. 8. No. 2
OM—2-43 h

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BureEAU of THE CENSUS
'ED JUL 8 19“ STANDARD CERTIFICATE OF DEATH State Fite No]. 99.29“

Registration District Now b2 .. Primary Registration District No. — n@g Registrar's Noo_..._..... !—‘i%h‘;’.ﬁ/

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

1. PLACE OF DEATHx - 2."USUAL RESIDENCE OF DECEASED: dﬂﬁ
{a) County (&) State Missouri ® County e 7
»n Ci ““312 Lowls, Migsouri . . . -
@) Chyor town 414 mul;; city or town lum{: writs "RURAL" and name of township} (¢) City or town Bt ® L O'U,i 8 7’ /S
(¢} Name of hospital or [natitution: _& ilronuido clLy or town limita, write “RURAL")
Alexign Brothers Hospital @ sweet No. 3428 Oleatha 8treet,,
(If not in hoepital or institution, write street number ar location) (¥ raral, give location)
d f In hi | ar institution
(d) Length of stay: In hospital or institut {Specify whether || (¢) Citizen of foreign country? (Yes or No}

In this community
yearm, months or deya) If yes, name country.

MEDICAL CERTIFICATION
3. (@ PRINT WaYter L1loyd Peterson

20. DATE OF DEATH: Month.... JUNE ___ day . 04
3. (¥) If veteran, 3. (e} Social Security H 19 h ) inut 13 P M
ame war None No 490_0 9_64.*-3 il year. our. . minute
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to 19,3
4. Sex...-M.&lg____ ancc.whit . / diVOfCtd-Matr-xi-Q-d-- that I last saw h alive on 19 ¢
6. (¥ Name of husband or wife...cseemsececeeee 6. {€) Age of busband or wife if and that death occurred on the te and hour stated ab?v .
Rose Lee Peterson alIve......4._l _____________ years || Tmmediate cause of death, /L=t
7. Birth date of deceased..JUNA___. 20 1899 O] gk frpT s
{Moath) {Day) {Year}
8. AGE: Years Months Days If less thano one day ; A e w A L e L
44 ") 4 . ain [{ T T "
6. Binnptace UNLKTIOWD lowa /7 -
{City, town, or county) . (Stats or lareign country) / 7 / r/\;ﬂ
Oth ditlo
10. Usual occupation Carpente r.B a.BBi -Btant ('I:n:ll;dr:,:restnn: withinf3 manths of death) —_—
11, Industry or business_ A€ TEOTP Torpedo Plant st 5’ 74 PEYSICIAN
ajor findin —_
& 12. Name Petdr Peterson ]01' c:peratlaus.....ff7 i
E ’ . s / . . Underline
S 13, Birthpince. UBKDOWD Denmerk ¥ 5 the cause to
ftar, State or foreign countiy) of hould b
E 14, Maiden name. . ﬁf e‘%’h .B.QbSén e e e s e i autapey E}u:;:tﬂ “;
= stically.
g
=

16, (o) Informant.

or ha d

(&) Address 4428 Oleatha St reet. o &) Date of %ﬁ. z gjﬂﬂ
"o _.——Burial—. @) Date thercof "3_§L4.-3 (Year) (6 Where did injury tlllyu unm) (Cwnl.r) {State)
(Barial, cremation, or remaval) (Month) {Day) (Year) (dy Did injury occur in or al ome, on farm, in j trial place, 13 public place?

(@ Place: burtal or cremation_d€1f€T80N City, Mo . Q é é s
18. (o} Sigoature of funeral d.{rector_-.A: bert H{ HODD ¢ Ing . While ot wark? . ['smp.n:f:y typo .if{::;; e "

(8 Addres:}.ﬂﬁ'? __a_.w S_r_l‘:. '
19. () 1943....

(Dote received local ragistrer}

18, Bmhvlace.-..ll(g“:fr‘i%.—; —TTTT (}E.E'EP owﬁn"hy 22, I death was to external causes, fill in the following:
Rose Lee Peterson (a) Accident, e, e (mfy)w. e eeraesssseross

~—

\ "l,‘ l:lf'-




working under my personal supervision.

¢ ' P. O, Address..
Note: The above MUST Bl!. SIGNED BY THE LICENSED hMBALM ER in his OWN IIANDWHI'] ING. (Failure to comply with

*

the above constitutes groundn for revocation of license.)

. If this body is not embalmed; fact should be so stated above.




