All-dismns in'Port | must be cousally related.

k\

THE DIVISION OF HEALTH OF MISSOURI

- 99=009894

Vel STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER
.:rvil:n istration District Na. /{é_f’nmury Ragishation Disrri:LN_O.-. . Ragillrcr's_N_.o. / é
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: R"udcn:e ore
200 a. COUNTY  Tasper o. STATE  tjissouri ° COUNTY Jasper® ""*795)‘{
-57 b. CITY (Ii outside corporata limits, give TOWNSHIP only) | Inside Limits . CITY o 4Te Insida Limirs
@ o Joplin Yes ] No ] 785,,. Carterville @1 YesKJ Ne[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {tf sutside, give location) Roside on Farm
I S on. St, Johns Hospital 1 day ADDRESS 320 W. Wilson Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) Maude Isabel Peck pearn March 31 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marrizo[ ] 8. DATE OF BIRTH 9. AGE {In yeors bF UNDER 1 YEAR] IF UNDER 24 ‘HRS.
Female White wooweo[X 2 oivorceo[]| Dec. 18,1869 gg'exr bhten) [Menrhw [ Ders | Fows T Fim

1Ga.

USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

At Home

Lowell Kansas

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF wWHAT COUNTRY?

! U.8.A.

13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William H. Ingram Harriett E. Hubbard | Albert G. Peck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yas, no, or unk n}| {if yas, giv d ) vice! . . 1 Ly .
p © Urmeewnl] (H yas. aive woror dates of survice) none Mrs Maud Lewis Kansas City liissouri

18. CAUSE OF DEATH {Enter only one cuuse per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

Deoth occurred ot _

—, bil

42 P,

qmqliu on

m en the dale stated above; and to the'besFof my knowledge, from the cavses naml

w
o
a
2
g
w PART |. DEATH WAS CAUSED B . SET AND DRATH
w WMEDIATE CAUSE (o COTONAry Occlusion with Myocardial out 2k
g Infarct. hrs.
w Condiiens, ifany, . DUE TO (b} ___Chronic Mvaocarditis Qver 24
> which gove rlse to 4 hd
L above e;un {a}, } hI‘S ™
i [} under-

§ z Iying “caves. lasr. }  DUE TO (c) H20 4
=} 1 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the tarminal dissans condition glvan in PART ) (o} 19. WAS AUTOPSY
1 £ PERFORMED?
si:= YEs[ ] No[] ¢
2 B5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1) of item 18.)
- w
« Qv O O O
=1 K
Q45| 20c. TIMEOF Hour Month, Day, Year
o 45 INJURY  a.m.
2 E p.m.
F4 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, octory, straet, office bldg., etc.)
v WORK AT WORK

21, 1 antended the decoased from 1AL CH 30 1959 o aren 31, 1950 b March 31, 1959

220. SIGNATURE opree 2& ADDRESS 22c. DATE SIGNED
4&, M{)ﬁflo Jackson, Joplin, Mo,.|4=2-59
23a. BURIAL, CREMATION,| 23b. DATE 23: NAME OF CEMETER\’ OR CREMATORY 23d. LOCATION (City, town, or county) {Srore)
REMOVAL {Specify)
Burjal 4-3-1959 Galena Cemetery Galegm _ Kansas

24. FUNERAL DIRECTOR

Hedge-Lewis Funeral Home,l.ebb City lio,

ADDRESS

DATE RECD. B8Y LOCAL REG.

Y-2- /757

2s.

zWﬂaa's SIGH

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........oovuivis

DY ME, OF DY criiiiiii i et ene e et b it e e a s e a e a b aan

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No...5f47..

P. O. Address QJ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




