INK—MAKE A PERMANENT RECORD

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should m

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporﬁ

N. B.—Every item of

@l X19511

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU3

AUG 25 1948

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Rerisirar's No.

1. PLACE OF DEATH:
/(ﬂ)"éountv T.‘ri ght / y !

¥ LS
(b) City or tuwn_... v h
{1{ outaide city or tawn1imits, write “RURAL" and name of township)

(e) Name of hospital or institution
110 miles 8. ./ o2 HESEE0TS

{If not In buplunl ot [astitution, write atreet oumber or luﬂﬂqn)
(d) Length of stay: In hospital or Institution NON M

Inthis community_.,mls_..m.on.t.h.s

¥yoars, months or days)

{9pecify whether

2. USUAL RESIDENCE OF DECEASED:

<
\(‘a) state M 04 ) County_ﬂ,ni.gb..t.__.....m

(¢) City or town_.H. i.ll.ﬂ Ru_rmg..lm_.ﬂ.‘mm

(If outaide elty or town limits, write “RURAL")

() Streot No 1O _miles S. W. of Hartville
{1 rural, glve location)

{&) I forelgn bomn, how long in U. 8, A.rmﬁm,,in_ll..ﬁ..A,...ﬁm

3. () PRINT RUTH LOUISE PETERS
8. () If veteran, 8. (¢) Social Securlty
name War. No. none
5. ,Color or 6. (a) Single, widowed, married,
4 Sax.»E..n,m _— / racn.._..H..._..._._. / divorcedM&rri_e.d

6. {e) Age of hushand ot wife If

6. éfg Namoae of hushand or wifa_.
allve.__._s_!?___._ym

orge E, Peaters

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1 day_ T
year.. 19 —hour_.. 5. ,Qo_........uﬂnute....- lﬁ.....p.aM‘

21, I hereby certify that I attended the deceased fro

194{....},

and that death occurred on the date [

Immegiate causgof degth : E
% o

-hour stated above,

7. Birth date of d q 27 1r92
{Month} {Day} {Year)

8. AGE: Yeara Months Days If leas than ope day Due wbwm__ﬁ@éﬁ%ﬂw%(

50 |11 10 Br. min

Due to.
9. Birthplace. H g fon Ohio /
e m_:LJ( u.%wn. or county) (State or foreign conntry) ‘;
10. Toual oceupation HQUSOW L L0 : Ot o e T A0 o
11. Industry or bualness : / A_J PHYSICIAN
. P Major findings:
g 12. N”’“—-GOG-I‘»%O KromDhardt h‘\ - [ ‘operations. L/I) ‘Enderllna
2 lis, mnhpumﬁaméltgn_an?__ _&_Qh.ri e ;El;:;::l:e.;tg
LY, . BE connt: Lats orel, Lry, b

5 14. Malden namoe LG Y 5 0% A o Of sutopsy. E!t;grgi]dym:
§ 16, B[rthplaeemg,!.m_-}:..thw.Q.Q.am .....Ohi. 0. )

{City, town, unty} {State or forpign mu::;;i—
W Add.rms 4

17. (@) o Ry b) Dnte thereof.__?_m_g.n.f!.s

(Baurial, mm!ﬁun ar remov;i)
{¢} Pleca: burial
18. (a} Signature of funerat director,

(%) Address ",
19, (a)z . »
raceived loca] regi l.nw) .

22. It death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

(3) Date of cccurrenee

{e) Where did infury occnur?,
{City or Lown} {County) {State)
(d) Did injury occur in or about horme, on farm, in industria! place, in public place?

{Specily l.nn of place)

‘While at work? Means of in]ury:...___..
29, Signatur (M. D.oorothetde
Addr ... Date =ign




Rel:70 /50
Diateint |z Cftimr No. 6

L T et 8 ‘?,31
. .,,Nﬂuﬁm ?_5.5

VUG Y MRy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, ar-by——

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ..__.:_—:?....Z é..sf eeeeecaniia

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

the above constitutes grounds for revocstion of license.)

If this body is not embalmed, above space should be left blank,




