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THE DIVISION OF HEALTH

STANDARD CERT!FICATE OF DEATH

OF MISSOURI

STATE FILE NUMBER

m APR 1 195ggis!ra1ion District No. e ,,,:,._?A..._.,.Primury Registration Disrict Noaa_aéqk".,.__ Registrar's No.. _3?__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Hf institution: Resldence before
s COUNTY Bates o STATE M4 ggouri * WY Bateg™e"
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limuts c. CITY 6O r! & lnssde Limits
OR OR
X . Butler Yes ] No (] SR Montrose RFD ol Yes(O NeE]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (%Duulde, give location} Reside on Farm
HOSPITAL OR ADDRESS p?
e ihjow Butler Wemorial Hosp. 2 whi. Deepwater You [R_Ne []
N
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or prini) OF
William Elmer- DPeacock DEATH Mar 27 1959
5. SEX 0 6. COLOR OR RACE} 7. MARRIED@EVER marrieo[] 8. E::‘;TE OF BIRTH 8 9. AE‘E (Pn';;:r; :\iTthER[‘J:yEAR |:°l::"‘DER 2;:R$
Male white winowep[] pivorcenf ] an 27 13875 ’82[, Y i -
10a. USUAL QCCUPATION (Give kind of wark done { 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or country}) 12. CITIZEN OF WHAT COUNTRY?
odurin 1 of working life, it retired) INDUST, '
r gmﬂ; o g life, even if reii réﬁireé Batee co. Mo. 0 USA

130, FATHER'S NAME

Ban jamineePeacock

Jane

13b. MODTHER'S MAIDEN NAME

14. NAME OF_HUSBAND OR WIFE

Bertha Pantier

———— ——— .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.ﬁdr unknqwn]l\'li y#3, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Heden Murphy -Montrose Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART !

18. CAUSE OF DEATH (Enter only cone cause per

I r (a), {b), and (c).) ~

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rize to
above couse {a},
stating the under-

i

/]
.
DUE TO (b} —_77{%:9_@21‘/4;22.4

o COpZ=,

z lying couse last. DUE TO {c)
- PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseose condition glven in PART I (a) 19. WA AUTOPSY
z PERFORMED?
s 4 o0/ YeEs[] NO
£1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O 0
;’ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m,
k3 p.f.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

A
21. 1 attended the deceased from ﬁz M

74

.o

Ha_e,

Jt=)
< ’7 und lust suw't."'cllva on /hﬂ_—L + é /?W

Death occurred ot

m on the

date stoted nbove, and to the best of my knowledge, from the couses Ma'ed

}f LF

22b. ADDRESS :2: DATE SIGNED

Butler Missouri q/)n g 57

23a. BURiAL, CREMATION,

RB‘-&VM&'I'" 23b. DATE

Formosa Cem,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, l:um, or county} {Srate}

Formosa “ansas

3/30 59
FUNERAL DIRECTOR

Culver Underwood But

24,

ﬁer Mo. Y,

25. DATE RECD. BY LOCAL REG.

. A5 /939

26. REGISTR 5l N?/




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, O DY ittt e i sr e e v r e b e aa et enanreeenne ., Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

P. O. 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.




