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WRITE PLAINLY%—[_ISE UNFADING BLACK INK—MAKE A PEKMANENT*EECORD

i

DEPARTMENT OF COMMERCE

ALED Jun

Registration District No..

-

THE STATE BOARD OF H
BUREAU OF THE Cxusus

1947
6

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc\j&%_?..

EALTH OF MISSQURI
State File No.. :1:8 )ﬁ-)d£1——-

i

Registrar's No.

—

1. PLACE OF DEATH:

{a) County.
(b} City ot town

{c) Name of hospital or institution:

Yewton
Neosho

(11 outside city or tows limits, write “RURAL’" and name of township)

Home. 601 X . Hieh.cot. Z

(d) Length of stay:

In this community.
yoars, months or days)

(I not in bospitalor instilation, writh street number dr location)
In hospital or institution

55 vears

{Spocily whether

2, USUAL RESIDENCE OF DECEASED:
@ s Missouri ® Coumy. i€Mton

(@ Ciyortown. NeE0sho,

{[fl outside city or town limits, write “AURAL™)

601 N, Figh St

/3

2
2.

{2) Street No

(If rural, give location}

(Yesor N(J

(¢) Citizen of foreign country?

If yes, name country.

}old BT christopher Columbus Peters(
3. (&) If veteran, , 3. {c) Social Security
name war. Ne
5, Color or Lﬁ. (a) Eingle, widowed, married,
o s Male (/] me WHitk  dveed Widowed
6, (¥ Name of husband or wife....cocccreeeeeeee. 6. {£) Age of husband or wifeif

MEDICAL CERTIFICATION

n
20. DATE OF DEATH: Month__ 8.y, day 15
T NN N N
21. I hereby certify that I attended the deceased from
v 1999, to.... “J Bl 9%,
Fl
that I last saw h...{. MM afive on %ﬁ

195_’2

and that death occarred on the date and hout ed above. b

Immediate cause of death

alive. o ... yEATS
7. Birth date of deceased Now 7th 1864
{Month) {Day) {Yaar)
8, AGE: Years Menths Daya If less than one day
82 6 6 hr, m;&
B " 7 Due to -
-5, Bnhpituma: Towa - T RO : SRR
{City, town, or county) {State or foreign country)
. q . e . PTERI
10. Usualoceupation.....AUCEioneer . 2 iy oy v S o oF Geniiy
11. Indistry ot business SiorER PHYSICIAN
' ! . jor findings: .. . P RN :
5 12. Name . Unkn own q Of operations. F .
: Unknow / e
=\ 13. Birthplace RKENo n ) ; ; k{( P cehich death
. town, of eounﬁ (State or forcign country) Of autopsy N should be
5{ 14, Maiden name.. ennle Og.ﬁ b 1= E 4 3 EERIST R S : chargeﬂstn-
[tistically
; - Urnknown
15, Birthpl - i ings -
§ place e ———— PR rp con;ﬁ- ") 22. If death was due to external causes, fill in the following: o
16. () Infn?n;;ant Denver Pete rson . - (s} Accident, sticide, or homicide (specify)
() Address 601 N, .High__ () Date of occurrence
17. () Burial (&) Date thereol._ 5/15/47 | (@ Wheredidiajury occur? STt Y
(Burial, m“'""‘"‘;“' remaval) - ‘(Mosth) (DAy) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or chm-lhnn I 0 e F C em N e Sh(]
LT CRENEE . BRI [ : o
13 (2) Signaturs of funerat direvior._ Bi.gham Mo rtua: ry While st work?—s e ey e e of infury_ ... TP
b S
o Adgress__ _NeOBho, Mo, _ ,
o f,?(b) %z ; é @ ! ) 23. (Signature. L. —  (M.D.owether) - ...
19, =
@ (Date d local (Ranﬂnr lnmtm) -~ - dress.._..__.__._.z j Date signed..

(Licensed Embaliner's Statement on Reverse Side)




o

RECEIVED -  —
District Health Officer NO»//;//

Distriet File Numberg s 2.~/ 7
Date Filed & _- 54._-9'_7 —

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

X

¥

¢
il

workglg‘under my personal supervision.

.
=
- -

Licensed Embg

P 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL_WIER in hls O“TN I Rl K

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

A




