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WRITE PLAINLY—USING UNFADING f}I.ACK INK—MAEKE A PER‘;\.JANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI

’ ALED NOV 2

1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NQQ b PRIMARY REG. DISYT. NO.

\'ﬂm’ File N3 %p ............ -

8. CAUSE OF DEATH
. Entet only onscaus: per
line for (), (b), and (¢)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the abore cause {a) :tathw
the undcrlymg coure lagt. - | |

*This does nol mean
The mode of dying, such
as heart fellure, asthenia,
cte.- It theans the dis-
cqre, infury, or complica-

DUE TO (c)

EDICAL CERTIF
1. -
DIRECTLY LEADING TO DEATH‘(a)

' BIRTH NO. egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deconsed_lived. 1f iostitution: residence befora
a. COUNTY Ozark a. STATE MiSSO\lI‘i ‘. coun-ry Ozark ackiniselon).
b. %TY (If outzide corpurate limita, writs RURAL and give ¢. LENGTH OF c. ng (I ouaide corpdrete limits, write BURAL and sive township), * ~ ».
township) jq place) T
rown Noble, R, Noble ekl B gEet Siv Noble, Rural, Boble J
d. FHOLI(J_.P?ITA:]!-EOOF (If not in hopital or & iod. give strect addrem or location) d.ASDTEI;?FEEEgS (I ran!, give location) S ' -
INSTITUTION , i
3.6\1':%&&5 SC'E:IE a. (First) b. (Middie) ¢. (Last) A, DS-F,_-E {Month) ¢ (D“)f' (Year)
(Typeor Piny  LhoOmAas W, Peters DEATH 19-7-49
5, SEX 0 6. COLOR OR RACE | 7. MAR%:IEB, er-:\}fgﬂcrélBRmED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | O UNDER 4 was,
i . (Bpasify} _I.ut birthday} |Moathe| Days | Hours | Min. *
idale White “Harrt / 4-26-72 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T§. BIRTHPLACE (State or & } .
duuldnrin‘Fmo(wu king ﬂ!l.o:.nui.! :;dr::ﬂ ) DUSTRY of farelen aovatry 'z%};}ﬁr;?}- WHAT
arming Ky. / U.S.A.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. T, Peters A, |E, Basyett Columbis S. Peters
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY QRMANT S SIGNATU :
(Yen. uﬁroa.hown) I {If yws, kive war or dates of service} NO \W ani%%ﬂ E&it
None ‘E
Ty Ll o

ONSET AND DEATH

4242

/'1
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ... kK A

Conditions mtnbuliug to the death but not
related Lo the ditease or condition cousing d,

19 MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
T “TION

YESD NOD

. ﬂb DATE '
{(Boealty)

‘218, ACCIDENT ™ - ' “(Gpacity) * | 216, PLACE OF INJURY (o.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, larm, Isstory, strest, office bidg., «ts.) . . : .o
HOMICIDE R . . ,

21d. TIME " (Mosth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY P R "g:garf L e .

2 I hereby certify lhal I auended the deceased from ,.—__n. 19 that I laat 2aw the deceased
alive on ___ , 19 , and that death occurred at == =% mhfrom the causes and on the date steted above.

IGHNATURE " .. , . E @)mnr title) j % 3. DATE SIGNED
Z4c NAME OF CEMETERY OR CREMATORY

18-9-49 Peters

DATE REC'D 8Y LOCAL
REG

0. q

. FUREHM. CIRECTOR'S SIGRATURE ‘ADDRESS

REGISTRAR'S SIGNATURE 24.3 -
| 72282 - G ! é o|Clinkingbeard Funeral Home, Ava,Mo,
< v (Licersed Embatmer’s Sz.umnm on Reverse Side) .
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STATEMENT BY 11 EMBALMER
RN . ‘,:S'\N\c,‘m\,ﬁ)\ 33009

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... Student Embaimer Ho.

working under my persona! supervision. . .
SEUABNE savaneseenonssscsarssanasransanne . . Signed,.,(ﬂ_.z.Z&&&. A ,KM.»*.,

Student E-baimr N ) . - .
o T Licensed talmer Nfléé?’”
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P""Nauf& esibote\smsass snétém\nwmém sm-ammj&

duabuvecor&hﬂhsgmmds fot revocation of license.)
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