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WRITE PLAINLY—USING UNFADING BLACK INK—;MAKE A PERMANENT RECORD

FLED JUN 291943 o7 \DARD CERTI

B1RTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

: __ REG. DIST. no.tgj_[__nmnv REG. DIST. m-ﬁﬁfi_. Registrar's No..df /

FICATE OF DEATH e pie e 20592

13a, FAPHER'S' NAME
J?SE .
I5. WAS DECEASED EVER'IN U1'S. ARMED FORCES?

(Yue, 0o, prunknown} "] (If yes, aive war or dates of servics)
N : [t )é-ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY sdmisaton).
Putnam Mo, Putnaw r‘{é
b. CITY (I outalde corpursto Limits, writs RURAL and cive c. LENGTH OF || ¢ CITY (If outeide corporata limits, write RURAL and give townahip) g
OR townahip} S‘I‘f {in this place}
W8 Powersville, Mo, Yoo TOWN Powersville, Mo. 4
d. FULL NAME OF (If not in hospital or institution, give streat sddress or location) d. STREET (X! runsl, e location) )
HOSPITAL OR ADDRESS
INSTITUTION City / ’
3. NAME QOF a. (First 4 b. (Midd)e c. (Last)
DECEASED (First) { ) ( 4. DATE Month) N(Dny) (Year)
(Twpe or Print) John Petera DEATH -
5. SEX 6. CCLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE | 1 YEAR vroer 1P e,
WIDOWED, DIVORCED (85scify) : Last b d-,? Mgm, D-I ours | Min.
M B / 3-1-1873% 6 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forvign oountry) 12. CITIZEN OF WHAT
done Juring most of working life, sven If retired) DUSTRY — ' P COUNTRY?
armer 27 rina -

130, MOTHER'S MAID AME Ay
18. SOCIAL séJRITY
NO,

P~ I

18. CAUSE OF DEATH MEDICAL,

. Enter only onemtise per
line for (a), (b}, ood (¢)-

1, DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

CE| TlFlCATIWd
- ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (1)
rise to the above cause (a} stating
the underlying couse last.

the mode of dying, such
s heari fallure, asthenia, -
ee. It meams the dis-

case, infury, or compiies- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which cavsed death,

7RELD

19a. DATE OF OP'FI'}JAI'; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D NO
21a. ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (es.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SWICIDE home, farm, tactory, strest, o8 oe blds. ee.)
HOMICIDE A
2td. TIME (Month) {(Day) (Year) (Hoor) 2le. INJURY OCCURRED-! 21f. HOW DID [NJURY OCCUR?
F WHILEAT NOT WHILE
INJURY = | “work L | _ATWORK

22, I hereby cerlify -that I allended the decedsed fra%&#ﬁ, 19_$_/.Z ¢
alive on , 19 and that death occurred al Lp:3aPm., from the causes and on the date stated above.

, IQ%hat I last saw the deceased

%ﬂr title)

2k, DATE SIGNED

&—/7 =59

23b.

it 772

2. WRE

~ LN prnlsy
24a. BURIAL. CREMA- X
TIO@IO\U\L Boefy)

<

DATE REC'D BY LOCAL | R
REG.

WAV ETL, Ees)gm’;

'S SIGNATURE l/) Q
M‘&«_M_ﬁv_f_

.

(State)

m uﬁ , T
‘l-' > ION (C tuwn.ty)




RN

RECEIVED
District Health Offie

Dlltl"ct Fi,o Numb.r é-
Date Filog . SUN2 g1

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

B , Student Embalmer No. A’
working under my personal supervision.

Student J..cceeccecncssonens seennatveansasner
Studmt Embaimer

S e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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




