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THE DIVILIUR OF REAL 1A DF MISUUKI
STANDARD CERTIFICATE OF DEATH

43559

STATE FILE NUMBER

1380 .

;._

I-ILED D EC 3 0 15,9. stration District No. . ...!}..-2.............._.. Primary Registrotion District No. _.._..]S.Q.g.)........ « Ragistrer's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R'lld.ﬂ:' bcfuu)
admissian
o COUNTY  phehanan = STATE Missouri - b Cou"ﬁafayett
b. CITY (I outside corparate limits, give TOWNSHIP only) | !nside Limits c. CITY ’ DJnside Limits~"
QR .
TOWN S5t. Joseph Yosi{ NoO tomw Lexington <] H Nero Neo
€. ﬁgls-l:"-l"?:r%gF (If NOT in hospital, givelocation) 'g'h of ""Ysi" 1k d. STREET {If autside, give location) Reside an Far"m/
INSTITUTION St Hospital # 2 2 nths ADDRESS Unknown YesO NoD
A MAME OF © T TR S~ g - —-um}’r‘ Lag™ ™™ T cc 14 OATE "7 " "Month” T Dey'™  Yiar
OECEASED ‘ oF
{Type or print) OLLIE PEACHEE bEATHDac ® 12 N 1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In yrars | IF UNDER 1 YEAR by UNDER 14 HRS,
/ Marries [J NEVER MaRBED Tast Dirthday) [aeomdha | Dase | Foae | mrs
female white wiooweo [ ovorcen [} Unknown 80 + l
102. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} q 12, CITIZEN OF WHAT COUNTRY?
during moul of working life, even if retired) .
none unknown city and state unknown U.S.A.

13. FATHER'S NAME

Natheonal Peachee

4. MOTHER'S MAIDEN NAME

Martha Ward

15, WAS DECEASED EVER IN U. S, ARMED FOR
(Fus. w0, or unknown)

no

CES?

(7S yen, pive war or datez of sqrvics)}

16. SOCIAL SECURITY NO.|17. INFORMANT

Unknown

Address

St. Hospital Records, St, Joseph Mo,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b)), and ().}
.arteriosclerotic heart disease cardiac

INTERVAL BETWEEN
ET AND DEATH
Se

cerebral emollism

hypertrophy ditabati=

paralysis of one side 5 days

23a. BURIAL, CREMATION,

PRI PET

23¢. NAME OF CEMETERY OR CREMATORY

MACHPELAH CEMETERY

23d. LOCATION (Cify, town. or county)

LEXINGTON, MISSOURT

Conditions, if any,,
:bmcn gove f{l fo DUE TO (b) ” ;
ove cause (@), oL
Hating the wnder- . ho neumonk :
> Iping cause loat. DUE TO (¢) bronc P a 10 days
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CORDATION GIVEN IN PART )(a} 13 Wsﬁ_ s:;g:?‘f
b=
3 A 2e0 A
E 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H.of ltem 18.)
s w O O
3 20c. TIME OF Hour  Month, Day, Year
INURY o m. : .
E p.om: )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE D fatm, factory, streel, office bidg., etc.)
WORK AT WORK
2l. I attanded.the deceassd from 1 1 T i . to _l&_DE.G_lS_S_]and last saw M'_ahve on
Death occurred at 4_‘_55 m on the date stated above; and to the bast of my knowledge, from the cnuul stated,
223, SIGNATURE, : (Deme or_itie) ZZb ADDRESS 22¢. DATE SIGHED
- MISSOURI 2/12/57
Py AT % -0- ST, HOSPIT 2_aT _JINSEpH

( State)

24. FUNERAL DIRECTOR

HEATON~BO WMAN

ADDRESS

ST.JOSEPH, MO,

DATE RECD. BY LOCAL REG.

2, /9

{Licensed Embalmer’s 5tatement on Reverse Side)

26. REGISTRAR'

IGNATURE
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- :
I hereby certify that the body whose name is recorded on the reverse side of th1s certlfu:ate was emba
) e —-- - B ’
" by me, or by . .liaeao... RIS SO b enenn eeresianaieeaanas Ceemnan il Student Embalmer No...: ..... el

- .
- L -

-working undéf miy pérsonal sdpervision.. . = . -

FS T R Vs L1 ¢ 3 AR
el _.‘.iip_u}t.ure_ofﬁtyd;n:rz tr'ln:ba’lmgr . :
o . ' . : Llcensed Embalmer No¢5_3~5
S . o . W R ..P. O. Address u’/orfﬂ I
STl o ’ ' . - i ‘

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ahis OWN’ HANDWRITING. (Fa
o to ‘comply-with the above constitutes grounds fori revocatlon of llcense) AR S - ,,,-.\\":‘-.2.;_
If embalméd by a STUDENT, he also shall sign in his ‘OWN handwrlt:.ng :

---if this body is not embalmed, fact should be so stated-above. J S Ll
.- . N £ - - - P . PP



