THE DIVISION OF HEALTH OF MISSOURI

s ARDJUL 8 67 G p R CeRmFicATE OF DEATH L0.22097

10.48
'BLRTH NO. REG. DIST. NO, 02 2 'Z PRIMARY REG. DIST. uo.éoj_&/‘ Registrar's Na._o?zz..,./
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residen fore
a. COUNTY : a. STATE ~ * b, COUNTY ;Z ton)
Pettis rt P o X,
/ b. CCIJIR-Y (It outoide corpurata llmits, writa RURAL and give c. LYENGTH OF c. CIOTY (I ouwide corporate imits, wrlu RURAL and give township)
township) place)
a TOWN Sedalia ?I b o TOWN. ged al; &
g d. FS%PP#A{EOOF (If not in hoapital or instivation, give streat sddree or location) 0. Sl:;rgREEETSS (If rural, give location)
-~
E iNsTituTion 103 East Walnut n)3 ~ /03 L. M/ﬂ oy 7L
3. NAME OF a. (First) b. (Middle) ¢, (Last) a, DATE " (Month) v
DECEASED . ear)
« | remmi)  EDITH BELLE PEEK ot July 3, 1957
é 5, SEX 6. COLOR OR RACE | 7. MIARRH!'EB NE\‘:’S&C’E‘BRR]EDJ 8, DATE OF BIRTH B—IAA-GE#:LI:I:‘)." h: 1:::‘11 1 YEAR | OF UKDER 14 ns.
{Bpeoif; 13 ¥, ont Day» | Houm | Min.
% ||Femdle White Widowed T Sept. 12,1906 | |
h.;; 10a. USUAL OCCUPATION (Give kiad of xark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (giate or forsies oouates) 0 | 12SITIZENOF WHAT
ona during moat of working life, sven If re } N - NTRY?
5% Housewife Own Home Pettis County, Missouri
o < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T James William Garrett | Susan Belle Reed thur Edgar Peek(dec.)
- ig. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUREIS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R '8, Do, or ynknown, 1 , Kive w; r dates Vi .
= 3| Vg | My remmrorsum s | None Mrs. Dewey Bohon, Sedalia, Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
é ] . Enter only onecausoper | 1. DISEASE OR CONDITION M}m—p ONSET AND DEATH
E lne for (a}, (b}, and {c) DIRECTLY LEADING TOQ DE.A'I'H'(n) U
5 5 *Thiz does mot meen ANTECEDENT CAUSES
! the mode of dying, such | Morbld conditiona, if any, giving PUE TO (D)
|| 08 heart fatlure, asthenia, | Tise to thei abooe cause (o} stating - 5 3 [
= de. It means the dis- the underlying cause last.
> ease, infury, or complica- } DUE TC (")
L= tion which cauted death. | 1. QTHER SIGNIFICANT CONDITIONS
= " Conditions coniributing to the death bul 2ot g
a related to the diseaae or condition cousing draﬂl ,,re Mf.(_ﬁ:- A
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? b
iz TION
= - : ves (] wo E
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory,strest, oioe bldg.,et0.) . . -
_?: HOMICIDE
g 21d. TIME (Moath) (Day) (Yeas) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
J‘ INJURY m. | “woRrk AT WORK
B |22 T hereby certify that I atbewded ¢ oy deceased om0 9 C@Vinees g9 -
E aligg on O ey d@— | gnd that death occurred al .3.':.021 m., from the couses and on the dale stnied above,
! - g za.@@;:u S egroo or titlfd? | 23b. ADDRESS @ 23c. DATE SIGNED
o M N b O - Yot Co 1-Y-97
E %iil?).NBgERMIOA\hLCREMA— 24b. DATE T Z4c, NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or county) (State)
. (Bpecity) .
§  Burial July 5, 1957 | Crown Hill Cemetery Missouri
DATE REC'D BY LOCAL %RAR‘S SIGNATURE 25, FUNERAL DILNECTRR'S SIGNATU ADDRESS
. REG. y -
y/ 7A5=57 tsc ol &%
7

(Licensed Embayur'l Staternent on Reverse Side)




! L

s
L]

H T

AERY

%

i

STATEMENT BY LICENSED EMBALMER

1’

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by.._..

Student Embalmer No.
working urnder my persona! supervision.

rean

s
3

Student ...u.

------------ R RN RN TR RE

Student Embalmer

. .P. Q. Address._.....
“Note:

e
The above MUST BF SIGNED BY THE LICENSED EMBALMER in b.is OWN HANDWRITING. (Fm]ure to comply witl

the above consmutas grounds for revocation of license.)

If this body is not embalmcd. fact -Jhould be so stated above. T -



