“J 102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTYRY?
durmy moat of working life, even if retired}
XXiX Hougewife TEnneggece U.8.4

13. FATHER'S NAME

Alfred Peeks

14. MOTHER'S MAIDEN NAME

Amanda Peeks

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (Jf ves. oive war or dates of servicel

16. SOCIAL SECURITY NO.

-

17. INFORMANT

Address

REMOVAL (Specifyd

/%) ‘f A sl L)

24. FUNERAL DIR

M?

XXXX XKXK Rev, L. Peeks. Meund City, Me.. |
18, CAUSE OF DEATH [Entcr only one cause per tmc for (@), (b). and (c).] INTERVAL EETWETEN
PART I. DEATH WAS CAUSED BY: L 7 . ONSET AND DEATH
IMMEDIATE CAUSE () —_+ /—/V\ K"'\ & Ins . ouni LA ?
Conditions, if ary, DUE T (b} T—
, which. gage rise fo . . . N v By -
IS ubuqt czuae da' h . P . - s % PRy .t N
staling the under- ) -~
lying  cauge lost.- DUE TO (&) - .
" PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) = 13 g\éﬁ_é\g;gﬁ\'
- N
- 7? 5 5 ) ves [] wo[]
20a. ACCIDENT SUICIDE HOMICID‘E 206. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Puart I or” Part 1 of item 18.) o i
| » DQ. “ '\\ Mo
e \TIME OF _\F , Year,| momeea
B\ % L I .
E ] A p.m. PR, -
.E ] 20d. INJURY OCCURRED 'zu: PLACE OF INJURY (e. g., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE T F Jarm, factory, atreet, oﬂice bidg., ete.}
5 ORK AT WORK
\\. attended the deceased fromm%u; -So? / -— 5 J&d last saw ! alive on%
Death oceurred at m on the dar?luted above; and to the best of my knowledgs, irom the causes stated
22a; SIGNATURE _ ” / or.fitle) e d 22h. ADDRESS / ’ 22¢. DAJE SIGNED
B U IHA. /Qg Eodpg Mo | 151457
23a. BURIAL™CREMATION, | 23b. DATE u: OF CEMETERY OR CREMATORY, 7 (Statey

25, DATE_RECD.
=S/~

lecenSQd Embclgor's Stotement on Reverse Side
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FEB 4 1957

DATE RECEIVED
.SQGTT CO. HEALTH DEPT. . i
Co. FILE No. 5 7- A7
i . ; - t
- * . - ¥ . T - Lo * J" - ";‘-""'f.—'r
TAOL aTe e T : : -
of T YO 0. iul % Co S
el ! ) - ke E
R H . .
v e e - STATEMENT BY LICENSED EMBALMER

Sighatare of Student Enbalmer
. v Llcensed Embalmer No.y&

) P. O. Address x
. Co :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (]
. . to comply with the above constitutes grounds for revocation of license). - .
- If embalmed by a STUDENT; he also shall sign in his: OWN handwriting.

,\‘} \S‘ If thnsbo%l%embalmeﬁfac shou.ld be .so*ﬁtewe\t \t—"\ |
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