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

FILLD JUN L L 13%1)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.w_...é..z_l_ﬂ.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO.MQML

18123

Registrar’s No.

State File

1. PLACE OF DEATH:
(a) County.
(8) City or town

Jasper
Joplin

(It ontside city or tawn limite, write "RIJRAL' and name of township)
(¢} Name of hospital or institution: /

Salem

{1 oot in hospital or inetitution, write street number or location)
{d) Length of stay: In hus;}iuxl or institation

{Specily whethar
In this community.

2. USUAL RESIDENCE OF DECEASED;
@ swte Mlgsouri (%) County.
Joplin

(I cutsida city or town limits, write "RURAL")

(d} Street No 2123 Joplin

' . [ rarsl, give location)

Jasper

{¢} Cityortown

0

yoars, months or days) (¢) If forelgn born, how longin U. 8 A.? Vears.
3.@erINT  Caroline Lena Peters MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Month _ MAayYy day.....9
3. (8 I veteran, . 3. (¢} Soclal Security ym.._..lq&lw hour.....ﬁ.a#ﬁ _mlnute_..__...g..___M.
name war. No.
ceptify that [ attmded r.h d SRR
: Female |3 Coloror 6. (6) Single, yidowed, married, W 19{/
""""" I
sodex | ne White dvorce_marriedi © £ o h veo 19,547

6. (b) Name of husband or wife..... .. 6. (c') Age of hushand or wife if

Gpn'r'g'p Peters

S, - 1 ]
7. Birth d f deceased ... ,Agrl _____.Lﬁ.g___
ate o onth) {Day) (Year)
[
8, AGE: Years Montha Days If les_s than one day
72 0 25 " .
o Butnptce . Bellville  Tllinois /.
City, town, or county) _{Siate or forelgn coustry)
10, Usual o cugewlfe
11. Industry or bus
g { T Eratt - )
: 13. Binthplace {City, to t ?sgailﬂyn é)/-
: o . or coun
= 14, Malden name ‘Unmawn
E 15. Birthplacs. Germany J’I
= (City, town, or county) (Stata ar foreign conntry)

Leonard Faulstick

16. (o) Informant
® Add 2615 Salem :
17. (a) (n.,,,.._Burial (b) Date thereof. 5éi2;‘§{£
() ace: bu) Mtﬁaﬁgge;ﬁ;orfuaiy
18. {a) Signatore of funeral diregtor.
® Addmu Jo 7 Miggourl 77
19.

> Zd IS S0
(@ (Dlurwdvnd bu':é_q @ Aeghriv's o 0y

and that death occtirred on the date and ho utated above
Duration
!mme te cause of death
Due to.
Dae to.
Other conditions.
{Inctide g within 8 ba of death)
PHYSICIAN
Major findings; —
Of operaticna
Underline
the cause to
[which death
Of autopsy. [should be
charged sta-
tistieally.

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide {apecify)

{8) Date of occurrence
{¢) Where did Injury occur?.

(City or town) rg].annl.v) {State)
(d} Did injury occur [n or about home, on farm in induattial place, in public place?

(Spedl‘: type of plsu)
() M

- F

.m ) !
[d zz
vyl orolhil

Date &

oDl o
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