THE DIVISION OF HEALTH OF MISSOURI

5901650«

walth,
Welfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublie . )
latvice I HLED MAY 5 ’Igggistmtion_ District No. 360 Primary Re_giislr_ufﬁrDislrict No. 6221{; Registrnr'_s NO-A_.....l..QQ nnnnnn .
=l- PLACE.OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f institution: Residence befo
200 a. COUNTY a. STATE b. COUNTY ; admission)
5 Vernon Gy ackson
- b. CITY {lf outsidecorporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR dceﬁtér Yos [ ] NOE] OR K 3 3 S‘g ? Ye No[]
3 vom  Kansas City *J
c. FgLfl’-lNAME OF (If HOT in hospital, give location) | Length of stay in 1b d. S-II:-)%EREEES {If outside, give locotion) Reside on Farm
HOSPITAL OR . A
wmsTitution . Nevada R,R, 30 Min, 3911 Spruce Yes [ No g
3. :{TAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
ype or print) [s]
Bobby Joe Peel DEATH L 26 59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9, AE.Ee E:';::;; :ﬂt.rl'r't:‘a.sn ;::AR I::i:DER 2:“:325.
Male 6| W 3 wooveol] _owomceo(3 3/18/1938 |
3 100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or cauntry) 12 CITIZEN OF WHAT COUNTRY?
during mll‘of working life, even if retired) INDUSTRY . o
abor lothing Freeman Mo Usa

132,

FATHER'S NAME

13b. MOTHER'SMAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Raymond Peel Stella Duncan Ida E. Peel
A = | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INF}_:?RMANT Address
4 = [ (Yes, po, or unknown)| {If ves, glve war or dates of service} >

2] “Yes Hnlknaumn aymond Peel. Kansas City, Mo,
i o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
3 w PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
[ W IMMEDIATE CAUSE (o) Suffication in water 1-3 min

-4

= -

W Conditions, it any, , DUE TO (b) ( Drowned ) P-b Gj
3 > which gove rise to
3 L above couse (o}, 42
, z atating the under-
3 8 g lying cause last DUE TO (c)

. CEF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART | {g) 19. WAS AUTOPSY
F e s PERFORMED?
A ves{} NOXI 2.
g ‘;: X E 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART § or PART [l of item 18.)
L2 xS &3 O t vail boat turned over in lake
p o j ;‘ TlME OF Hour Month, Day, Year
» £ @S NJURY  am.
; H sl B "o 4 -26 '51 re ¢
2 E 3 INJURY OCCURRED 20e PLACE OF INJURY (e.g.. inbt;rabouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W'HILE AT NOT WHILE n'n, fa street, fflin‘ g-. ete.)
sE 3 woRK L a7 work X0 Terand Take Nevada Vernon Mo
E f 21. | attended the deceased from . to and last suwﬁ alive on
E E B rred af m on the dote stated sbove; and to the best of my knowledge, from ths couses stated.
s - )25 SIGN, {Degree, rﬁ 3 22b. ADDRESS 22¢. DATE SIGNED
iz o< - Zh -24-
(= L s | Y-0é s
23a. 1AL, CREHA%NV, éb. DATE 23c. NAME OF CEMETERY OR CREMATUV’ 23d. LOCATION (City, town, or county) {5tate)
EMOV AL (Specify) -
emoval L-28-59 Freeman, Cem, Freeeman, Mo,
‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG.

Richard L, Shorten, Nevada,

zﬁGISTRAR S SIGNATURE (9

i"io._l-fw?-‘?*MJ?

(Li d Embalmer’s on Reverss Side)




H
Ay o 2 ’96'0

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. ........oevvenee.

DY ME, OF BY oeiiieeieiiiirier i eeeress sttt s ses e senenaabsaessrsranrarreaenrsnannn

working under my personal supervision.

Signature of Student Embalmer

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 embaimed, fact should be so stated above.




