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

DEPARTMENT OF COMMERCE
BuREAU OF ta# CENSUS

FILED Jun 19 1947

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF -DEATH
Primary Reglatration District Na. _M 5:@

c) ’
Siute File No }O’?i

Registrar's No. ,90

1. PLACE OF DEATH:

(a) County......
(¥ City or town

Schuyler
GreentoDn

©@ N i hoapl' "“hmt‘l &t town limits, write "RURAL" and nama of mmhlp)
<, ame a
Van Sedol ¢ nic
{1f a0t in bospital or irstitolion, ‘.rrll-n utroet muibt ar Ia(a;h?ls

{d) Length of stay: In hospital or [patitution

2, USUAL RESIDENCE OF DECEASED:

(a)
()

&

/
e

2

Missourl Adzlir

State. (b} County.

Kirksville
(If vutdde elty ot town Imits, writs “"RURAL™)

601 E. Washington

(1 raral, give locetion)

No

City or town

Street No.

L ife (Specily whether || {¢} Citizen of foreign country? (Yes ar No)
Ia this cornmunity
yeouTa, months or days) If yes, name country
MEDICAL CERTIFICATION
3old PRINT Maopy Elizabeth Peterson » 9
TR 3 wial Soe 20. DATE OF DEATH: XMonth ay day.
X veteran, . {c) So arity yar__ 1047 hear Q:00 ... Al M
nafie War No. None Y
21. I hereby certify that I attended the deceased fro }_?
. Calor of | 6. (a) Singlk, widowcd m.T'rl a 10% 7 10 f 19,44
e / s tom A AU oy 1955
4. Sex Feumale ,J/ race. te divoreed. T that 1last saw Wnlive on..z%-ﬂ 2 19/;
6. (5) Nome of hushand of Wift...mmmmurie. 6. (€} Age of hunhangl r wife u and that death occurred on the date ayﬂw stated above. ‘ Durasi
EFred Peterson . —— .ngn Immediateiuu of E'“"‘ el il
1. Blrth d-ﬁte o" dwed" De c L4 14 lE ------------- - - — o o on = - - ———— R Bt T T
- {Month) (Day} (Your)
8. AGE: Yenns Months Days If lexs than one day Due to
6 2 4 25 hr. min -
Schuvler C Missouri 1”“” )
‘9. Binmhplace - CHUYlETr LUO. : g
o {Cfry, town, or r'.\uunt.y) . (State or forelgn conatry) =
10. Uminl occupation HO; SEWL fe . (%ﬂml' tﬂm witkin 3 months of denth) ':h
11. Industry or business. ome ¥ PHYSIQAN
< Major findinga: & _
g i2. Name Geor\ge HO cker » / operat ﬂj“ 6 Undell
E 13, Birthplace... JI1XIOWT iRentucky / “’lﬁg‘;"?‘z
(City, town, or cou forslgn couctry) v =
g{ 14. Maiden name..... M.&I‘y El_ll.za.beth..uﬁy remevreestans Of autopey lhouldsbf
itistically.
‘Q‘ 15. Birthplace (%Igmlg}fmr;) Go g?)iiig::;}m}a 22. If death was due to extefnal causes, fill in the following: ~ ’
16. (o) Informant Fred JPetergon. . {0} Accident, suleide, or homicide (specify)
(%) Address Kirksvill e; Mo’ - : (5) Date of occurrence.
17. (® Burial . (4) Date thereof 5/1 1/47 (c) Where did injury oceur? (City or town) {Caunty) (Stata)
(Baorlal, cremstion. or removai) (Month) (Day} (Year} (d) Did injury oceur in or about home, on farm in industrinl place, in public place?
{¢} Flace: burial of ecreration CO fer Cm
18. (s) Signature of funeral director._. e While at work? /( “(". e p:::) i ‘Q___________,._,_A..

Kirksville, Mo.

G Dk

(b) Addresa

19. (a) M/éé/ mﬂ ® ﬁﬂ—iﬂ

(Lipensed Embalmer’s Statement on Reverso SMe) W

'




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, ot by

. 1
N - et MO
'@di-_:: et O 74
st e Y .
rigtiicd wlo N““\“ L‘I-‘”\gg—lﬁf
e P -

Registered Apprentice No

working under my personal supervision.

Ll

Licensed Embalmer No 4181

P. 0. Address. Kirksyville, Mo. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatian of license.)

If this body is not embalmed, fact should be so stated above.




