. Health,

, & Welfare
. Public

th Service

ymptoms will be listed.

5. 300
/. 1=57

O

ctor, coroner, etc. must use only standard nomenclature in item 18. No s

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

THE DAYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.

58-036205

STATE FILE NUMBER

Ra@u:«’;_ﬁ«:_i_Z: _______

LO0T 20
LT VA |

> )

gistration District No.
Te1d: i’
+JI I G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Howard a. STATE Mi ssou ri b, COUNTY Howafa'ﬂ'y
b. CITY (lf outside corporate limits, give TOWNSHIP aniy) Inside Limits c. CITY Inside Limits
oy Fayette, Missouri YesX] No[] ToR Payette, Yes[] No GBI
c. I’-:tglshith'lrﬁAAlA_AEOSF (FE NOT in hospital, give location} | Length of stay in 1b .09‘\54 iTl-)%llE?EEES ﬁlf outside, give locanon) Reside on Farm
nsTiTuTion  Lee Hospital 7 Weeks < R.R.4 Richmond Twpd ve.X v
3. NAME OF DECEASED First Middle Last 4. DATE Month Y ear
(Typs or prioi) RUTH ELLA PEACHER oo SEPT. 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
Female / White :ﬁt:g%“fz::;::sg Dec. 18 , 1893 AIGIEirr:duy) Months ] Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of wark dane

mﬁ:éafewnrwblchun if ratired)

10b. KIND OF BUSINESS OR

"UWH' Home

11. BIRTHPLACE (City ond stata or country)

Cooper County, Mo.O U.5.A

12. CITIZEN OF WHAT COUNTRY?

L 4

130. FATHER'S NAME

Frank Vanatta

13b. MOTHER'S MAIDEN NAME

Malimda Sue Guier

14, NAME OF HUSBANGROS, ik

Hal Peacher

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yeas, no, or unknawn)| (If yes, give war or dates of service)
- - - -

16. SOCIAL SECURITY NO.

yvE65, unknowrn

17.

Hal Peacher R.R.4 Fayette, Missouri

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (a)

which govs rise te
cbave cavse (a),

Conditians, if any,
stating the under- }

DUE TO (b} __CAD&MM—

line for (a), ‘b}, and {c).)

INTERVAL BETWEEN
)NSET AND DEATH

WS,

/2 v -

)

174 A

Doath occurredjot

x5 - /457 Afa_am

dote stated cbove; end to the husl of my lmowledgy from the cavses stated.

g lying cause lass, DUE TO (c)
= T Il. OTHER SUGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditlen given in PART 14¢a) 19. WAS AUTOPSY
i wn e F’ERFORMED”;\
i - YES[J NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’ in PART | or PART 1) of item 18.)
w
v | [ O
§ 2c. TIME OF  Hour  Month, Day, Year
] INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATD NOT WHILE O form, factory, street, office bldg., etc.)
AT WORK
21. | attended the dacoased from and lost aaw o0 her alive onw Df - /f S‘y

430 Men
22a. SIGNATURE egres or tille) 22b. mRE 22c. DATE SIGNED
/Zéﬁf;»v-”ﬁh4,l) A o 7:23-59
230. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY {Sta1s)

ﬁ%f-:nfy)

23/1953

City Cenmetery

(Xzsd. LOCATION (City, 1own, ar caunty)

Fayette, Missouri

W%@M/

ADDRESS

Fayette,

Mo.

25. DATE RECD. BY LOCAL REG.

P-53-355

26. REGISTRAR'S QGNATUme

{Licensed Embalmer's Stotement on Raverse Side)
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working under my personal supervision.
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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 embalmed

DY MeE, OWMIE ittt iirear i rra v e rrrea i teaatnrerarentaeseteasrnnteasis ., Student Embalmer No.,.....cocovenrnnnn.

Student .covviieiiiii v s e
Signature of Student Embalmer

P. 0. Addresﬂf /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in liis OWN HANDWRITING. (Failure

-to comply with the above constitutes grounds for revocation of hcense) S T .
If embalined by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.




