| V THE DIVISION Oé HEALTH OF MISSOURI 5 .
vatore STANDARD CERTIFICATE OF DEATH , »DRrQR44 4.
e EILED JUL 18 195§ E 24 N

Service wgisteation District No. ... N —— _Primary Registration District Ne. 7 =% - n— LY S - A o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad.” If institution: Raesid ‘u
. 200 a. COUNTY mm a. STATE mssom b. COUNTY Andrewé“"“hﬂ)
‘-5; b. chY (M outside corporate limits, give TOWNSHIP only) | lnside Limits . CITY T Inside Limits
OR [«]
a9 TOWN Bolckow Yes 1 Mo (] tom  Bolckow YalJ N[
<. r{gls-l!'-I'I"AAl,:‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
ADDRESS
INSTITUTION Bolekow (Home) 10 yrs None Yes[] Ne [j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JAMES WINFIELD PEEK JR. DEATH July 7 1958
5. SEX 6. COLOR OR RACEY 7., ccienffever marrieo[]| & PATEOFBIRTH 9. AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.
] wunhdu) Manths ] Doy Hourg Min.
; Male White wooweo[ ] oivercen[ ]| July 12, 1880
; 104 USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
= uging most of_working lils, sven il ratirsd) INaU
: M3 §1 " fiaria Feed Mi11ing Co, | St. Joseph _ Missouri USA
E <=+ B 120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. HAME OF HUSBAND OR WIFE - .
e | James W, Peck Sr, Not known Mrs, Odess Peek
5 2§l 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ¢
- X BALDH ik )} {H yos, give wer or dat i service} .
;:. % - lnour w m-m] yos, give war or dotes of service; h91-10—l‘883 Mx's‘ mess Peek Bolcko" I%.
3 18. CAUSE OF DEATHAEnIm only ons cause per line for (o), {b), and (c).) INTERVAL BETWEEN
A w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Cerebral Hemorrhage
4
>
w Cendltions, if any, DUE TO (b) - 0ld Blood Clot
> which gave rise to .
- abave cause (a), } )
z tating th. der-
] A Tying caves lasr. ? DUE TO {c) Past stroke 331X
. DEF . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi reloted to the terminal disecse condition given in PART i (o) 19. WAS AUTOPSY
LI B PERFORMEDY 2
5 |t YES[] Nod
- § 21| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= - w
] O 0 ]
& SM3) 20c. TIMEOF Hour Meonth, Duy, Your
2 apa INJURY  om
] i £ p.m.
_E_ % 20d4. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) SR N .- -
s 3 WORK AT WORK
E " 21. l'attended the deceased from Jano 1957 . to July 1958 and last saw ﬁalin on June 26. 1958
] § - . Death occurred at ] =£}5P m on the date staled above; and to the best of my knowledge, from the causes stoted.
'5_1:, 220. SIGNATURE. {Dagree or title) 225. ADDRESS 22¢. QATE SIGNED
2 o AN DNt Do 2834 S0.20th St. St.Joseph,Mo, | 7-7-58
23a. BURIAL, CREMATION, | 23b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

REMOVAL {Specify)

7-10-58 Whitesville Cemetery Whitesville Mi gsouri

UMERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG. % R TRAR'S SIGNATURE
> %/Aw St .Joseph, Mo, 7~/ Vf% ’ @“’7 6%709/‘-;/

{Licensed Embaimer’s Srorement on Réverss Sida)
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STATEMENT BY LICENSED EMBALMER

LR + LRV ."- .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or 15 PP , Student Embalmer No.

working under my personal supervision.

Student é %/ Signed........ccocierireneeiineeenns reeeremerre e eerrenan

Lorg . Signature of Student Embalmer | S ooy —_ 1
ol ol RS B R vek el ;/ ?‘
oLicensed Emba’l:% 2.3

- . P. O. Address

: ™~ : P o
AL P RPN ORI 29 LA ST S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
to comply with the above cgnstitutes grounds. for revocation- of. lxcense) FESREEIR o .
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg R H b

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