8"938 e MISSOURI STATE BOARD OF HEALTH =/
RECDAUG 9 1938 : BUREAU OF VITAL STATISTICS . . ,
| 26446

CERTIFICATE OF DEATH V
1. PLACE OF DEATH Do not nse thia space,
@ County.. 2% o LOULS I Reglstration Distriet No...........l.. f# ............... 6
(b) Township..... FEEFHEOD. ..o Primary Registration District No....{ }7
(@ ciy...C. lay'ton ......................................... (d) Street No... St ... L
(I { death occurred in Hoapital or Inatitution, write its name instead of atreet and numh«.r)
{e} Lengtih of residencein clty or town where death occurred T8 mos, ds. {f) Howlongin U.S.,1f of foreign birth? ¥yra. mos, da.
2. PRINT FULL NAME Donald D Peters 3 G a
® Residence, No. D446 JeNNINES. ROAG v m.[:]m.
{Usual place of abode, il no street addreas, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
. Dwopés P (10ri tlm word) 21, DATE OF DEATH (MowtH.pav.anpveary 9 U1y 27 - . 1908
Male Wnite in -
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - A8 » Lo " 9.
(OR) WIFE OF
Tlastsaw h.11... ative on. e IO 1 T Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) T'Llne 2 5 3 1937 to have occurted on the date stated above, at6 00 nﬁ M .
7. AGE YEARS MONTHS ' Davs if LESS than 1 || The principal cause of death and related causes of importance-were as follows:
1 1 2 dar, : o ; Date of enset
2 B. Trade, profession, or particularkindof [ e e i I gt e
Qo work done, aasawycr, bookkeeper, ote,
':: 9, Industry or business in which work
n wee done, 88 saw mill, bank, etc - SPURIRURIIN | EFPPPRPIS PP Y IS TURORR SR
0 | 10. Date decensed last worked at }1. Total time (years) SO P X0 ¥ O,
8 this oecupanon (month and N spentin thm o
year)... seaees L L e Teeriate | [FISTNTOUUN S0, A0« O OO RO SISTOTTRSSTIYINY WORPPSoRY
12. BIRTHPLACE (CITY OR TOWN) St Lou is A\ || Other contributory causes of importanca
{STATE OR COUNTRY) Ml g Sour] . Ca H v SO PO PP TP UUP S VRRIVRIVRPTPUTIN FTSUPTOOTPvRI TN
Eli.name Charles Peters D """"""""""""""
I - retenens rran sras o eess earrean st rasane et seeresnenenenbs n e nene e reebbeb bbb sttt s rra s vt e feeenans
E | 11 BirTHPLACE (v orTown. BOW1ing _Green. .. ! Name of operation e
™ { STATE OR COUNTRY) Missouri ame ol operatio; t 2]
. What test eonfirmed dmgnosl&-u OPS',Y . Was there an nutnpsya'e 8.
o4 .
?l:! 15. MATDEN NAME Lorna Schmidt 23. I death was due to externa] causes (violence), fill in also the following:
. - 5 \ JTT: 1 SOOI - Date of Infury.....cccocnvmrennie 19........
5| 16. BirTHPLACE (crTy orTown. S E . IOV A S ;?de:tfd':i?de o;:z?m i e of lnfury )
- - ere al oju ol o A Y
z (STATEOR COUNTRY) Missouri = {(Speecify city or town, county, and State)

INFORMANT Charle o Pet ars Specity whether injury oecurred in indusiry, in home, or in pubtie place,

—
~

(aooRess) 5448 Jennings Road Mo of tnfory e
19, BURIAL, CREMATION, OR REMOVAL N
ace Friedens Cem., pare.d 111y 29, .13
24. Was diseans or,
1s. FUNERAL DIREcTOR (iawl) Math.. Hermann. &..S0n. ... |i 1t s, specity... £ f....

{ADDRESS)

2, FlLEDJUL_281988 AL

(Signed)...

¥ Licepscd Eml er’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I i'lereby certify that the body whose name is recorded on the reverse side of this certificate was en_1_balmed by me,

, or by

Registered I_\pprenti'c:e No - S , working under my personal supervision, . '

Ve lme
Sign /Q&d/ AW 4 Aee Kl F R
Licensed Embalmer Np...... -, /d ..........

Note: The a.bovaUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the nbové constitutes grounds’ 'for revocation of license. )

- "1If this body is not'embalmed, above space should be left blapk.




viens AR WORKPLETED AS PRESCRIBED BY Law.

FILL 1N ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENC!L, BUREAU OF VITAL STATISTICS

1. PLACE OF D
(s) County
(b)

(c)
(e}

2. PRINT FULL NAME.
1
(1) Resl@ence, Nou. ..ot emstesstemmssesesss e smsnsssen

{d) ereet No.

CERTIFICATE OF DEATH : ”? & 54% é
. Do not nse this space.
" Begistration District No.......... ISP 7(% ........
Primnry Registration District No....... / .Q ................. Registercd No/&?é

8t.
If death occum:d in Hospital or Institution, write it8 name instead of street and number)
{f) Howlongin U. 8., If of foreign birth? ¥rS. mos, ds.

(Usual place of abode, if no strect nddreas, write eounty or city) D - 44 noa';'-o's:i'&ent give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J’S”
1 D:\ryn (tworite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q 2

[

5. 1F MARRIED, WIDOWED, OR DIVORCED

BAND OF
_(OR) WIFE oF

2, ‘I HEREBY CE

I1F That Ifattended deceased from

Ilasteawh e A9 Death is said
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on ‘.h_‘ &Jtated above, 8t m.
7. AGE YEARS MONTHS ‘DAYS If LESS thon 1 || Tha principal cause o -g_,;'- and related causes of importance were ns followa:
Z | 8. Trade, prnl'emion or particular kind of
] work done, as sawyer, baokkeeper, nte
'&' 9. Industry or business in which work
o wos done, as eaw mill, back, ete.... . "
a 10. Date deceased last worked at 11. Total time (years)
Q this occupnuon (month snd spent in this
2] Yeard....vin T occupation. ...y,
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
& 1 13. NAME '
£
14. BIRTHPLACE (CITY OR TOWN) 2T, .
E { STATE OR COUNTRY) & y \?‘ Name of operation J Date of
‘What test confirmed diagnosia . Was thero an autopsy?.
§ N
|:-|':' 15. MAIDEN NAME I@ 23. 1f death was duo to external causes (violence), fill in also the following:
id icide, icide?. ... Date of injury.-..ccocoeeeeveeens ,19........
5| s BIRTHPLACE (CITY OR TOWN). ‘\\g Acel mt.’ e, or hormici ate of injury
5 {STATE OR COUNTRY) \ Where did injury occur? N .
P (Specify city or town, county, and State)
W Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT... o,
{ ADDRESS)
> Manner of injury...........

18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE.

Nature of injury

19. FUNERAL DIRECTOR ...

24. Waa disease or injury in any way related to occupation of deceased?...............

(ADDRESS)

It 8o, specil;

0. FILED. 7"?-3/ Rty - 7”})1_:7‘»_ 4775

{Signed}.
(Addfesy

VAl
il




Al ' -
. T - LI .
\ Lo . .
- . .
a -
- . N -1 . i
N i
. E ‘. - - " .
—— - - - - -
. e s ' ’ . V. -~ . ’ . .
. - - * . -
’ - « . .
. P .
. . - o . . .
, . - L T g B N T ) ETRIIN ' - ! ‘
- ~dy
& " *
.} - RN .t S B W bl
. - > T
. L. M - .
-
- ' »
H ) .
1
. .




