THE DIVISION OF HEALTH OF MISSOUR|

4085

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD. BY LOCAL REG. 26. REGISTRAR'S NAT!
Campbell -Lewis, Marshall Mo. l- A -S9 Mg_

FILED JAN 22 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Regulrnhon District No., ____________5 ,:,.)_-&:____Pumcry Rnglslrullon District No. .-_3..Q.’1. __________ Rggisnm's No..___g ___________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
. CO . STATE b. COUNT admi ssion
o COUNTY Saline > STATeMi ssouri Saline
b, C(I)TRY {if outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
\ TOWN Marshall Yesz] No (] 10m Marshall pq 7 %% %O
¢, Egls.Fl‘_I!I:lAt\%gF {lf NOT in hospital, give location) { Length of stay in 1b d. ﬂa%%gs (If outside, give location) Reside on Farm
A
iNsTiTUTIoN 875 S0, Qdell 40 vears 875 so. 0dell Yes [J No[]
NAME OF DECEASED First Middle Last 4. PATE Month Day Year
(Typa or print} OP
Irma Klinger Peeples DEATH Jan, I2th 1958
SEX I 6. COLOR OR RACE T'MARRIEDDNEVER MARRI 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR) IF UNDER 24 HRS.
lasg birthday) [ Months | Days Haurs Min,
emale White vPPreRiplowpe vorceo | JTuly T8 .I1892 4 |
10e. USUAL OCCUPATION (Giva kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12, CITEZEN OF WHAT COUNTRY?
during moxt of working [i fl lVll‘l if ratired) E D
chodl teat Public schools |Hermann Mo. U.S.A.
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBANQ OR WIFE
William Klinger falvina Bauer Cbarles_Peeples
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ya , or unk: If yes, give waor or dotes of service
(o R v ’ | None Mrs ¥Wm.F.Blosser, Marshall Mo,
18. CAUSE OF DEATHAEmer only one cause per line for (a),{b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /j . A SET AND DEATH
IMMEDIATE CAUSE (a) ot el (24 ,
Conditions, if ony, DUE TO (b) 5 "/M“ W
which gave rise to
abave cause (o), W
stating the under- }
% lying couse last. DUE TO {)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condition given in PART ¢ {a} 19. WAS AUTOPSY
h PERFORMED?
i ’430 ’ YES[] N
2| 200. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
; O O 8
U1 0e¢. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED Ne. :’LAC;E OF INJURY (e.g., inb:;:!ubouth%me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, sireet, office g.. etc. -
vork O a7 work - O A A 19— /65F
21. | ottended the deceased hmy_mfﬁ W—M and last saw t::‘ alive on
Death occurred at m on the date stated cbove; ?:d to the best of my knowledge, from the cousas stoted.
@ Slg z EZ El ? (Degres or 1|1|e) ii : 3 22b. ADDREM 7:. QATE SIGNED
BURIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) (Sl‘cn)
REMOVAL (Specily)
Burial -14-58 Ridge Park cemetery Marshall Missouri

{L1 d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, BBy T e e e re s e e eeas s .» Student Embalmer No. ...................

working under my personal supervision.

Student i e ean e rare e aens Signed ..... T A I g 7 2 ot A e ‘

Signature of Student Embalmer
Licensed Embalmer No.é.. ﬂ?

" p.o. AddresW..................f.,ZW‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shall sign in his OWN handwriting, - -

If this body is not embalmed, fact should be so stated above.




