MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048910

OEPARTMENT OF PUBLIC HMEALTH AMD WELF

. T .. STATE FILE NUMBER
Regisiration District No. _______2 ?___.._...anury Registration District No, _‘3__2'_-5-__2__ Registrar's No. __

DO NOT WRITE AMENDED

ON THIS STUB | o B ] A 1987

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. [f institution: Residence before

. COLNTY . STATE b. UNTY admissi
° Pemiscot o STATE a1 COUNY pemiscot mission}
[ Ctl)‘;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

o

. O™ Capruthersville TOWN Caruthersville Yo 8 neD
O 7 ¢, FULL NAME OF (If NOT in haspltal, give locatian) Ingide Limits d. STREET (If cutside, give locatian) Reside on Farm
S, o en || 5

2,785 511 East Wood =& N0 511 East Wood Yeeld Ne

3 al 3. RME OF _DE)CE.ASED Firat Middle Last 4, DOAgE Month Day Year

ype ar prin .
Mary Geneva Peacock oEati Dec . 12 1963

5. SEX 4. COLOR OR RACE 7. Marricd []  Never Married [] |B. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

female white Widawed [ Diverced (] 5/22/189 70 MDB"‘I 25@ Hours W_

10a. USDAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) -
—Housewlfe none Henry County,Tenn, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Greenberry Rayburn Mandy Nichols deceased wijlie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addre1s Pe acoc k
(Yes, no, or unknown)l {1f yes, give war or dates of service) A llie C&rr CEI’ UtheI‘SVille . MO .

18. CAUSE OF DEATH (Enter only one causa per li {a), (b}, and (ch = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a -— d Z _éL‘,{ L/ .
o L
Conditions, 1 anv,] DUE TO (b} féﬁt_,{_
=

VS 300
Rev. 4759

-

DATE AMENDED

DOCUMENT

whith gave rise to
above cause (a),
stating the under-
lying cause |ast DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. tf deceased wes femalo was
diseases condition, n in PART 1'(a) - thera a pregnancy in lss1 90 days,

!—W—) £ [0 ves [ O Ne |DUnknuwn

79. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HQSW INJUR CURRED. (Enfer nafure of injury in PART 1 or PART Il of item 18.)
PERFORMED? m] 0 [m]
YES [ NO [T

20¢. TIME OF Hou Monih, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70s, PLACE OF INJURY [e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, jactory, siregt, office bidg., etc.)
NOT WHILE AT WORK [J

. D - . =
e T TT 763 G/ £ B i e LA =D =6 2

T ) bl m on |ha data stated e, and 1o the best of my knowledge, from the causes ntat
o

] e oD I Rene et P BT

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]

PRpYAL peecitn | 12 /1), /63 Oak Ridge Kennett, o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. r)b REGISTRAR'S SIGNA

McDaniel Funeral Ser.Kennett,Mo. |/72-/%- /¢¢3

{Licensed Embalmer‘s Statemen? on Reverie Side)

"MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ..

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

)

or by : : - M Student Embalmer No.

working under my personal supervision.,

Student . _ Signed /4{.,.—-—-_.-4 /éo /M
Signature of Student Embalmer / /
' . .Licensed Ernbalmer No. gfy—c

e T 'P Q. Address

_ " 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 handwrmng

If this body is not embalmed, fact should be so staled above,




