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DEPARTMENT OF COMMERCE
BUREBAU OF THE Ci

LED JUN

1858,

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH Stats Pite No.

Primary Registration District No-j_ ._.i' é_&

Registrar's No. / ﬂ X

trntion District

1. PLACE OF DEATH: 2, USUAL llE‘leENCE OF LECEASED: !
Jackson

() Count Miss Jackson

& iy o oo Fural - Blus Township @ Suce.... MosoUrt ® County ° 2
(1f culadde city or town limits, writa “RURAL"™ and oxme of townahip) {(c) City or town R‘u]’_‘al d

{¢) Name of hospita!l or institution: # C / {VE outaide city or town limits, write “RURAL™)

209 North Hawthorne -R.R.F 6, K. @) Sweet No..209 North Hawthorne -R.R. # 6,K.C.

(If not in hosplital or institution, write street num.ber or location)
In hospital or [nstitution

{d) Length of stay:

47 Years

{Specify whetber 1| () Citizen of foreign country?. Yo

{1f earal, glve location)

In this community

yetrs, monihs or days)

If yes, name country.

{Yﬁm— No)

Eole FUNY M. Sammel Oscar Peterie

MEDICAL CERTIFICATION

FULL ham Y 20. DATE OF DEATH; Month_ N2Y day. 204
a. () If veteran, 3. () Soclal Security 1943 6 55 P,
name war........ O No.487-10-4727 yer Rl —
21, T hereby certify that I attended the deceased from
5,Coler ar 6. (a) Single, widowed, married. 19557 10 - -
S b N - -
4. Sex Male race. White divoreed DT TiCd that T last saw b ¥ Llive on b - 2 192{";3
6. (5 Name of M{%{wﬂe_ MI'S & 6. {c) Age of husband or wife if || 379 that death oecurred on the date and hour stated ahove. Durat
Fern Peterie a.live.._...._.f.l__‘-.z'f ________ years W'h . ‘ - uration
7. Birth date of deceased January 21 1894 M j
{Manth) {Day) {Yenr) .
M.&.u
8. AGE: Years | Months | Days If fess thanone day . || Due to W %&,‘f'f e 3 “IIM
49 3 12 br. min ot g e M@M
it Due to 3 L!{.\A
9. Birthplace.. Sheffield Missouri. &

10. Usual occupation

. {Cliy. town, or couaty) -

Machine Operator

(State or foreign eq_unu)‘) " [ T
Other conditions,

A W

1. Industry or business.. £ €0TOd, Jordan & Clark

{loctude pregunscy within 3 months of death)
\ ! e

J
Ul, S

12. Name.
13. Birthplace.

22, If death was due to external causes, fill

MOTHER FATHER

{ 15, PBirthplace

16. () Info

(b) Address_.......
17 @ Buria

f‘"‘”"‘?%;

{Barlll. crumatien, or removal)

~. (& Place: burial o{y‘#}{gﬁ_ﬁ

18, (o) Sixnar.ure of

® Address._ 1401 Brush Cree-}}--..givﬂ 2t 2A.

funeral director.

W

N

{City, town, or wunl.)') : tate m eonnln)
e sz 2 & 2 C Q ? E:/& £ g {a) Accident, sulcide, or homicide (spedfy)

M findings: L%

Hiram C. Peterie o e o
P ¢ nderlfine
Quinéy _Iljinois /, ihe cause to
18 Mald [Cnm hqyuwﬁow "(State or forsien countey) ! Of autopsy lbou:g be
en name. - charged sta-

tistically.

Laredo Missouri ¢/

In the following:

A{ (3} Date of occcurrence

te thereof Mﬂv 4, 1945 (r) Where did Injury occur?..- T

nr tawn) {County) {S2ate)

(Mont) (Day) (Year) () Did Injury occur in or about home. on farm, in Industrdal place, In public place?

19. (a) =
(D-ll- racefved

Ty

23. Signatyr

(Specifly sy pe of place)
{e) Mea

of injury.. U

{Regiatrar's sirnatnre} "] Address é % M Date o

TRV E

{Liconsed Embalmer’s Sintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“s 1 hereby certify that the body whost_e name is recorded on the reverse side of this certificate was embalmed b-y me, or by :

., Registered Apprentice No B o

working under my personal supervision.

Signed._,.~/.. 4

: " Licensed Embalmer 1-\10 . 4/& /?

P. 0. Address--/ f/ ﬁ .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Fallure to comply with

the above coustitutes grounds for revocation of license.) . L. . .

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




