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Exact statement of QCCUPATION in very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
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PLACE OF DEATH
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{(a) County... scm‘lyl er o Registration District No gds"

(6) Townshi don Zdle M 2.7 4 Primary Registration District No........ é:oy 7 Registered No

(c) ...:-Gre entop, R.R.. 2¢ () sieet No.

(If desth occurred in Hospital or Institution, write its name instead of street and number)

(e} Lengthof residenca in city or town where death occurred Fio. mos. ds. (f) How longin U. 8., if of forclgn birth? yra. moa. da,
2. PRINT Fu‘z. AL . Larry. Bdwin. Petaraoh

® Residencs, No.... GTEENEOD, MO, «R. #2s st |:] .............

{(Usual place of abode, if no street nddress, write county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OE DEATH
3. SEX 4. COLOR OR_RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘5 7(
R DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) : y i , 19 3{?
EREBY CERTIFY, Tha

SA.

IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

DATE OF BIRTH (MONTH, DAY ANDYEAR) J&Il. o1 ’ 1937

to have occurred on the date stated above, at

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and related causes portance were as follows:
day, ...l hts. ——
2 8 8 OF ceereereeena min Date;of opsct
z B. Trade, profession, or particular kind of ¥ Ry
g work done, as sawyer, bookkeeper, ete .
E 9. Industry or business In which work 3
E was done, as saw mlll, bank, ete. ? ......
a 10. Date deceased last worked at 11. Total time (years)
8 this cccupation {month and spentin this
FeAr) e rens pation
12, BIRTHPLACE (ciry ar TowN)......Schyler CO..,. MOa.....
(STATE OR COUNTRY} A
ﬁ 1.NaME_ Cecil Arthur Peterson (o)
E | 4. BIRTHPLACE citvorown... Sehyler Co., Mo. £
I { STATEOR COU_NTRY)
x -
4 | 15. MAIDEN NAME Mardae Britt Peteraon || zs. 1 deth was due to external causes (violence), fll in also the following:
3 micidel.....ccccecviieemricemren.. Data of iDjUry...ccoeieaeens 19........
!6 16, BIRTHPLACE (CITY OR TOWN) Schyler Co., Mo . s::iden;i.;;ufida. or hn? icide? Date of injury ’
. cre n oceur .
2 (STATEOR COUNTAY) S (Specify ¢ity or town, county, and State)
. - Specify whether injury occurred in Industry, in home, or in pubfic place.
17, INFORMANT £, ™
{ ADDRESS)
F Mannper of injury
18. BURIAL, CREMATION, OR REMOVAL N £
PLACE New Hamony OATE Sep‘b . 10 ", g Ature Of INJUry.....coviiecccrtec s s e
24, Was disease or inju.ry in any way related to occupation of deceased?. A Z@
19. FUNERAL DIRECTOR ansPaVig Funeral Home 1t 8o, specify p__”) ;
ADDRESS!
Kirkay (Signed).. n? VAR o A .. e T
20. FILED.... QLM- f 195? o e/ /. (Addrem) ... / .................
Local Reaistrar

(Licensed Embalmer's Statetnent on Reverse Blde)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this Jertificate was embalmed by me, of by

....... e . N seeereeny Registered Apprentice No

working under my. personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN
with the nhove constitutes grounds for revocation of llcense.) Yo a7

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

1



