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

DEPARTMENT OF COMMERCE

U OF THE CreNsy us
FILES™

Registration District N’o........,[rzﬂ._.._

THE STATE BOARD OF HEALTH OF MISSOURI

JUL 2171047 STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..._.. lQ.QQ..,... -

23445

State File No

857

Registrar's No.

1. PLACE OF DEATH:
{a) County. Buchanan

{8} Cltyor town......... St..Joseph
(If outside city or tawn Limits, writs “"RURAL" and oame of townahip)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Missouri Holt %?{

(a) State

)

(b) County

Corning

City or town........ 5
(If outaide city or town limits, writa “RURAL"}

Missouri Methodist Hospitel (@ Street No - e
{if ot in hospilal or ingtitution, wrils street nuinber or location) {If rural, give location) /
{(d) Length of stay: In hospital or institution daye N
- (Specify whather || (¢} Citizen of foreign country? O (Ves or No)
1n this community 8 fd@'-yﬂ
yenrs, months or days) If yea, name country.............. 1 et smsbnehnsheEeEAbA bR LA E A skt tEt ey o sebam s b
MEDICAL CERTIFICATION
YUl NAME. Florence Dorothy Peters 1 L3th
e PR — 20. DATE OF DEATII: Month.__ SULlY day. >
3. I t . . (e urity
) veteran N N yeat 194? hoar. 9 minnte OO P'NE.
name war. ene No one
21, ereby certify that I attended the deceased
/ 5. Color or 6. {a) Single, widowed, married, o P .___.$_................ 1% -
s sex. Female mee ¥hite diverced._ MaTTied / ) b ©T sliveon.

6, (b) Name of husband or wife... 6. {¢} Age of husband or wife lf

_.Arthur W. Peters._ alive D0 .. years
7. Birth date of deceased.._.....N.Qy_emh.e.r..............1.0__...._.._...la95......_.._...
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
\] 51 8 5 hr. min
9. Birthplace_ 0rning _Mjyssouri .. 7
{City, town, or county} {State or foreign countr y) & J
: 3 . o 4 || Oth ditions
10. Usual oceupation.....Hougewife L : 323 || Yincude preiaaney’ within 3 months of death)
11. Industry ar b At home ey i PHYSICIAN
. ﬂ]ﬂr ndings: . . _—
E Name August Wohler - .. . 4. =710 17 4 f Of gperations...,..! . i ‘ \\ A ' . Underli
2. nderline
E 13. Birthplace Unknown . Germany f uf? e death
{City, town, or county, {3tate or foreign conntry) Of autopsy should be
a 14, Maiden name.... Au,guata Nitﬂ Qhﬁ et et st e ree e \ | (t:h::rgeg sta-
3 . [tistically.
. T J
§ 15, Birthplace (E’E ;r:.?‘:}:omt 5 (Smggizﬁfﬁim 22, If death was due to external causes, fill in the following:
ity, N ¥ N T 5
16. (a) In.formntl Arthur W. Feters =~ ' (a} Accident, suicide, or homicide {specify)
@®) Addr&__COrning , Ml 8 SOU ri (&) Date of occurrence,
17. (o) ._Removal . (&) Date thereof Ju ly 14,147 || (@ Where didinjury occur? (City or tawn) {County) (Gtate)
(Burisl, cromation, or removaly (M‘“‘"‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. -
(¢} Place: burial ot cremation..... Cralg 3. .
i ' LA (,Spec.ﬂ‘ylpe f place} .
18. {a) Signature of funeral dirvector{ z LA While at \vg;rk?_.. o, (‘;) ‘iIIE:ll'.IS of i ,muw . __;___‘_‘ : C)..,w
® Addgess 1946 _Colhoun_Sie.,..S: s ‘6. _/ &P '
fﬂ __4 ‘%7 ® -23. Slgnature .......... ; s o . other) e
T o "ﬂd il-)-ca.i:ﬂl l“l:l') T i I i

19. {(a)

| Address,.._. { ¢

([.mcnned Emb:.‘l.lmcr (] Sl.nl.l:ment on Reverse SIM




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 my personal supervision.

by

Licensed Embalmer No... 32258 Mi®6touri . ..

P.O. Address.._ St Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.}

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




