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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
' BUREAU OF THE CENSUS

ALED JAN 26 98

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No57f§{

State File N44538 ...............

Registrar’s No

1.

{a) County.
|[® Cityortown......... Rural. ... _Libert

(¢) Name of hospital or institition:

PLACE OF DEATH:

Pulaksi

(1f outaide city or town limits, weits "RURAL"™ and nnX! ol’ lowmh:p)

: /

(d} Length of stay:

In this community.
years, montha or daya)

{1f not in bospital or institution, write al.rnet{nmbqr or location)
In hospital or institution

Lifetime

(3pecily whether

2, USUAL RESIDENCE OF DECEASED:

@ sae. Missouri ® Counyt Uk &skl

£
7o
5

(If outaide city or town limits, write “RURAL™) D

(¢} City or town

(d) Street No.

(If rural, give location}

No

(¢) Citizen of foreign country? {Yes or No)

If y¢s, name country.

3. {a) PRINT
rurL name_ Anna. Wilhemina Peterson.....
3. (b) If veteran, 3. () Social Security
nasie war. No
5. Color or 6. (g} Single, widowed, married,
4. Sex F / race avorced. Marled.
6. (b) Name of husband or wife.......coecvceeeeceee.. 6, {c) Age of husband or wife if
Edward. Pelerson SRS 4% T
7. Birth date of deceased Ap r’j 1 P q 1 R?F
{Month) (Day) (Year)
8. ACE: Years Months Days If less than cne day
72 7 24 hr. min
Sweden &

9. Birthplace.

10. Usual occupation

{City, town, or county)

{Stato or fureign country)
[
Housewife

v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec.....doy._ 23
ymr..._lsé:z....._._ hourslgou .minute........A ............ M
21. T hereby certify that I attended the deceased from....! ,,M ..........................
2.5 i 19}1.7

that Ilast sawh...
and that death oocurred on the dal

. Jrlr ..... 12£>

find hour stated above

Immed::e mua of death
Qiquu cTumf?“mmwm

Duration

Sy

Due to

Other conditions.
l(Inc!ude pregnancy within 3 months of death)

-u recenrcd Ioal registear) {Negistrar's nml.nru) - v ~

tt. Industry or business L, PHYSICIAN
o Major findings: ! l—-\[
= Y Name Andrew JLundstrom e |l OF operationa U\ L” 4 Underli
= . - ndaeriine
: 13. B]rlhnlar-e SWde en ; - SWﬁdent_{ \ 3;;3:%:{%
- {City, town, counl.y {Stals or fareign country) M
E{ 14, Maiden name AHE‘U {_. a‘ Of autopsy............ X houldﬂl:
- btistically.
§ 15. Birthplace. T —— (Suti}ligfoau;) 22, 1f death was due to external causes, fill in the following:
16. (a) InfnrmantAUt ugt Peterson {a) Accident, suicide, or homicide (specily)
(b) Address Swe debo rg., Mo. (4) Date of occurrence
A7 @) . BULLAl . (5 Datethereof... De C.. 26=47) ) Where did injury occur? e o pm
“{Burial, cremation, or remaval) Month} (Day) (Year) (&) Did injury occur in or about home, on farm, ie industrial place, in public place?
_ (@ Place: burial or cremation . 9§ .- JOhN Cemet ery
18. (a) Signature of funeral directord....L.... Hoopa. &.-Song.-..
T Addres.. GTrOcker, M1 ssouri e
19, /f / 4” (bﬁ%&m(_._- H

(Licensed Embnlmer'l Statement 0B Reverse S'ide)
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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.
Signﬁgz /M ﬁ.%‘z’d—//ﬁ .
Licensed Emt;er No......... T Il o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRWRITING. (Failure to comply
the above constitutee grou.nds for revocation of license.)

If this body is not er;nbalmed', fnct should be so stated above.




