THE DIVISION OF HEALTH OF MISSOURI

. No.300 o
o0 HLEDMAR 3 1949 STANDARD CERTIFICATE OF DEATH Shae Fite Moo 3N
/ BIATH NO. REG. DIST. NO. _\ PRIMARY REG. DIST. W0. 3 Qﬂd_._. Registrar's No.. B,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If lnstitution: residence before
. COUNTY . . STATE . UNT' adinimion
j * Ada:r * Missouri > CONTY nalls o;':’
b. ccl"aY {If outzide corpurats limits, write RURAL and ‘l':;m §T AL\E-ZNEE!. ,EF c. crrg (If outekds corporsts Limits, write RURAL azd clve township) L4
. to! p) {! ew)
j vown  Kiwksville / TOWN Rural €lay township )
. FULL NAME OF (ll not in hoapital or institution, give street nddress ar location) d. STREET (If rural. gve Joastion) ’
HOSPITAL O ADDRESS -
\NSTITUTION K.C.O. 9 //o;p: fa/ ) R.R. # 4, Hannibw 1, Mo, /
3. NAME OF 8. (First) 7b. (Miadie) c. (Last) 1 DATE (Montt)  (Day)  (Yean
DECEASED . OF 2
( Type or Print) Dwight Leroy Fetexs i DA 2 - 17 - 1949
5, SEX 1 6. COLOR OR RACE { 7. MARRIED, :gll—:‘yggcrgsnmeg e DATE OF BIRTH . AGE (o yeans| @ veea s v | cn .
- . lEp- ¥ sys | Hours | Min
Meale i whike Masceied Nov. 1L, 1906 22 | |
10a. U Lli:!:.l; occgrnm (G kiodof work | 10b. KIND OF ausmss OR _[N- | 11. BIRTHPLACE (Stats or forslgn eountry) 12, CITIZEN OF WHAT
moat of wor] 8, aven if retired Y
Ea € ynex faeming St. Charles, Iowa / America
13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qtis L. Peters |Hattie Roberts ____ [Mrs. E lizabeth Pesers _
Jg{. WAS DESkE.ﬂ.SEP E\&ER n:i U.S. ARMED FORCES? | 16, SOCIAL secumTveL;?. INFORMANT 'S SIGMATURE OR NAME  ADDRESS
o8, RO, OT Qown}- OO, FIve War Or tow ’ .
- HS o i B rs. Blizabeth Peters, R.#4,Hannibal

—

18. CAUSE OF DEATH - * ) MEDICAL CERTIFICATION _ 'gﬁg}"ﬁ'h SETWEEN
| Enter onty onecsuseyer | 1. DISEASE OR CONDITION M‘I—L T
\ime for (a), {by, and-{c) | ~DIRECTLY LEADING TO DEATH® (g) { M “&% {" -~ s f‘m

—_— 4 }

*Thiz dort not mean ANTECEDENT CAUSES . -
the mode'of dying, such | Morbid condisions, if any, giving OVE TO (8) | Pgbacs
o& heart failure, asthenda, | Tise fo the above cause (o} stating N
sie. “Jt-means the dfy. | the underlying cause M % Lozt Vi ﬂ Al 4 Py .Z ?
ease, Injury, or compli e DUE TO (¢} %? ¢ttt ¢ .

-

tign which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot -
related to the disease o7 condition cousing deatd. . ey
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i b 20. AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY taa..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) -
SUICIDE home, farm, Inctory.street, office bldg..ets.)
HOMICIDE
21d. TIME (Month) (Day)’ (Yeas) (Houn 2te. IRJURY OCCURRED } 211, HOW DID [NJURY OCCUR? .
OF K . WHILEAT[—] NOT WHILE -
INJURY = | WORK AT WORK ‘

2. I hereby cg: il thgé I attended the deceased from .ﬁL IBZ,Z io M7 19?’? that I last zaw the deceased

alive on , and thal death oceurred at,ﬁd,lm Jrom the causes and on the date staled above.

SIGNATURE or tir.lu) 23c. DATE SIGNED
Y W /D Vs |z
hURIAL CREMA- | 24b. DATE 245, NAME OF CEME!’ERY dR CREMATORY 244. LOCATION (Clty, town, or county) {5tate)

T'°"“E“°‘ffLT“"’Feb.m1949 Hydesburg Cemetery Ralls county ~ Mo.

WRITE FLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
_9-"';-3' 4q !\;;Eg o




' RECEIVED
.E District Healtr Oftosr Ng by
District Fie N”"*“?..@?DGgZMF&

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 by oivcemenn.

....................................................................................................................... , Student Embalmsr No.
working under my personal supervision.

2

StUAEBNT v.ousrvanesnessaretbtosunssnrsannan
S5tudent Erubalmur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)}

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




