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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 3 2 3 7 4

1. PLACE OF. DEATH

) l’- Connty,. 28 11BWAY . Regiatration Distriet Mo L. O Y- 1TSS
~ Township Primary Registration District No....... 6008 Regl d No. \r ﬂ [.D
Dy Fulton, Mo, . st Ward)
7 ‘John imon Pet
" §2. FULL NAME..... Tyimon ?e D et e
(a) Resldence, No. S8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in ¢ity or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥ra. mos, de.
PEI-;iSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX -4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
Nale White L vonczn,(wrae ‘the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) 1) /6 /33 .19
arrilea, : 2. éfl/%%l-:av CERTIFY, That 1 epipd, deceasod trom
BA. IF M*?SEIBE.I‘)N\SIDOWED.OR DIVORCED - 8 / 19 2 0 fl / 19
oF P | POty oot oeirasrentesanmr e srens PR 5 PUTEIYS 7 T onitu . Ao A £ S
usband of Mrs,Nettie peter
(oR) WIFE orH i " E )4 ﬁast sawh. .. 10/6/3 ................ {8 19...m0e0e Death s szid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De c 2 60-1860 to have oceurred on the date stated above, at5? .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of Importance were as follows:
73 9 7 Sor, ool Secondary anemia, following |Pefectoeset
— o T P | I C 1n ...........................
2 lnn.a g;c;mo&nz:ag spinnerr, Banker a’rcom'a’?liver!colonie.tc'
Q sawyer, bookkeeper, ete........... .. ] & L
E . o Y | P ot
R I kS | Zali RS 1 L
3 SIW I, DRI, BLC. . ecucveiriearinsiae s nie e vsrrss s rasecesssemsnsseees secsesseonsaesssresneses F[,l L [
Ol o . e LR SR SORURRUINY S SUOON.- W Al ¥ SR
0 { 10. Date doceesed last worked at 11, Total time (years) i
0 this occupation (month and spentin { Other contribulgry eauses of importane
FORLY et se et occupatlon.......oeciiieene — ?
2. BITHPLACE (crrv o 1oum NN e & ’ e ji ................................................................
(STATE OR COUNTRY) L T OUO IO NSOV YOOI YO U NUOTT
ji
E 13. NAME John B, Peters’ /// ................
':E ¢ Name 0f ODEIBEION ..o et bbb Data of.............
o | 14, BIRTHPLACE (CITY OR TOWN) Ty ‘L'fj | What test confirmed dmgnoaisP'Ep ‘Was there an autopsy?.... V...
e {5TATE OR COUNTRY) Ve,
T N i . 23. If death was due to external causes (violence), fill in also the following:
i | 15, MAIDEN NAME Cathrine Driscell Accident, suicide, or homieldeT.... ... Data of injury
|.. ra e
9 | 16. BIRTHPLACE (cITY oR TOWN) %0 FHETO did IMIUrY OCCUET. iy ity o e, conty o SEte)
{STATE OR COUNTRY) Specify whether injury octurred in Industry, in home, or in public place.
r Yl 3 T
12. INFORMANT .. LiT' S A=A Y= FE=RA-) of - N
(ADDRESY) 1%/ L, MO, Manner of injury.
8. BURIAL, CREMATION, OR REMOVAL, DT BEUE OF IIJUIY 1ottt et et et e emasseras essntesanssesabasssnesesnsesnersans aeon
J .
sace_Antioch Church o OCt,8th, 1935
.a _n -
19. UNDERTAKER..... G rndon ay lor Furn-Go 2
(ADDRESS)
JUEL WS | A
2. Fl r\ Registrar.
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