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BXACTLY. PHYSICIANS should state

Eract statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
[DRENVSINS - Y o141+ « R
Tawaship. ... KB, oourrernites s
CilyFa,nsc,(;Ci.by

2. FULL NAME. ... A L red  Pet el San o oo perege

Registration Districl Now...ooovniianiiagrer e iere g oo
Primary Befistration District Na........... 190?2
(No.......Stw.... Lukets Hospital .o,

Do pat uge this space.

6493
399

(a) Besidesce, Ne.....ALd08. Brooklun. .. Sty
{Usual place of abode) v (If nonresident give city or town and State)
Length of residence in cily or lowa where death occurred 8. mos. ds. How lorg in U.S., if of fareign birth? T8 mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 4. COLOR OR RACE 5. SincLe, MarmEn, WIDOWED Of
. DivoRCED (write the word)
Male White Varried
5A. IF MarriED, WiDoweD, Or DivorceD
HUSBAND of
(or) WIFE oF

Ingrid Peterson

8, DATE OF BIRTH (MONTH, DAY AND YEAR) Varch 5, 1850

7. AGE YEARS MonTHS Days I{ LESS than 1
78 11 & o iy

8. OCCUPATION OF DECEASED

{a} Tradn, profession, or
particolar kind of woek ... Petired farmer oo

(b) Geoeral nature of industry,

basiness, or establishment in
which employed (or OFEE) s eereerrennrrnrrmeenressarsnsssees
{¢) Name of employer
9, BIRTHPLACE (CITY OR TOWN) w.cviueeererrreneneeniesarsesensnrsatetasassasesesssssansasesesssns
(STATE OR COUNTRY) Sweden
10, NAME OF FATHER
Trlrmowm
?_) 11, BIRTHPLACE OF FATHER (cITY ok TOWN
E (STATE oR COUNTRY)
/4
;t. 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (citr or TowN)_ &L 7
e (STATE OR COUNTRY) o~ T
- (Ll ariv

406 Rrcoliym

R Y N N

oz / REGISTRAR

16. DATE OF DEATH (MONTM, DAY AND YEAR) Feerary 6 y 19 29

THE CAUSE OF DEATH® wAs AS FOLLOWS;
—

*State the Disease Cauvairg yum. or i£ deaths from Vioewy Cavars, state
(1) Mzars axp Naroes or Loy, snd (2) whether Accroxwzar, Boiemar, or
Homttmar

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Feb, 9 128

ADDRESS

Mt. Washington
20. UNDERTAKER

R City D20

R. V. Lindsey & Sons, Inc.







