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

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

FLED DEG 1

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District '\Io\?d#o_

Siate File No.

Registrar’'s NO/Z/

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ivings . )
(a) County....... L h I L onth (a) StateMiesouriq [¢)] County..L;.l.-.vingSt o«
(&) City or town._....... C i lj- (+18) (2] . -
(Il outsicda city or town lirmits, write “RURAL" and nome of towcship) (c) City or town Chila ico the L]
(¢) Name of hospital or institution; i autgida city or lown limits, write “RURAL™) [y
--226_Bridge Street , () Street No....226.:Bricge Street
{1f not i houpital or institution, write atrest number ar location) If rurs), give location)
{d) Length of stay: In hospital or institution
(¥pecily whether (£} Citizen of foreign country? NO {Yes or No)
In this community 50 _Years
yeurs, months ur ¢ays) I yes, name country.
3. (g) PRINT MEDICAL CERTIFICATION
FuLL name ANNA CHARLOTTE TPETERSEN. . nth
20, DATE OF DEATH: Month...... N.Q.Y_.. day .
3. (®) If veteran, 3. {c} Social Security 1945
natne war, No NO ______ Nom ____________________ O e T ’ "-{
- 21f [ hereby certif}that I attended the deceased from 7
5. Color or 6. (a) Single, widowed, married, /:) ;g_j[._?l 1o 73 / ? 19’/3

4, %exFemale / raceWhite

6. (1) Name of httsband er wife..ccoocer ...
.Marcus Petersen . .

7. Birth date of deceased...

4. (¢} Age of husband or wife if

alive.....cccoeeeemene.YEArS

{Day) ’ { Year)

8. ACE: Years Montha If less than one day
8 hir. min.
l 8 Due to
9. Birthplace .. Stﬁnde I'\J.P Borirmrmseeeterenen bes DQDJD.&I‘R 5
(City, lowa, or u.ounl.y) {Siutn or forcigo country}) || 7T
. Other conditions. .. . v P
10. Usual occupation HouseWife {lnctuds pregnancy within 3 months of death) I
11, Industry of DUSENESs et £ i PHYSIHIAN
o . Major findinga: [/I =
8214 12. Name.., Jenson . Of operations...... ¥, ]
= ’ y hUnderhne
Z1 13. Birthplace ( ; ; Denmark.} ---------- the cause to
(i , OT Couniy, Stats or lareign country, Gf auto sy ° - - should be
5 4. Maiden name....... JOK T OWEL ? P clarged sta-
tistically.
= . Unknown
g 1. Birthplace Gt o et TP PR 22. If death was due to external causes, fill in the following:
16. {z) Informant.... M‘ H. . Eetersen (a) Accident, suicide, or homicide (3pecify)
® Adaress. G 1111cothe .. Miss ouri.. (8) Date of occurrence.
7. @ . BUTLAL . ) Daethereor...11=9= 143 __|[ @ Where aidinjury oceur? (Gityor vowa) " (Counind {State)
(Barial, cremntion, or remaval) (Manth) (D"’) (Year) (d) Dit injury occur in or zbout home, on farm, in industrial place. in public place?

» (e

18, (a) Signature of funeral director
) B} ress., Cﬂi llicothe .........
io. (a) . f\Zd Y. 9-/ ‘f 3 &) Ao

Place: burial or cremation.... AI.B.:LQII, Qemetery
o Ba

Miss céu:.i., ..................

{Date received local remn.rnr) (Hl.‘l!'.l‘ﬂl’ » ugnuture)

23. Slgn(n?)?

Addressl..

(Specify typa of place)
While at work? 7. NI A TR (e} Means of‘g‘njury

k0. 20, .

57

{Licensed hmha]mer’n Statement A’n Reverse Side)

(M. D. orotlie), e
Date su;ncd‘{‘[(/{"y\)’



STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Es. B. Norman . . eereeeer e soraeen , Registered Apprentice Nou ..o ,

working under my personal supervision,
Slgned%% Syl R

- LicensedrEmbalmer N02374'.

! P. O. Addresschillicothegmon
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated nhove. | )




