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Doctor, coronar, etc, must use only stondard nomencloture in item 18, No symptoms will ba listed.

All diseases in Port | must be causally relsted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOUR|

STAND%RD CERTIFICATE OF DEATH

1LEU SEP 23 1953;,...,,,..” Distict No.

Primary Regislralinn District No,

3074

S8-035267

STATE FILE NUMBER

Regi strar’s No.,___l_?_l} ____________

Richard L. Shorten

Nevada, Mo.

?«o’{ AN

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. [f institution: Res‘idcn? b;:forn
admli 100
a. COUNTYVernOn a. STATE Nashin;{toanOUNTYYaki ,’
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY % 17 lmid. Limirs
1om  Nevada Yo B ro ] om  Yakima 5 g | YO NEl
c. Eggé]#‘%%gF {} NOT in hospital, give location) | Length of stay in 1b d. iTD%EREE'gS (If outside, give location) Reside on Farm
A
insTiTurion  G1Lty Hospltal 11 Days R.R. # 2 Box733 | vall %O
3. :ITAME OF DE)CEASED First Middle T Last 4. DATE Month Day Year
ype of print
Roy August Peckman oean Sept. 11 1988
5. SEX o 6. COLOR OR RACE| 7. MARRIEDI] r}sven MARRIED[] 8. DATE OF BIRTH 9, AGEr Ea':.ﬂ;:;; :.:J:ﬁER;:,EAR l:ﬁl:l':DER uaT&
Mel e White woowe]oworceo[l|Dec, 12, 1886 | 71 | |
105, USUAL OCCUPATION (Give kind of wark dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durs f .«u likey even if ratired) INQUSTRY,
RECETET "FIPNET Af¥iculture | Council Grove, Kansg U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Thomas Peckman Carrie Morehead Pearle Peckman
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
(Yes, noger unk if yqu, give wor or dates af servicsl
gt g st gl el | 534 345944 Dick Peckman Nevada, Migsouri
18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Anterior myocardial r 11 das
Conditions, if sy, + DUE TO (b Arteriosclerotic Heart Digease ~unknawn
ich gave rige to
above cavse ([a), }
ng the under-
z bing ~cmun. tasr. 3 DUE TO () 4300
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase cendition given in PART I (a) 19.: WAS AUTOPSY
5 PERFORMED?
oy yes[[] noX0A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
51 20c. TIMEOF Hour Month, Doy, Yeor
s INJURY  a.m.
E P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the dococtoifr SeDt 1 1958 . hsept 11 2 19 Sﬁa?m how?i'; alive on SeDt 11, l958
Decth accurred of m on the date stoted obove; and to the best of my knowledge, from the couses stated.
22q. SIGNATURE Degres or title) & | 22b. ADDRESS 22¢. PATE SIGNED
/ [ Moore Building,Nevada,Mo,| 9-12-58
23a. au#n:u‘non. 3. DATE 23c. NAME OF C OR CREMATORY 23d. LOCATION (City, town, or county} {Stete)
{Sescify)
Re 1 13 ept, Kearney, Cemeterv Kearnev_ Cem. Nebracka
24 FUNERAL PIRECTOR ADDRESS ATE RECD. BY LOCAL REG.
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"STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i st rert e e an e aaas .» Student Embalmer No. ...........cceunns

working under my personal supervision.

Student cociiiiiicrcic et e e e e eane
Signature of Student Embaimer

P. 0.. Address %%

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




