diseaases in rart | must be
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THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958

Registration Distriet No.

STATE FILE NUMBER

_As..a‘: ......... Primary Registration District No. _!D_Oﬁs_ -

.. Registrar's No. !

1. PLACE OF DEATH MO. State School 2. USUAL RESIDEMNCE (Where deceasad lived. If institution; Residence hefore
. STATE Mi i 5. COUNTY admipiion)
o COUNTY Sa)ine Co., Marshall, Mo. a Missouri Greene””
b. CITY {H outside corporate limits, give TOWNSHIP only) | Insids Limits c. CITY Inside Limits
OR  Marshall Yostl NoD Own  Sprinsfi 6 Yedi Noo
TOuN Tows  Springfield 2391,"e °
. Egls'é‘-l'r#:lt“EOI?F {lf NOT inhospital, givelocatian)|Length of stay in 1b 4 STREET (!f outside, give tacation) Reside on Farm
INsTITUTIONM o, State School 3 yrse. ADDRESS 2218 W, _Olive Sta Ye2a HNo
3 ::gl:‘:{n Firat Middle Last 4. DATE Month Day Year
OF
(Type or pring) Donna Sue Peele veaTH  Feb, 13, 1958
5. SEX 6. COLOR OR RACE 7. marriep [} never MAQEDM'G. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR BF UKDER 24 HRS.
3 fost Lirthday) [Months | Dops | Hours | Min.
Female White wicoweo [ ovorcee [ 10=23-1946 11
‘] 10a. USUAL OCCUPATION (Give kind of work dornte | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRYHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most o working life, even if retired)
Patient in Ingtitution None Greene Co., MOs U.S.A.

13. FATHER'S NAME

Donald Woodrow Peele

14. MOTHER'S MAIDEN NAME

Muriel Wheeler

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fee. no. or unknown) | (If yes. pive war or dates of sersicet

Ne None

17, INFORMANT

USE ONLY BLACK INK OR RIBEON TYPEWRITE (F POSSIBLE

18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (¢},
PART I. DEATH WAS CAUSED BY:
<~ IMMEDIATE CAUSE (a)

Addreas

Mo.State School Records

INTERVAL BETWEEN

ONSET Z DETH g
;-r

21. I attended the deceased from

LS

Death occyrred at

Conditions, if any, DUE T
which gare rise to VE TO @)
above cause (o),
#ating the under- N
= lying cquse last. DUE TO {¢)
[=3 PART 1). CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. ;VAS‘; Ag;g;%*’
= ERFO! !
g Hydrocephalie, feeble-minde i 49 { X Jvesd wofg <2
= 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nefure of injury in Part For Part M of item 18.)
& 0 0 O N
[s} one
'<‘ 20c. TIME OF HMour  Month, Day, YVear
e INWURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢£_ 2., it or choul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., ete.)
WORK AT WORK / s

and last 3
ove; and to the best of

her .
AW 4 im alive on

my knaowledge, from the cafses stated.

2a.

. ADDRESS

Marshall, Meo.

22c. DATE SIGNED

2-13-58

23, BURIAL, CREMATICN.
REMOVAL_{ Specifip}

Removal

24. FUNERAL DIRECTOR

DRESS

Theamie Funeral Home, Sprlngfleld,MO-

25, DATE RECD. BY LOCAL REG.

2-13% SS9

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

2 Y | Springfield, Mo,

{State)

5. REGISTHAR

{Licensed Embolmer's Statemaent on Reverse Side)
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° STATEMENT BY LICENSED -EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, orby ... ... RO e aereeeeereneaaaeraan-
"working under my personal supervisfon. .. 2 * ° -
a4

Student ... ... .. Signed....... s
Signatyre of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT he also shall sign in his OWN handﬁrntmg

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