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X367
Registration Distriet No....... 2\ Primary Registration District No. .= ‘ﬂq.w%../ ) Regittrer's No.. I l &
9 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é -~
(4 E (8) County.mrm—e va {a} State 140 . (5) County. L@ercor é
=3 (%) City or town Tranton
L =t (If outalde city or town limits, writs “RURAL" and name of township) (@) City or towePWth_Lineville, Mo,
= {¢) Name of hospital or institution: {If outside city or town limits, write “RURAL")
= ¥ri al 0 4,
R %ht. (&) Street No
ar in hmph.al or institution, wrile street number or location) {If rural, give location) /
{d) Length of stay: In hospital or institution... HOAD »..... _dﬂ?ﬂ
& i v p 5 (3pecily whether (e) Citizen of foreign country?. No (Yes or No)
In this community 5 dﬂ.ya
years, months or days) If yes, name country.........
[~] MEDICAL CERTIFICATION
2 1 duld RRINT Pred Green Peterson
‘ - 20. DATE OF DEATH: Month. AUgUBL .. day____ X
< 3. (&) If veteras, 3. () Social Security 1
8| e XN hour.
! name war, No._None .
< - . I hereby certify that I attended the d
E 0 5. Color or 6. (@) Single, widowed, marri¢d,
HI s s:Male | e White divorcccMiirried §
E 6. (b) Nameof husband orwife. ... ... .. #&.(c) Age of hushand or wifeif
o Olga Peterson ot " ative 00 years
7. Birth date of deceased... November A9, 1_617_*. et
5 {Manth) {Day) {Year)
] .
4] 8. AGE: Yeara Moatha Daya . Iflesa than one day
5 70 125 | we s,
- % .
E 9. Birthplace 2 Mo, (i8]
{City, town, or counly) (State or foreign country)
2 10, Usgual oocupar.ion..._......Emrm..(.aﬁhu.ﬁd.)_.'_mm;.;.z.m; .....
o .
:I) 11. Indostryorb Own Fam
i é 12, Name...._. Sam_Peterson K .
H a8 q Underline
é Fx‘; 13. Birthplace 5 No.t Kgomr y eemanemes ..-._...:’lifigﬁlésétﬂ
{City, town, ar county, tats or foreign covntry) Of autopsy._.... should be
E 5 14, Maiden name.. ......cooevene ,Sﬂrah.. Haddle - autops c':ha'.rzeﬂ sta-
iatically.
E" &1 15. Birthplace Not._Known C/ 22. If death was due to external causes, fill in,ghe following:
= {City, town, o .@ (Stats or forcign mmu,) “M
é N - . .
E 16. (o) Info - <§ e_‘ (Fe les cael (¢} Accident, suicide, or homicide {speciiy’
i ®. Addn'm____,.._é Lineville ;__IQ\'I?- (8} Date of occurrence
17. o . Burdia} . Date thersohliZ e TG IOUB || (@ Where didinjury oocur? iy vowny (Coanty T
(Burial, cremsation, or removal) {d)} Did injury occtr in or about home, on farm, in industrial paacc in public place?
(¢) Place: burial or aemaucg_o ﬁ
18B. {s} Signature of funeral director
® Address . Limxilln_lo
19, (aJ n,m_‘é&* [ R
(Date rwemd Iocal rexisirar)
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'STATEMENT BY LICENSED EMBALMER

- -

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=inge.. -
Y

..... , Registered Apprentice No ceeeer

working under my personal supervision,

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above const-tutes grounds for revocation of license.)

]f this body is nol. cmbulmed, fact shoulx'] be so staled above.




