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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav 0¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF
l&t‘tLﬁEcQwM Amgm Primary Registration District No.

e riens 18782
4152

1603

Registrar's No.

1. PLACE OF DEATH:

(z) County.
St. Lonisg

{8) Clhty or town
(1 ontside city or town limits, write “RURAL" and name of towaship)
{¢} Name of hospital or institution:

Migsouri Pacific Hosrnital A

{If not in hospital or institution, write sireet number or location) [y
{d} Length of stay: In hospital or institution

{Spocify wheather

In this community........
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e)

)

(e)

State._ KANBAS ® camhbohigon. . qﬁ ‘7
City ot town...... Atchison f¢
1 6 lzuul.}u m_, or l.o:‘x:;miu, writs “RURAL™) f 7
0. 21Tl Ol
Street X (T rural, give bocation) &f)

Citizen of foreign country?

(Yes or NO)E

If yes, name country

MEDICAL CERTIFICATION

Place: burial or cremation.. 5% G180 I, Kan&aﬂ._.__.___
Signature of funeral director, A1 DETY Ha. Hoppe ::

18, '{(a)
) Address_ 2700 Wa&jn?t.o Ve
@ (s:r,i‘g;ﬁ&% S i

3. PRINT
Full NAME.._ _Peter Peterson. . ___ M e
3 W I 3. (o) Socal Secartt 20. DATE OF PEATH: Mont! AY. . day
’ veseras. - aity L2 h -l inute o3 T M
name war_u.nlfngwn.._...... No__unkngﬂn_.__ year g o mindte
21. I hereb eemfy that I attended the deceased from,
M 5. Colo‘r or 6. (@) Single, wiﬁ!owed ma.med / rra 19.?:{, to. M a y é 19__f é
4. Sex.*.'.‘al..eg ce_'vh.lt_a d.worcedl i d OW’ e r 'th‘at 1 tast saw b ;ﬂ_-_\___ alive on M ﬁry é lgfé H
6. (b) Nameof husband or wife__._.___.__ *.. 6. {c} Age of husband or wife if || and that death cccurred on the date and hour sfated above. Duration
nknown AliVe s s years || T m?diatc cause of death
7. Birth date of deceased Sep\“g ember 25 1874 cu'!?t dﬂtf{l‘da 'Fﬂ‘ ?“Rc _2 _‘%!.-
(Moath) (Dey) (Year)
8. Ly Vears Montl;s Days I lesa than one day Due to?‘ g €n 04‘4:.111 ve ’4‘ “5_12_ 0{ Fease Z ”“0.+
72 7 11 . . Diabetes medlfus A me. T
. min
- Due to...
9. Birthplace __UNKNOWN Bweden L1l
{City, town, or county {State or foreign counL;[) N l
Other conditions
10. Usual gecupation Ra ilr Oad E ner ineer . 1 ('f;;.,r.;.m.,,.m: ¥ within 3 montbs of death) !
11, Industry or busivess_._ M1 850UT L. Pagific R.R SR PHYSICIAN
E 2. Name UnkﬂOW‘n A e ea Y v s a“oufr"Il'!\‘ﬂ"ﬂr:f:"lq I DR "0 UT[I
nderline
S 13, Birttptace U nlrnown Unknown & the cause to
n. or county) ' ' - (State or foreign conntry) hould b
B { 14, Maiden same_UDKHOR L | charged -
) i istically.
s{ S. Birthplace EEI‘EE‘.O"WD 5 U I}sﬁff::ﬂn munu”’: 22. 1f death was due to external causes, fill in the following:
16. (@) ;’fﬂ;‘-; o ‘,Ia ce Luna, R S (s} Accldent, suicide, or homicide (specify)
(5 Addrésaz= At Chison Kamag - (&) Date of occurrence
17, (@) . H_ﬁﬂ‘.QVaL«Wﬂ_ (b} Dal.c thereof R" 7= 4‘6 () Where did injury occur?. {City or town) {County)
{Buria}, cremation, or removal) (Mantk) {Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

N (Specily type of place) . .
k’u.,h_..,............. O } Meansg of i jury._:-'.._‘..:........__
(M. D. orol.hcr *

Date mgned.f..'_f__zg

{Licensed Embalmer’s Statement on Reverse Side)




Wt

STATEMENT BY LICENSED EMBALMER

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

I - ..+ Registered Apprentice No.........

working under my personal supervision,

P. 0 Address

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 atated above,




