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DEPARTMENT OF COMMERCE

Registration District No._ _..0 ...........

THE STATE BOARD OF HEALTH OF MISSOURI

FTY-SEP 10 18487 ANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. j g S_é

Stale File N o..,.%:s.Sﬁ_......

Reyistrar’s No,
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1. PLACE OF DEATH:

- (@) County.......0lark %
(b} City or town._........ SR T " - R— M
ar tewn r ouuad?cﬁvm W, write RAL " and of towrship)
{¢) Name of hospu:al or institution: /

{¢} Length of stay: In hospital or institution

In this community
years, tnooths or days)

{If not in bospital ar joatitation, writa street oumber or location)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State YN

&) County.— el

(¢) City or town........

{d) Street No,

C?jm.id. city or town limite, write “RURAL™)

(If rura), give location}

(¢} Citizen of foreign country?.

I ves, name country.

{ Xame___Arleng . Ruth.. Peterson .
3. (b) If veteran, 3. (&) Social Security
name war. Neo
5. Color or J 6. {a) Single, widowed, married,
s, Fomale| me.whit divoresd 8 ingle-£
6. (b) Nameof husband or wif€. o 6. (¢) Age of husband or wife if
i ‘ s i BlIVE.coere e e FEATS
‘-.r Birth date of deceased "'-'"’NO\‘I . 18, 1839
- . 4 {Month) {Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH,

21. I hereby certify that I attendcd the deceased from.

[ S . .
8. AGE: -/ Years Montha Days

'
If less than one day
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6 - [ & 4 hr, min
9. Birth l:u:f__ 0
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17. (a) .

. Industry or business

. Bmhphoe_._.KnojL Lo, ..Mo,
. Birthplace.. ._._ ,.....Mg._...

i W ,:mw
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" Place: burial of cremation
. Signature of funeral director.......... e

Name.._.._._.gﬁ.lﬁmgnf;,_:gﬂteﬁgpn.._.:_:._____..‘_..:_7:_ a__

t.mrn, or county) r {Siata or foreign euunl.ry)

Maiden namv__.....é a- GQQ@BC“

that I last saw h-¢¢:. alive on...
and that death occurred on the date an a.bove
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Immediate ﬂﬁ of death . e a e rJ S SOOI
Dite to....
N ey
QOther coaditlons ‘(dé .................................
(Include pregoancy within 3 monthe of death) ™ o .
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Major findings: 7 -
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RS 5 the cause to
'which death
Of autopay should be
charged sta-
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22. If death was due to exterzal catises, fill in the following:

(a) Accdent, suicide, or homicde

(specify)

Address (b} Drate of occurrence
Burigl . - { (3 Date theresf..._. u% 23 145l Where did injury occur?
{Burial, cremation, or removal} onl.h ny) (Year)

{City or tawn) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

¢ While at work?.. . ..

23. Signatdie-@y
Address \AZ M
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(ﬂmﬂl'! type of place)
(e eans of {njury ...z




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.

- , Registered Apprentice No

working under niY personal supervision. &/0 [J W
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Licensed Embalmer No

P. O. Address......} W s +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'@W'G. (Failure to comply with
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. =} the above constitutes grounds for revocation of license.)
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