. 8. No. 2
—11-10-39
v. 5-17-30
Bo- 1 x21402

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

-|}-18..(a) Ioform:

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

ﬂﬂﬁ 11949
glstration Dlstrlct Nu...._..__gg_....___

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No._..

s ran 0. 394496
4042

1002

Registrar's No.

1. PLACE OF DEATH:

() County__Joclzgon

(&) Cityort.own Kanses Cite
Tf catside cit mty or town llmll.l.Jwﬂu “RURAL" and name of towoship)
{c) Name of hoaplta.l or lostitntion:
al

400 Bales Avenue
{Speci{y whethar

(11 not in hospital or Inetitution, write strest number or Jocation)
{d) Length of stay: In hoapltal or institution

2. USUAL RESIDENCE OF DECEASEID: -

(o) sate__MIasonrd . @ counts

Kangasg Gitw
(If outside city or town limite writs "RURAL™}

400 Bales Avenue

(If raral, give location)

Jackaon

(¢) City or town

(d} Street No

11, Industry or business
{ :Alfred Petersonilond

Sweden
{Stata or forvign country)

12, Name

18. Birthp

{City, towi, or county) .- i
14, Maiden mame SOT 38 - HORBAAT

15. Birtholace V.

MOTHER FATHER

r——

@ Add:_u....h_..éwj 3.«.

11, (a) Burial .
Burhl.mr.ion.wml)

(c) Place: butial gr Aﬁq‘

18. (a) Signature of funeral director.

® Addmiﬁm_ULS%;CI%k
9. @ 10-18-40 4 ) - By’

{ Daterocsived bocal registrar) (Registrar's ssxnature}

In this community. 6 _Years
+_yenrs, months or days) {¢) If forelgn born, how long in U, 5, A.? vears.
MEDRICAL CERTIFICATION
8. {s) PRINT
roLname Mr, August  Pebterson
o o - 20. DATE OF DEATH: Month__Qe tobar sy 17HR
5 veteran, . {c) Social Security
P year. 1Q4O hour. 9 minute ?O P aM
heme war. Nu.ﬁl’ll-_-_OE-_-_QD.. 4:
21. I hereby certify that I attended the deceased fro.
5. Color or 8. (o) Single, widowed, married, 1018 10 Qeadly 17 104D
(] : .
4. 5a_Male e White dlvorttd.nmme il that T last saw h.e#=a_ alive on {O 7 IB.fQ;
6. (b) Name of husband or wm-____MnS_.__ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above.
. Daration
Emma . Peterson alive_ sz == Tmzegigre cause of death
7. Birth date of deceased.... OC L ODaT 6 1877 | —
(Mouth) (Day} (Yoar) ﬂ
B. AGE: Years Montha Days If less than one day Due to..~ .
631 .0 11 br. i | %)
fl Due to.
9. Birthplace. LAS! weden. - 1. -
(City, town, or coanty) {S1ats or foreign country)
10, Usual sccupation_.. MI1 1w i_g’ht et ‘.? . ] Otber conditiona

(Inctude pregoanoy within 3 mouths of death) 13 ,
PHYSBICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Ma}or findingy:
- {Of operatlons.

Of autopsy. i - -

22. If death waa due to external causes, fill in the following:
(o) Accident, euicide, or bomiclde (spedfy)

(b) Date of occurrence
(¢) Where did Injury occur?
(ci town) (County) {Sta
() Did injury occar in or abont home, on t'ann. In industrial piace, in pgblic placx?

While at work2e . 2]

23, Signatn /’,’( £y

Addméé{{

{Licensed Embalmer’s Statement on Reverse Sida)




/4

by AFpewi) 409

iy~

STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. .

. . Licensed Embalmer No % _7
17 4 P.O. Address //f/ﬂ//%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI[\G (Failure to comply with
the above constitutes groundu for rcvocatlon of license.} . . r

If this body is not embalmed, l;bove space should be left blank.




