wolth, Dr. Powell THE DIVISION OF HEALTH OF MISSOURI
wb.:,.':,,. HLED MAR 17 1958 STANDARD CERTIFICATEOF DEATH ¢ 3800985 —
.:"::. Ii Registration District Ns. =5 Primary Regisrrrra;'i?f _Dishif:ﬂﬂ_-.-,__ﬂdg’:é _____ Reglslrar s No. No., -é,é ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H insfitution: Residence befars
:m COUNTY Greene o STATEMissouri b COUNTYGreene®™™ss e
CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 0 9£ Inside Limits
l)( R, Springfield Yo ] No [ joby Springfield 3 bl YerE] Me[]
Eg%é.l_;‘:g%’?gggrom wgl, give location) | Length of sray in 1b B ST%EET Ll, {M outside, give location) Reside on Farm
ADDRESS
heniturion Davis Rést Home 77 Yrs, 23 E. Elm Yes [ No[3
3. :ITAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
JUNIOUS CAMPBELL PEACHER peatH March 11 1958
5 SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ INEVER MARRIEBT R . (In years
i H T
Male Q White mDOWEDD D DWORCEDD Dec. 2 6 1 880 I?vtnhdaﬂ Months I Days ours l Min.
100, usu.u. ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
n%n ok weriag fifw, .M\ it rn!uH nt INDUSTRY SpI‘ ingfi eld . MO o USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J mes W. Peacher Jimmie Campbell x
= -
w
) 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- a (Yes, no, Nu‘m‘m}l (i yes, give wor or dotes of service} 2 9“209-??1130}’ Peachel" Spr ingf leld » MO L] d
- o
: a 18. CAUSE OF DEATH (Enter only onie cause per line for (a), {b), and (¢).} INTERVAL BETWEEN ]
l w PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH 1
W IMMEDIATE CAUSE {a) Rudecionclevolre Heavt Discage - , A v e,
- =
| & :
. I Condltions, if any, DUE TO (b)
: > which gove rise to
| = above cavee (a),
i z stating the under-
: 8 cz, lying couss lost. DUE TO (c)
j - E E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltion given in PART | (a) 19. \g;&;:ggggg; -
2 J da bt how - E
< S Rostabic Obshrucksin Y300 YES[ ] NO
I - § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = w
Tffl o o o
| & RS [2c. TMEOF Hour Month, Day, Yeur
2 a3 INJURY  am. .
‘;‘ 3 E3 p-m.
E (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE ATD NOT WHILE D farm, lactory, street, office bidg., etc.)
5 af [ work AT WORK .
£ 21 1 ottonded the deceased from TP 2— 20, 148 . Man 1(, E6 ondlost sani™aliveon_ Yo W1, T4
E Death eccurred af 5 ’ 5 F 10 . m on the d_ute stated above; ond to the best of my knowledge, from the couses stated.
2 22a. IGNATURE (Degroe or title) U 27b. ADDRESS 12¢. DATE SIGNED
- b
3 Y o Mot P B . Tra B
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
EMO AL i
BUryaf-m 3/114'/58 Maple Park Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISFRAR'S SIGNA:? WM'
H.H. Lobhmeyer Springfield, Mo- 3—43 S %@

{Li d Embael s on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ereiiirii ettt ree s et eere e aeaner e s erea b e e e ataaasse e e ereen ,» Student Embalmer No. ...................

working under my personal supervision.

Student oocoeiriii e e Signedf%{ ...............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . i * .



