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

Registration District No........@% & [ —_

DEPARTMENT OF COMMERCE
BuzBaU oF TRE CENSUS

DEC 181840 ,

Primary Registration Dist

MISSOUR! STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH

Stats Pils No. 3 8 5 D 8

rct No__///_"z_‘j__“ Registrar’s No_of £ =/

1. PLACE OF DEATH:

Clinton
Plattshurg

(I cutaide ity or town limits, writs “RURAL" and name of townskip)
(c) Name of hospital or insdturion:

(a) County.
(8} City or town

fon, write strost ber or location}

In hospitai or instiention
" {Bpecify Wl:)l-h-t

In this community. .

yeara, wouths or days}

{{ notin b
(d) Length of stay:

ital or inatl

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri ® County._Clinton

Plattshurg

{1f outsids city or town limitr writs "RURAL")

(¢) City or town

{d) Street No

{1 rural, give bocation)

(e} If foreign born, how long In U. 5. A.7. years.

MEDICAL CERTIFICATION

17. igl
H {2} -(MS%%Q% or removal)

3 ) PRI George Peterman
20. DATE OF DEATH: Momh NOW___day 14
8. (8) If veteran, 3. (¢} Social Security :
year_. i g 4 ﬂ hour. Th ree minute., M.
name war. No. ZLPRi b~ _5.0_._L
21, 1 hereby certify that I attended the d afom__ QOct 17
nale | orghnite]” s Widowed .40, Nov 14 1040
4. Sex race divoreed "~ "] that Tast saw b L1 aliveon .. Now....14 194 0;
6. (3) Name of husband or wife_____ 8. (¢) Age of husband or wife if ]| and that death occurred on the date and howr stated above. Duraii
wrafion
alive_____ years|| Immediate cause of ceath.. Coronary QOececlusion| —.
7. Birth date of decrased_ DECEMBOT 8 1864
{Month) (Day} (Ywar)
8. AGE: Years Moaths Days If less than one day Due to
JS-1 I} & b . ATterizl Seelrouts
Due to -
9. Birthplace Lu.xemhurﬁm_ A
(City, town, or county) (Stats or forelrm oo ) N ﬂ L \w
Oth nditions one | o
10, Usual occunation___.___l[g! chan t . 7 un:;,:em within 3 months of death) U\ l
11. Induury or business PIYBICIAN
Major findingat - I
) e Peterman Peterman .. Of aperations Mlone
4 { 12. Name IIL ° Underting
& L 18. Birthplace the cause tor
B {Clty, Fu. E eui{ﬁ) me&mw Of autopsy. arma ‘:l?locgl%mﬁ
é 14, Maiden name Q O¥n Frd ESaSy s \eharped sti
= / tistically.
8\ 1. Bm“ph’“‘m‘—' ‘‘‘‘ 2¢. If death da xternal causes, fill in the following:
= . {City, town, or county] LN tate or kreign country) - cath was duc to & . n o &

L.J.Peterman
Blagisburg Mo

{?) Date thmf._&lﬁv.%g)__&a_)_
(¢) Place: burial ‘or eremation._ £ 18 bt8turg Mo,

18. (g) Signature of funernd director__ QL BriensLyon— —
(b) Address.

19. (a) Zlov /e~ (2o o Basrerr a1

16. {a) Informaat
(6) Addreas.

Rt

(a) Accdident, auidde, or homidde (specify)

{5 Date of occurrenc

(¢) Where did injury occur?.
(City or town) (Cranty) (Sea
{(d) Did injury occur in or about bome, on farm, In industrial place, in puhhc placgl

(Specify type of plees)
- Means

™
' Whﬂﬁe)at work? injury.

28, Slgnature (M. D. or other .._!......

{Daterecnived local rc:iﬂ.rnr (Registrar's signstars)

” Address

W"‘\/\ L3 /%Date uunedM_\_igC)
7

{Licens#d Embalmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ’

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.

Sigued

Licensed Embaimer No.—..3640

S P. O. Address_P1 84 t-5BuPg— 65—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




