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

e g okl

DEPARTMENT OF COMMERCE
BUREAU oF TOE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ_;______

12098~

1. PLACE OF DEATH:
{a} County. 8t Tonie
Visheter Orovesa
{It ocutaide city or town [imits, write “RURAL" apd name of townabip)
{r} Name of hospital or instituten:
a0 Grawv _Awve
{If not in hospitul or institution, write street number ar location)

(d) Length of stay: In hospital or institution

(b) City or town

L

* (Specify whether
In this community.

Stale File No.
Registrar's No ‘ © 2"
2, USUAL RESIDENCE OF DECEASED:
@ sae. Migsonuri CoumyS:t_I.ouismzé.
@ Cityor mwn..ﬂehstI% Groves . F
outaide city ot town Limits, write “RURAL")

@ Street No.. 400 95 Gray Ave
(Ifrurul give local.lun)ﬂ ¥

years, months or doys} (¢) If foreign born, how longin U, S, A.? yeara
MEDICAL CERTIFICATION
3. PRINT . . .
R e Morigrie A Pphersaen /5
= 20. DATE OF DEATHy MouthMﬂaY
3. (b} If veteran, 3. (¢) Social Security year. / 9’ 4/ hour. d_— ) minute. 3 o M.

name war. No.

k|

I 5. Color or
s sex..B2mela | neWhite .

6. (b} Name of husband or wife ... .
Arthur W Petersen

6. (a) Single, widowed, married,
dlvomed..l‘.{ar.r-ie-d-n-!

6. {¢} Age of husband or wife if

21. 1 hereby oemly that I attended the dem.sed lrom__gf“_cﬁ__.
1038, t0 PPt ol L 457 10X f

that I last saw h.2-1 . allve an A~ 7 (d 10.%4:
and that death occurred on the date and hour stated above

Duration

atlve oo yeary || Tmmediate cause of death,
7. Birth date of d a g 1] 1896
th date o 1(:1%{{;::) (Day) (Year)
8. A!;E: Years Montha Daya If less than one day
44 10 7 b, -
Due to ; S,
9. Birthplace _ l[ehraska_/ L Lt Vs
{City, town, or county} - (State or forelgn country) - I I y\. ]'
10. Usual occupation_._ HOu gEW i1 fe O e e o7 i) ;
:,:' Industry or buxiness Sisier Eaii : PHYSIGIAN
& { 2. Neme__JeOuis B Meliok ] 7 Soetasioca. I o
I3 nderline
< Nebraska the
m & 13. Birthplace : catise to
‘ g 7 ‘ 5 / E@ /s jwhich death

5 (. Maen nece, J{E1 TS Mhweneedd =" 7 P //,/4 - (T eyt

St e - feb sta-
S{ 15. Birthpk IIehraskL_/ o tstically.
= (City, town, er . (State or foralgn country) 22, If death was dl‘ to exterﬂnl canses, Al in the | folluwing
16. {a) Informan P {o) Accident, suicide, or homicide (specify}

® Address..400..8.Gray Ave Vehster Gr. . | ® Dateof occurrence

17. (a) _Bur.ial-—-— () Date thereot._ 0 =20=4 (ch Where 4id injusy cccur? o sova) Coumiz) )

Buarija), cresatian, ar (Month} (DII) (Yﬂl‘)

() Place: burial or crematlon JAEIIQ
18. (a) Slgnature of funeral MZ@M
® aa ¥
1 ()]

19. {a} 1
(Dau nudv-l bocal ruf-lnx]

k C te:sf

(Cl
{d}: Did injury occur in or about home, on fnnn. inind place, in public place?

-




&+

. STATEMENT BY LICENSED EMBALMER ' :

"~

2l P o o et O I i , Registered Apprentice No.

' I hereby certifzitw body whose name ﬁ recorded on the reverse side of this certificate was embalmed by me, of by,
az

working under my personal supervision. J
Signed 4007/&(/0 ¢ ] ; ? d"M

‘. _ - Licensed Embalmer No...?.ﬁz /

. P. O. Address : : e

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

the above constltutes grounds for revocation of license.) *

-

If thns body is not em.balmed fact should be so stated above.




