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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District NoéO/ -

EATH State File ~11921. ...........

LLA

Registrar's No.

1. BLACE OF DEATH:
(8) Countyu o Q Qlﬁ ...............................
(&) City or town..... J .&f.f erson. G i. L

(If outslde city or town Limits, write *
{c) Name of hospjtal ar jnstituticn:
.......................... Bt marys. Hospital..........d

UTAL’’ and name ¢f township)

LIt not in honximl or matl.tm.lon. write Gireel DUm!
(d) Length of stay: In boapital or institution...

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(@ staeMiss ouri. . {5) County.....

(© Cm”,,mmJef‘ferson City .
(If outaide ¢ity or town llmits, write “RURAL'")

(d) Street No..G By Begeerr ﬁi&%ﬂ?k. tocation)

(e) Citizen of foreign country?

.Q.cl..e .....

’(Yes or Na)

3, () pRINT Mary Louise Peterson
FULL NAME

3. (b} If veteran, ‘ 3. () Social Security No.
name war.,... no 4 X o S -
|
E' &, Color or 6. {a) Single, widowed, tnarried,
4. Sex. I"ﬁma . race. il b0

:! divoreedWid owed. ...
6. (b) Name of husband or wife... . 67 (C)yAge of busband qr wife if

ALTred. i - “ .....

© 10, Usual mt‘npa{fénn "

'11. Industry or business

T MOTHER FATHER
’--A-"\

BV et years
7. Birth date of deceased......, ﬂiﬂﬂ ‘-1’ '/ a {{ “)? ?0 e
8. AGE: Years Months b Days If less than one day
67 ? waBir, min
G BIrthplace. oo vsese ST YO ..., '

(Ch;, mwn

Accountant o !

12. Nach ................................

13.- Birthplace

i 14,
15.

Maiden name.,

Burthplace.. ............

(City . -umn..or emmtr) tsuue or forelzn country)
-

16. (a) Informaat.... e Ls_Sumrall
(b) Address 410, L
'17.' @ chu}irm}ilrlemon]) @) Date thcrcof..§ ..... 448 ........
" (© Place: burial or cremation VB LY ew Cemwmter
18. (&) Signature of funcral director...
(6) Address.. JefferSQn ..... tf

If yes, Name COUNLIY ieiiuictmrmisrtimistosamtssssssanssassasersn
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 227 day.

vear. 4.2NK Bourd b G G minnte £
21. I bereby certify that T attended the deceased from.. 7'.‘&(?
.......... 19.0.5 w0 4?; 2 19.%4.8°
that 1 fast saw h&.27... alive on 19 8/
and that death occurred on the date acd hour mte(—bovc Dxration

Immediate cause of death....

Other conditions.... .
(In¢lude pregnaney withio 3 months of death)

i
“6F aperations

PHYBICIAN

TInderline
s
Y eath

19. (2 .a '.5.:}.2‘&@.).,...“ ®) . A

{Date rwd\‘zd local

3317 death was due to external causes, Al in the foﬂmu

(8) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury eccur?

“{City or town) “(Countyy  (Stater
{d) Did injury occur in or about heme, on farm, in industrial ptace, in public

place? s

(Specity type of place) -

‘C/While at Wwork Lulee s Means of injury.. .. 9 .......... Trsrrans
] . g I
N 23 Signature. (@R S K gf (M..D, orotirery .

Addrcu..g AF’?’Q«?&.A«M ......................... - Date signed. ,‘S-/}‘/&

Jefferson City Printing Co.

{Registiar’s nér?afure: Ty
(Licensed Emba tatement on Reverse Side) A
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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, Appreitice No

Signed.. d

- . [d = - "
© e e e e — o — e -Licensed-Embalmet No 9 2O/
Wy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘I LW
the sbove constitutes grounds for revocation of license.) Y '

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

working under my personal supervision,




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N'o__.g__'z___.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict Na___..zu.g.[._k...

State File No.

Registrar’s No.

i. PLACE OI-‘ DEATH:

(o) County..
(b) City or town

(1t outsids city or town limi rite "R,
(<} Name of hospital or institution:

{!f not in bospital or institution, writs strest number or location)
(&) Length of stay: In hoespital or tostitution

A v

.

* a;u‘l n;mn of Iowluiull)

{3pecify whether

In this community,
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State (3) County.

{c} City or town

- (If outside city or town limits, writa “RURAL")

{d) Street No.
(If rurs), give location)

(¢) Citizen of foreign countty? - -...(Yes or No)

If yes, name country.

i BB "mam_iwpm

3. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

name wWar, \J Ne.
;_ = | s coloror 6. (a) Single, wizo;?j. margi
4. Sex race. w | divo: - 19
6. (&) Name of husband or wife_...cocrveeceee. 6. {2} Age of husband or wifg if .
n Al Duration
ve___ .. "
7. Birth date of deceased zb .
- (Mooth) SRpY) ear}
v bl
8, AGE: Years Months ) ces than
ﬂ =hir. min.
9. Birthplace e B rerrieens semtt ceene - .
(5!-! or Torelgn country) T A i -
. Other COndltlons ?ﬁé&«a .
10. Usual occu! (Includs preganncy within 3 mnnrba ofdeath)
11. Indusiry or SR PHYSICIAN
or findings: -
E 12. Name 1) nr\emﬁx:na (/
B ) \ \ ﬂ\ Underline
L Erap— e 2 e uste
{City, town, or couaty) {State or furcign conatry) 4" || * Of autopsy. L\ should be
== . g
E 14, Maiden name. 4 . charged sta-
= tistically.
g 15, Birthplace. (e st TPy S p—— 22, If death was due to external causes, fill in the following:
36. (s) Informant . (o) Accident, siaicide, or homicide {specify)
@) Address (4} Date of occurrence
() Where did injury oceur?
17. (a) (6) Date thereof. {City ar town) {Connty)

{Manih) (Day) (Year)

{Purial, cremation, or removal)

{¢)} Place: burial or cremation

te)
(d) Did infury occur in of about home, on farm, in industrial place, in pubhc pl.aoe?

(Specify type of place)

18. (s} Signature of funeral director. While 2t WOk (&) Means of Ijuryo oo
(¥) Address
23. SimtumM - =¥ (M.D.orother)....
19. (a) ® 4 . .
{Daie reoeived local registrer) {Registrar's signature} Address Date signed
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