o symploms wi

Doctor, corener, etc. must use only standard nomanclatyre in item

All diseases in Part | must be causally related.

esalth,
Welfare

nbln:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[$3S)

—U10ouU1

STATE FILE NUMBER

1
i

I.LU l‘i‘lAH d 6 1959R.g|umnon Dumcr Ne. . )?/_,__ Primary Reglsrrmlon Dllfrlcf Neo.___.. * 5‘:3 3 N Regu!rar s No. No...__ /,..__.......-_.. ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
. COUNTY Putnanm a. STATE Lo b. COUNTY Putnaﬂf'“'“ )
CSTRY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & ? Cf' le Inside Limits
toov  Unlonvilile Yes [3cMe ] TOWN Lemons@lujo . €l Yes[F N[
zgls.é]]lﬂ:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%IE';S (i outside, give location) Reside on Farm
AD
iNsTiTuTion Monroe Hospital 2 dayd villane Yes [ Nof ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) T R OF .
illiam Riley Peek DEATH  liar, 19, 195%
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AE.E' si,:.;::;; :::‘TE-ER;::AR T‘ouo:oen z:l:ns,
1 i wooweo[5t 3 owvoreeo()| Aug, 7, 1869 Tal |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin most of working life, even if retired) INDUSTRY &
retired Tarmer Putnam Co, ,0 U.Sa

13a. FATHER'S NAME

Georpge W. Peek

13b. MOTHER'S MAIDEN NAME

Sarah Dickson

14. NAME OF HUSBAND OR WIFE

Dora liay Beek-Dec,

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

16. SOCIAL SECURITY NO,| 17. INFORMANT
none

18. CAUSE OF DEATH (Enter only one cause

ger line foy

e}, (b), and (c).)

BOy Peek-nnjgnxj]]ebrg,

Address

INTERVAL BET\‘;&N

Dﬁ‘lh occurred ot

ya [- N m on the dufa siuled above; and to the best of my}nowlndge, from the couses stoted.

PART 1. DEATH WAS CAUSED BY ™ - ONSET AND DEAJH
IMMEDIATE CAUSE (o} - /.’ft' '( 2 f/f’( LI L gy ,':/\‘:'L’t.-’-
g S/
Conditlans, if ony, . DUE TO {b} Y/ AR T /?/ DR 4 oS [[,éﬁ?. -7
which gave rise to - T i
above c:un (n),} O
tati der- -
z lying “caven Tosr, 4 DUE TO (c) -C £ 4'80 X
= ‘ PART II. olusnﬁqmmcmr CONDITIONS CONTRIBUTING TO oei/m Z/m cebated 10 the termingl disease condition given In PART I (a) 19. gegéggﬁgg
- >~
-~ . q ~, . : . s
o L «{-;./7[‘ ’/4,,, R ALY, ~ Ll vt YES[ ] NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20} DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o X
v d ] )
SF 20c. TIME OF Hour  Month, Day, Yeer
I INJURY a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, tactory, street, office bldg., etc.)
WORK AT WORK , L - .,
g - p =y 7
21. | attgnded the deceased from '," — .;/ i/" / / Aﬁ_k— ‘t’ 4 /" £ ‘ and last squ'h alive on < /‘7 ~ j /

/zﬁi IGNATURE j/ 7 (Deghee
/

Ao

f/mm z:;b IADDRESS / / -y 22c. DATE
~Tel . . . e 17 - A
Py >~ bl pect it it -f//f <t

SIGNED
-
- _3;

{ 7
ZINNDATE "

23a. BURIAL CREMATION,
‘B %-21759

REMOVYAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY
Dickson Cemetery

23d. LOCATION (City, town, or county)

{State) -

Putham Co, lio,

4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
F.0,Husted & Son-Unionville,lo, 3,;/,:?
{Li d Embalnet's § on Raderse Side)

26, REGISTRAR'S SIGNATU; .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OT BY oo e e e ree e et e e «» Student Embalmer No. _..................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Em?}lwér No......o5.... j(
P. 0. Addres W%Zé

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.




