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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu"‘gd}

State Fil_: No. 12295.

Registrar'e No

(8) County
() City or town

(I outside city or town Hmits, wiite ~“RURAL" snd name of townahip}

{c} Name of hospital or institution: - 1

ber or loeation)

{If nat in husp!tal or mstlt,ution Wwrite strest I
(d) Length of stay: In hospital or institution...

2. USUAL RESIDENCE OF DECEASED: ;%'
(a) State. M Q.. (b) County... M .

(¢) City or town . b
{If outside elty or town llmits, write "BURAL™) [ ]
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{It rursl, girp locstion) -

(e) Citizen of foreign country? y hd o {Yes or No)

If yes, name country

Il:'t}fr‘: igon;!]ﬁ:‘;!‘o‘:];ays)( .........................................................
nip S0 Louls Jamukl FETERSON.....

3. (&) If veteran, I 3. (¢) Social Security No,

name wWarl....

l 5. Coloror 6. (a} Single, widowed, married,

4. S‘exm.__{) taceun i, dfvorccd....m ..... L

6. (b) Name of husband orwyife,,......ccoovcinee 6. {€)} Age of busbhand ¢r wife if

- d alive....... z

. Birth affe of deceased.. }ﬂ% Xl L &b
unt'h.‘l T {Day) (Year)

8. AGE: Years Montks Days If lesg than one day

[ A

¥ §

Lmin,

-

MOTIOTR FATHER _
e e,

. Birthplace........ .7/4 b

4Elty. town, or county) (State or forelgn country)
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—

. Tndustry
12,

13. Birthplace. . inna M iiimgims i  te n

)ﬁt N aounty) ﬂ ate or foreign country)
14. Maiden name, dﬂ? 9 ....................................
15, Birthplacem oo Mum L(.»‘ﬂ

(City, towm, or county) (State or fhreigh countfy)

16. (a) Informantf.
(b) Address

17, (@} e VAADLR .. ...
(Burial, crematien, or removal)

5#7’“ M8l

&) D_a.te thcreof ,2 ...... i 7—‘1?

Alonth} {Day} (Year)

(¢} Place: burial or eremation. &
18. (a) Signature of funcrﬁl

{b} Address..
19. () G- 1..7.:....‘.-{

" egtswars nunuum_f}‘;v

by
(Date received local rczisttnr’,ﬁ.,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montt...... 7

yar.d Q4
21. L herchy certify that T attended the deceased from

..... ~L.=. w28, e P o
that I last saw hm alive on - /-?

and that death ocecurred on the date and hnur stated above.

day. j ‘( R
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Due ta e e

Qther conditicas ;
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PHYSICIAN
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the cause of
which death
should be
charged sta.
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22, 1f death was due to external causes, fill in the fqllowing:

{a} Accident, suicide, ot bomicide (specify)}

(&) Date of 0CCUITENC it neemistiree s e

{¢) Where did injury.oceur?

L i “{Cty or town) {County) (Statet
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?
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_STATEMENT BY_LICENSED EMBALMER -

I hereby certify that the body whose fame is recorded on the reverse ¢ide of this certificate was embalmed by me, or by e

Registered Apprentice No

working- 4nder my personal supervision,

L:censed Embalmer No 3 é‘ X

P, O. Address‘/\.lﬁjlJ .

f

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for, revocanon of. \Pcense.)

I \tlu;body is not eniba.lmed fact sho{r.ld be so stated above.
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