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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD —
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I5T. W0, _ /O O priusny vec. 0187, w0.- 938 )] Registrer's No

24050
A4

State File No

BIRYH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. H ingtitation: foce bafors
a. COUNTY &. STATE b. COUNTY, sd.imion).
Dent. Missouri Dent /
b. CITY \ . LEN . CI I
oR (f outaide corporsis linits, write RURAL snd give » cAY(hG.Eiﬁ:;] < oTl{ ‘_rcﬁ.m'mm"
Town Current TWP. 0 vr., TOWN Montasulk = * B
N 1 e Treabhatd ad e tiam} ) hod
d. FH&SLP#\AMEOF(nmh or o, eive sireet or ..Asnrgﬂ-:r (If rural, give location) o 39 )
insTiTUTioN. Montauk, Mo. Current TWP‘ Montauk, Missouri
3 :I;IE%ME OF a. (First) b. (Miadle) - @ (Last) ry Ds-;E (Manth) (Dey) (Yea)
(Typeor Print) € CT' GO : Peck DEATH "7 - 20-1987
5. SEX 6. COLOR OR RACE | 7. #lmnu-:o. I";EVER MARRIED, /| 8. DATE OF BIRTH 9, h‘fE Gn renea] » o 1 Du.: ¥ BOC KD
5 Hours | Min.
Male White arrie March 9, 1896] 61— |= |
m;.m USUAL E&gzgpmou (Qivekindof york 10b. KIND OF BUSINESS.D%ET gi\; " Flmm (City wad Btate or Yarsign Coustry) To\e cgurrul_ﬁ‘l;?rwnn
Int. Decoprator Int.Decorating S+, Louls, Missourl ‘ U.S.A,
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND'OR PIFE
Y.S. Petk . Florence Peck P B
5. WAS DECEASED EVER IN U5, ARMED FORCEST | 15, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
[yt .or unknown) | (Of rlldnmud.nt-niuﬂiu) NO.
ed : Montau
18. CAUSE OF DEATH ’ ’ LTS MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only enscameper | |. DISEASE OR CONDITION _ 0 ’ . EE ! ' ONSET AND DEATH
lins for (s), (b}, end (o) DIRECTLY LEADING TO DEATH @) i ,(1
*This doct not mean | ANTECEDENT CAUSES d%
the mods of dying, ruch | Morbid conditione, if any, giving DUE TO (b) b
of heart foilure, asthendn, | Tiee to the abooe cause (n) sating , . ]
cte. It means the diy. | b underiying cause last
cass, nfury, or complice- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S
" Conditions contributing to the deaih but nob o .
related Lo the disease or condition causing death.
19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION e 2, AUTOPSY?- U
H 200 v [ wo O]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet. affbey bids . e} .
HOMICIDE _
214, TIME (Mecth) (Day) (Year) (Houw | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IHILIAT NOT WHILE|
INJURY = AT WORK
19 , lo 18 , that I last saw the deceased

2. [ hereby certify that T'Sttended the deceased Jrom

m., from the eauses and on h‘w dale siated above.

: mslwg Q[ rl

alive on , 19___, and that death oceurred af’l
. (Degres or title)>

o Sl P%. | 7)2057

Tn BURTAL CREWA- 1 24b. DATE 24, NAME OF CEMEVERY OR CREMATORY | 244, LOCATION (Oliy, town, ot ounty) |, {Btate)
yite 1 [7-25=57 | Codar-Grove—— (| Salem, Missouri——— = =
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STATEMENT BY LICENSED EMBALMER T

-

1 i-l;:-reby certify that the body whose name is recorded on the revei:se 'side of this certifi-cat‘e was embal.
By me, or by ........... e s e e veedeeeeiaaeaaea, .+ Student Embalmer No...... T,

working under my perscnal supervision..

Student.................L ...................... eenaas ' . Signed..)
. . Signature of Student Enbalmer . . .

Licens'eci Embalmeér) Ngx'™ . . b

et . L L B N v -.1 . P. Q. Addre‘BS".... AR R AY
Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply with the above constxtutes*grounds for revocation of license). Lo

. If embalmed. by a:STUDENT, he also shall sign in his OWN handwntxng
T4 this body is. not embalmed fact should be so stated above. ' - .



