MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _--_----_-_____.l____J’rimarv Registration District No. ___TC_ __________Registrar’s No. --------.i‘?.?..?.-

AMENDED

o4

=61-028237

STATE FILE NUMBER

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
8 COUNTY

Adair

2.

i Fi
USUAL RESIDENCE {Where deceased lived.

a. STATE MisSouri b. COUNTY Ra.ndolph

If institution:

Residernce before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Town Wilson Twp

Length of stay in 1b

c. CHITY
OR
TOWN

Moberly

Inside Limits

Y“ﬁ Ne O

<. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits

Yes J Noi]

d. STREET
ADDRESS

1133 Woody Ave,

{If cutsida, give location)

Reside on Farm

Yes [J Nof

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

ELLEN

Middle

SUE

PEAVLER

Last

5. SEX 6. COLOR OR RACE
Whit

Female e

7. MarriedX]  Never Married [ (8.
Widowed []

Divorced (J

5=5=-1907

F UNDE

DATE OF BIRTH

R 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during ﬂosi of a{a‘ri tife, #ven if retired)
ous e

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Huntsville, Missouri

12. CITIZEN QF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Mike Boland

13b. MOTHER'S MAIDEN NAME

Minnie Saunders

14, NAME OF F

USBAND OR WIFE
Travis F, Peavler

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, orﬂnoknnwn)l {If yeos, give war or dates of service)

16, SOCIAL SECURITY NO.

17.

None

Travis F, Peavler

INFORMANT Addreas

Moberly

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Broken Neck, Broken Back, Broken Legs

INTERVAL BETWEEN
ONSET AND DEATH

Inatant

Conditiens, if any, DUE TO {b}

Automob¥le Accident

which gave rise to
above tevse {a),
siating the under-
lying cause last.

DUE TO (c)

duuu condmon

o 8 iven in ﬁ\lﬂ
Egg n tEhe pole an&

(Con't]Am 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
Peavler was thrown

Po%e Mgs

PART 1il. If

deceased was
there & pregnency in fast 90 days.

female was

[D Yes

ll:]No

I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE
PERFORMED? . u]
YESE] NO

20c. TIME OF
ENJURY

10345

MEDICAL CERTIFICATION

HOMICIDE
g

20b. DESCRIBE HOW INJURY OCCURRED,
car accident 1

foc—From Dy Yeur y-—(ksz—bargf{—vef—}esx—eeatﬁel—of—the—cana—
9= 3-61 P%riﬁ§n ra%?fegﬁgﬁh"gg e,fﬁog ?Rtiyrgng? ame

ter nature of injury, in PAR
Mile ¥orth o

| or PART 11 of item 18.)
La Plata

the W.side
came

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [l

Hiway 63

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, offize bldg., etc.)

20f.

CITY, TOWN, OR LOCATION COUNTY

Wilson Twp Adair

(ol

Missouri-

g ETATE

d from

her .
and last saw };, alive on

21, | attended the d .

occurred  at

on the deate stated above, and to the best of my knowlodqe, from the causes stated.

22y ATURE

e

225,

RE

?/ﬂte GNED

{ON, | 23b. DATE

238. B
* i)

1AL, CREM.
MOVAL (Sp,

,Tﬁ?__’@i%
Tt L

2. NAME OF CEMETERY OR CREMATORY

City

Huntsville

23d. L¢AT50N {Ciry, rﬁwn, of ¢ounty}

Missouri

(§l"¢) "

9-6-1961
24. FUNERAL DIRECTOR -
Mahan Funeral Service

ADDRESS

Moberly

[25. DATE RECD. BY LOCAL REG.

7

196/

% REGISTRAR'S SIGNATE

(Licensed Embolm‘r ltaramem on Reverse Side)




I
. e
N 'y Y
J P LR - . v
: e 7 e Tervar
L R T
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificale ‘was embalmed by me,
oo R S S L 'L“_J TR L P Sy,
SRR R S . ey gt t L
or by bl : ooy e Student Embalmer No.
- ; . o AL : R .i'.‘""""'“ r - .
L “working: under my personal supervision. . Y T -t
S NPT ' T IR O S R -
M S . 17wt - . ' : -t e 4R 2 - -.j >"
E\., ’ ‘; Student’ == - ‘T s 2 T T PY O “SignediT L
. . Signature of Student Embalmer .

.
vary

Licensed Embalmer No.jﬁiL

P. O. Address %% %,

Note:i\ 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.



