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

DEPARTMENT OF COMMERCE

FLED™ AP

Registration Distrlet No.__. 4. cero

:Cu

?”1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..lQ..QQ .......... -

12550
553

Sta.te‘ File No.

Regisivar’s No

1. PLACE OF DEATH:

(g} County
(8 City or town

Buchanan
5t. Joseph, Mo,

2. USUAL RESIDENCE OF DECEASED:

Missouri (& County. Nodavay
Pickering "Rural"

74

State.

(a)

(1T outside city or town limits, write “AURAL" aod name of towaship) (&) City or town
(e) Name of hospital or institution: 1 O (If outaide city or tawnTimits, write “RURAL")
Mercy Hospital _ @ Street No 1 Mile West o
" {If not in hospital or institution, write streot o or location) (If rural, give location)
{d) Length of stay: In hospital or institution 2 aYS NO
d (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community 4 ays N
years, months or day) If yes, name country. one
(a PRINT / ! ’ ( o ( 1 R - MEDICAL CERTIFICATION ” .
FUI i . _ A, s o
————(C—l—m—m R? 20. DATE OF DEATH: Month.. 37 se\'.d_/{-' day... t’ V‘ e EL
) 3. () If veteran o y&l‘....l.?%_? _ hour - l minate. 00 A . M. . ‘
name war. ne- Nowo 255 )
21. I hereby certify that I attended the deceased from .
. Colot ot 6. (o} Single, widowed, married,, / '7 19/!1“ to.€ ,__,““ _‘3 7.
4. Sex Male J race White dworoed...Sing € 7 / i o= l
. 1 B that 1 last eaw. hatay, alive on 10 F
6. (b) Name of husband or Wife.....cormeeeeeeee 6o (€) Age of hushand or wife if and that death occurred on the datellnd hour stated z(bov: . Doation
None a.livc....,.:.....__-_____.years [mmed]ate cause of death 0) ey 2 -’..{“_j’_.‘ -
7. Birth date of deceased._O€ P LEMDED 25 1817
(Month) {Day) (Year) .
8. AGE: Years Montks Days If less than one day Due to /’7’(‘}?‘ Elieie, L)f_...-e.-% '
/ 29| 6 | 24 b == :
0 ah I‘:Ieb r m/“ Duc to. Wﬁ(/& ‘1 Jl’* 6 &///.-@—? N
9, Birthplace m a hd
- (City, town, or county) - (3tate or foreign countiy) . A {E/%E‘{{%#f! St
oy
10. Usual occupation Farming C:the‘r Em;il::(:n:y within ;;ﬁ:ﬁ duth)“ e el
1. Industry or business. NONE T :'{ ] PHYSICIAN
B (12 Name. Nj.cholas John Peters , T e tions . (:, v, —
N nderliny
E 13. Birthplace —_— Iowa / lr“lj{\} F:L% ' thﬁigsc t§
. p w eat!
[{ town, coanlry)
g { 1o, Maiden mame BATY " B8Pcgaret PEFLER™ Of autopey. \\ g ] Z_r‘ia".rée‘,«‘;‘a&'f |
M [tistically.
“ . - ¥
g 15. Birthplace T P————r—— (Si?":f;‘n m-ﬁ;{q) 22. 1f death was due to external causes, fill in the fo[lowi.uz:
16, (a) Informant . Ne..J e Pelers (@) Accident, sulcide, or homicide (specify)...... E& €l 4/
(6) Address Pickering, Mo. (8) Date of occurrence ., 2 /7/ WA =
17. {e) Burial (b) Date thereot 4/ 21/47 @ nd — ) (C:r.y nru:i'n) (Counu)—’ (Suu)
’ (Buzial, cromation, or ""““’"ii (Month} (Day) (Year) (d) Did injury rin or about homx on farm, in industrial place, in public place?
() Place: burial or cremation i nio"m %m |~ _____._.".......,.....,g x
13. (a) Szznature of funeral director.. F_ s e at work?_ Sha- }
& Address 120 _BaSt Ha rwlllg_“ngo < e
. 23. 8 b o' S
. (o) . =R HL . & ,.J._zéﬂ (et K1 mlaw
Addresa__.s 1 ¢ Sl

(Dato received local reristrar) (Registrar sffgnature)

T

{Licensed Embalmer’s Statement on Reverse sidd)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No .

working under my personal supervision. M
. PO - C‘; (—m .
Signed :

v\ \\\‘,\

L] .
/ Licensed Embalmer No 5 =2 Op/
- RIS ) A P.O. Addressw )%

s S), ‘r.
-‘g ™ te: ‘The above MUST BE\ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT& {Failure to comply with
\. . ‘the above-constitiites grounds for revocatlon'of Jicense.)

o If this body is Dot embalmed fnchshould be so stated above.




