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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE should be gtated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE COF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
~ (a) County..LAWEANRA

" MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
:j CERTIFICATE OF DEATH

29549

Do not nse thls space,

Registration District No.

(b) Townahlp.:‘rn\fr{r 1)\9 A aa Ly

-l

4.1.9
Primary Regiatration District No., b\- (Q 33 Registered No......... 1&2 ............

{c}

...8L
name fnstead of street and number)

-(a) Street Ne. Misaouri Stats.. i%mto

death oc.curred in Hogpital or Institution, write 1

(o) Length of residenceln city or town where death occurred 1 moB. () Howlongin U, S, If of forelgn birth? FTi. mos. ds.
2. PRINT® ruu. RAME ..... Gjﬁ ............... L. :] e e r-~g CD H
a8} Resldence, Now...ooocovricnrenrss e HLB.QO N .. . .
@ X © ° (Ueual place othode,ﬂ% st}é!et a as. wnr.e (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF D'EAT.L'!
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR oy
DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /A 4 o/ L) .1 3 ?
Male White Single HEREBY CERTIFY, That ¥ pttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVYORCED
HUSBAND oF aAAﬁ_?. ..................... 1929, 40 AT K, s 19897
(OR) WIFE of Tlast aaw .. LT lalive on.. L. Lt ........... 19./3.5 Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nove 24, 1882 to have occurred on the date stated atthve, at. 7 cds Fm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
Date of 1
56 B of onse
4 8. Trade, profession, or particular kind of y
Q work done, a8 sawyer, bookkeeper, ete............... B ,ﬁ/,"
: 9, Industry or businessin which work
4 waa done, as saw mill, bank, atc.
3 | 10. Date doseased lnat worked ot 11, Total time (years) || .o a
8 t.lus occup (mu spentin this )\
Q] year).o .. . JRAV--LYUIB. e 0CCRPAtION. ... rirnssniirinn T -
&F
12. BIRTHPLACE (CITY OR TOWN)..... ... Marshall
(STATE CR COUNTRY) Missouri
E 13. NAME John Bell Peterson . |[rrrmmesmeesessssss s
£ Saline. Commb, D (|77 g
14, BIRTHPLACE (ciTv orTowN).......a8line County . ...
b { STATE OR COUNTRY) Missouri F- Name of operation........ m— .
L) ‘What test confirmed dingnosis?. ’r ’Lﬂ
14
4 | 15 MAIDEN NAME Ma 23. If death was due to utum1eﬁce), §ll In also the following:
E homieldel.......omisssnissenns Date of {0jury...cvvecccrecnnnes I LI
0 | 16. BIRTHPLACE (cI1TY OR rowm-Sazline_c_nunty_ t::den;’;:‘i‘fid”’ or m:' e Ate ot Imury
= (STATE OR COUNTRY) Missours ere did injury occur pacily city or tows, county, and State)
E Specity whether injury occurred in Industry, in home, or in public place.
17. inNForMANT..... Ee McMichael, Recard Clerk........ ’

(Annnsss)

Missouri State Sapstorium

Manner of injury

18, BURIAL, j&u‘n N, OF REMOVAL
,Z‘M,Mﬂ_ A'rz_fz,t_;ﬂ ;é :g_,_

D Nature of injury.

1.
(ADDRESS

u‘uﬁ

’ B

FUNERAL DIRECTOR (vamz) _Ewing. j‘lms:a Home-

24, Was disezse or injury in any way related to occupation of dmd”%

If 80, npecify.

‘Lj 7 H(Addre:n).". < /5

LDCﬂ i Iée}istrar.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i, r

‘1 hereby certify that the body whose name is recorded on the reverse side of this certi.fimpe was embalmed by me; or by

..... . Registered Apprentice No

working under my personal supervision. .

Sigaed

. ) Licensed Embalmer No

. " P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.) . .

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




