URI DIVISION OF HEALTH'—

FILED VS SEP 2 9 1959

STANDARD CERTIFICATE OF DEATH
Registration Distriet No. _______—________...___ Primary Registration District Ne, _-____--________Ruquh'erao. .8517_3____

59-034184

STATE FILE NUMBER

ra

1. PLACE OF DEATH
a. COUNTY

a. STATE

Ohio

2. USUAL RESIDENCE (Where deceased lived.

y
If instiretion: Re?hce

b, COUNTY Horgan

dmission)

before

b. CITY {If outside corporate limits, give TOWNSHIP enly)
(+]

oW St Louie, Mo

Length of stay in 1b

c. CITY
OR
TOWN

McConnellsville.

Inside Limits

Yes J No X

c. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL OR

insTutioN: Enroute City Hospital

Inside Limits

Yes§§ No [

d. STREET

(If cutside, g
ADDRESS

Rt. # 2

iva location)

Yes

Reside on farm

[ Ne O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

Delmar

Middle

De

Last

Peyton

4, DATE
OF
DEATH

Maonth

Sept, 12, 1959

Day

Year

5. SEX 6. COLOR OR RACE

7. Married J
Widowed [J

Never Matried
Divorced

B. DATE OF BIRTH | 9+ AGE (last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

11/ 19

Months Days

Hours

Min.

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

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE __ity and siale ar country)

Ohio

12. CIT

U.S.A.

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Ansford Peyton
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, no, nknown) ] (If ive war or dates of service)
uﬁJO . | ﬁiio

13b. MOTHER'S MAIDEN NAME

Melda Stafford

14, NAME OF F

Nil,

USBAND OR WIFE

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Ansford Peyton, Rt. # 2. McCon
I8 AUt O R Beani was eaveenw. SUDUUrRY " hemorrhage; hemorrhage caused b3
mmepiate cause o £ ractured ribs and ruptured liver, asuffe]

Ohio

ngllgvillee
INTERVAL BETWEE

F ONSET AND DEATM

bed In

DUE T%é

which gave rise to
sbove cause {a),
stating thea under-

Conditians, if any,]
lying cauvse last.

ot 1o O LESSNESS QN THE P

collision between car operated by one Jdhnnj
dgceagsed was a passenger, and ad

Nebraska,about 10:30 p. m. Sa

pt,.12 1959, G

TnT-T NV

RIMINAL C

y Hulon,
By operatec

REs:

-.4-.-..5 O rvuu

PART I,
disease condition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!ad to the terminal

PART I, If
there & pregrency in last 90 days.

decested  was

femnle  was

]_DY..IDNoI

O Unknown

19. WAS AUTOPSY
PERFQRMED?
ves X NOOO

20s8. ACCIDENT
Criminal

SUICIDE

HOMICIDE

d%relessness

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)

see above

20¢. TIME OF Hou
IMJURY,

10:30P. My

Month, Day, Year

9/12/59

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

1.3 ] street

20, CITY, TOWN, OR LOCATION

COUNTY

St. Louig, Missourl

STATE

21. | attended the deceased from.

1o,

her .
and last saw ;o alive on

Doath occurred at. 10 M 50 P .

m on the date stated above, and to the besy »f my knowledge, from the causes stated.

2 SIGNATURE {Degree gt title)
ataaﬁnffl ‘ ,

22b. ADDRESS

, 2 o7

s

22c. DAT

7/

SIGNED

URIAL ZREMATION, [ 2367 DATE Y
EMO

23c. NpME OF
Bristok C

(Speufy]
9-14-59
24. FUNERAL DIRECTOR ADDRESS

ETERY OR CREMATORY

emetery

Morgsn County,

25. DAJE &ﬁ

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

Ohio

A Coate] T 7

BY LOCAL REG.

1459

ae%sy sncﬁ:\mf ’ ﬁp

Albert H. Hoppe Inc.,L700 Washington, Blvd

{Licensed Embalmer’s Siatement on Reverse Side)

e ?%3 ‘x
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STATEMENT BY LICENSED EMBALMER

- . - -

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

rof=byr Student Embalmer No.

working under my personal supervision,

Sodent . igned Wm,o_ﬁ«m
Signature of Student Embalmer .

Licensed Embalmer No. y 2’ X“B

. PO Addre%;s%(_-_ﬁ-u_ui

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwnhng
P If Jthis body is not embalmed, fact should be so sleted above. -



