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Doctor, coronor, etc, must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.7

9020016
STATE FILE NUMBER

Primary Ragistration District NO-._,ﬂ.ﬁ,.._“m“ Registrar’s No.______j{. _g._

r ra
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rusdidqnc ofare
a. COUNTY o. STATE b. COUNTY odmi
5T. LOUIS MISSQURI MONROE
b. Clc;rY {If vutside cerporate limits, give TOWNSHIP only) Inside Limits <. CgY tnfide Limits
R R
| TOMIRFFFREON PARRACKS, Mo, [ (F-® oW gANTA PR Y3 e
€. FgLF!’-I NA{:\%OF (If NOT in hospitsl, give location) | Length of stay in 1b 214 4 * STREE;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
JOHN W. PEAK DEATH 6-3-59
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER nARmEuE 8. DATE OF BIRTH 9, AIGE' E‘n':;,;; :l:»:aen ;:ﬁm |:‘:N’DER z:h:ks.
& ity a | r .
MALE o | WHITE o wooweo] oivosceo[]] 9-25-96 63 | |

106 USUAL OCCUPATION {Givae kind of work dene

during mest of working life, even if retired) INDLISTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?

—_— PERRY, MISSOURI 0 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
CHARLES PEAK ALICE DASHNER wemmmmeemmmemmcaeaa
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess

{Yeu, unknawn)| (I yes, give tes of service)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (), ond {g).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ CORONARY THROMBOSIS . 10 Minutes
Conditions, it ony, . DUE 70 (b} . OENERALIZED ARTERTOSCLEROSIS | Undetermined
which gove rise to }
obove cause {a},
stating tha under-
s lying couse last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal diseass condition glven in PART { () 19. WAS AUTOPSY ;\
B 4 PERFORMED?
£|_ Thrombosis Right Cerebral Artery 2| ves[] NoX]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in PART 1 or PART [l of item 18.)
i : —
8 o O O
O 20c. TIMEOF Hour  Month, Day, Year
5 INJURY  om.
X f.m,
20d. INJURY QCCURRED Me. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldy., etc.}
WORK . AT WORK
1. /)éncmﬂd the docmsnd from h-27 9 ) to 6- 3=50
Death cc:urnd'al. ; 00 AH? m on the date stated above; and 10 the best of my 'Imuwledgr, from the couses stated.
22a. SIGNATURE Lj UIH © | 22b. ADDRESS 22¢. DATE SIGNED
W.Oppler, Dir. .Services M.DI VA HEOSP.
23a. BURIAL, CREMATION,} b, DnE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {Stote}
ﬁemvm_ (Sintllr)
emovea 6£-5-59 Local Santa Fe Mo, -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, | 26. REGISTRAR'S smununs
Wilkey Funeral Home, Laddonia,Yo. b -9- 62 ﬂ&
{Licens#d Embolma«'s Statement on Reverss Side) /4
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WP R e ** STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed
by me, 0F BY oiiirirrrie e e e e e j ‘

working under my personal supervision.

Student ..o a s Signed .
Signature of Student Embalmer

0..y 23

- 5
R - Licensed Embaw . ﬁl .........
e N
, P. 0. Address = xﬁ??‘-"ﬂ%
*..~~.  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 embaJmeq by a-STUDENT, he also shall sign in his OWN handwriting. " .
If this body is not embaimed, fact should be so stated above.
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