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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use (ki space.
(e) County Cole I Registration District No. ﬂ / b .
{b) Township... Primary Reglatration Distriet No.... 2274 . Registered No......... :?7 ...................
© o 1 OELOT BN d (@) Btroot Noviosr St s Marv s Hos PLEAL i at.
(I death occurred in Boupltal or I.nntitut!on, write ita name instead of street and number)

{e} Length of residence in city or town where death oecurred yra, mos. ds. (f) Howlongin U. 8., If of forclgn birth? yre. mog. ds.

[~

LY

...... St.
(Usual place of abode, it no atreet nddress, write county or eity) [:] (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) (o8 — o 7 1937

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word}
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY anpvear) Ot -30-1937 0

nmmwumanwnn\ﬂ(\. 7195)713@&““5&

7. AGE YEARS MONTHS DAYS If LESS than 1
da¥, hra.

l 4' 27 [T JOUR—. .| | . 1Y

z 8. Trade, profession, or particular kind of

[+] work done, as enwyer, bookkeeper, ete

'; 9. Industry or business in which work

o was done, as saw mill, bank, ete.

a1 Date deceased last worked at 11, Total time (yml)

§ this occupation {month and apent in this

year)... occupation..... e,

BIRTHPLACE (CITY OR TOWN).... J = f...f Stk
{STATE OR COUNTRY)

-
I

rson City, Mo .

13.NaME__Robert Petershacen

14. BIRTHPLACE {CITY OR TOWN)

{staTEoRCOUNTRY) e ffer gon Citv, Mo

15. MAIDEN NAME M4 14red B,

Stonepr

I HEREBY CERTI!FY, That I attended decenwd lmm

coann.,... 2 Jﬂ&% w3f

to have occurred on the date stated above, atX..7,
The principal cause of death and related ca

portnnce ware ag follows:
Daie of onset

Name of operation......c.euereresriny
‘What test confirmed d.mznneh" 4

16. BIRTHPLACE (CITY OR TOWN)
{STATE DR COUNTRY} B&P‘ne 11
- '~ [

MOTHER | FATHER

Missouri

7. InvorManT__ lobert Feter

shagen

oores)  Jaffeson City,

Mo.

13. BURIAL, CREMATION, OR REMQ

23. 1f death was due to extnrnsl causes %ence)', ﬁljn also the Iolloé/
Accident, suicide, or homleide?.....
Where did injury oceur?

(Specify city or town, county, and State)
Bpecily whether injury occurred in indnstry, in home, or o publle place.

Manner of injury
\ Nature of injury L .

—

9. FUNERAL DIR!
(ADDRESS)

(Licensed Embalmer’s Siatement on Reverse 8ibl) ¥
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed b_y me, O BY e,

Regxstered Apprentice No :

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank.




