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

DEPARTMENT OF COMMERCE

FILED NAR 1,0 194@

Registration District No.

BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._é_-?g.,?_

State File NO....oeeecereseseerererrens

Registrer's No,

1. PLACE OF DEATH:

(a) County.
(b) City or town....

}
(¢} Name of hospital or institution:

Pulaskl
Swedeborg, .

I.l-iu city or town Limits, writo I\UHAI and nama of l.ow ln)

4

\}NJG'M

(d) Length of stay:

In this community.

{1f vot in hospits! or institutioe, write street aumber or locniion) *
in hospital or institution

30 years

{Specify whethsr

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: F5

@ sateM1880uri @ County.Pulaskil. /72
{e} Cityor town....... S Uedebor&; MO L] 0

(If outaide city or town limits, write “HURAL"™)

(d} Street Na.

(i€ rural, give location)
no

(e) Citizen of foreign country? (Yes or No)

If yes, name country.,

ol FNT Minervia Peterson
3. (¥ 1f veteran, 3. (¢) Social Security

No...NONE. ...

name war. No
o

5. Color or 6, (o) Single, widowed, married,

/ wnite. | J swoMidowed.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.5.€ Dea... m.....day 23
5“3-94-3"-_._____...110& minute. 20 - A * M.

y gertify that I attended the deceased from.

- e, 19.5&-?
««ﬁ....._.iz ................ , ..... 10 A5

that Ilast saw

6. (4) Name of husband or wile_......cocceeeeeeecee. 6. (€} Age 91 husband or wife if || and that death occurred on the date am-j hour stated above. , o .
Nollie Peterson. alive...... h‘medxat use of death ) uration
7. Birth date of deceased... N QY. 1864.... P e oo L o Mo A T o Bt W 2 0 B F—
. (Mnnlh) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day
78 3 7 hr. min
E- 4
9. Birthplace Tenn' /
{City, town, or county) (State or foreign country) - - -
(ther conditions <2
10 Usual occupaﬂon.Ho.uB.e._..w 1f e oy (lnce{xdn pregaoncy within 3 months of death) ; ol =
;“l. Industry or business - s : . _— PHYSICIAN
& 12. Name.. Elnamore R el 2 ST A Undert
o nderline
E 13. Birthplace Not kn own the cause to
- City. town, or county) (State or foreign country) “:l‘i;.‘-lllll?iml:.il
E{ 14. Maiden name. NOL . _EKnown 7‘; 1u s “nta
stica.
i n
§ 15, Buthplam.m.,-hg&fggg:g ) {Stats of forsign country) 22. If death was due to external causes, fill in the follow ing ’? {
16, (¢} Informant Chaa Kinamo re (a) Accident, sulcide, or homicide (specify). LGB a0 ... d....._
{b) Address 2121 SWit zer AVP St . LOU1B (b) Date of oecurrence.. K‘ g ’3
7 @ Burdal @) Datetbereor... . o/8D 43 . . Where did injury occur — «M —; 74
{Barinl, cremstion, or removal) Month) {Day} {Year) City )i ((]hﬂlﬂtﬂ b h) :
k Cem . in industrial place, in public place
{r) Place: burial or cremation c rocxer bt
18. (s} Signature of funeral directot). ... Le.. HO 0DS.... &.. SDDB S {Specify n)rn- of pllcnz, ] injury_.j , ‘. L
® Addréss.. 0 rocke M 0. . S D,
e PR R S %? ) Mm)-
19. (@) == Z RO

{Date roceived local registrar) (Reguunr s ngnat.ure)

. Date signedl“{" ﬁ 2

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED | o o
v'ask County Heﬂllh offiget BT

b Number....‘....-a A écuauumﬁ
" Date Flup“.a;lllﬁl!l# glul&“

K LT

. _,_...n‘
fa

-
- f
N

STATEMENT BY LICENSED EMBALMER

.

l hereby certxfy that the bcvcl)r whose name is recorded on the reverse side of thxs certaﬂcatc was cmbalmed by me, or by

1!

. Rogwt,ercd ,Apprentice No.

working under my personal supervision,

L

- . . . ' Slgned @Mﬁf

e S . Licensed Embalmer Ne 31/5/

: " P. 0. Address.
" Note: The'abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- the above constitutés grounds for revocation of license.) .

(Failure to comply wit

\»\- "m
If this body is not embalmed, fact should be so stated above. _ o ' C



