~ THE DIVISION OF HEALTH OF MISSOURI
£ ho. 300 ALEDFEB 28 1950  STANDARD CERTIFICATE OF DEATH Stte File o 55[5 _________
‘ BIRTH NO. REG. DtST. MM PRIMARY REG. DJST. N-M;gmmr’: No....@f..d..
ﬂ;/p l'aPLCgSET‘?F DEATH 2. EU;L;;\EL RESIDENCE (Where d.”;-é()l:::'[:‘( It inni;uliu: r-ki-::le;:f:}o
) ' H()Lan : i - Migssonuri ) 'hf*r‘-)’r'cn':ln ’

b. CITY (I outeide corpurate Hmite, writa RURAL sad rive ¢. LENGTH OF c. ng < ouseide mmm. umsu. write RURAL acd pive w“.u,;- / 0

townshipt| STAY (in this place)
o Ha vic p  TOWN onral Heweresk Povmal m*-') —
d. FHOL%P:‘T{‘AT_EO%F {af nf)t in boepital or Institution, give streot nddress or location} d. A%rg}sgs (It enrat, give location) f&"
INSTITUTIOND 1iiles W, B, aof Stovar 5 Miles N, BB, of Stayer _mn,
3. gE?:“&ES%’E 8 (First) b. (Middle) ¢, (Last) 4. Dé}’E (Mo‘nlh) (Day)  (Yenr)
{ Twpe or Print) HAAYE . HELMERS ‘PETERS DEATH Ta Ty 231950
5. SEX ‘ 6, COLOR OR RACE | 7. MARRIED. NEVER RRIED, 8. DATE OF BIRTH 9. AGE (Ino yeara| Ir tnoem | mn F UMDER M HRES.
WIDOWED, DIVORE (Bp-cif:) iast birthday) {Montha Hours | Min.
I‘.-'Ialeﬁ Vihite.. javer Moy June 9 1877 . 76 ' 2413 10
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan countey) } 12. CITIZEN OF WHAT
done duriig most of worklag lifs, even If retired) DUSTRY . COUNTRY?
Farming . Farmer | Livingston Countv, /11 UaSasie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Helmers Tohniss Peterg Teliens Groenwoild
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME : ADDRESS
{Yes, 80, or unkoown} ‘ (Il yom, give war or dates of service} NO.
No None : Mamie Deters Yarsailles, Mo,
18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATI o INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), eod €0) DIRECTLY LEADING TO DE_ATH'(a)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia,. | _rise to the abore cause (e} slating. PO
we. It means the dis- | “the underlying cause last. o

r

ense, injury, or complica- . DPE T (c) . - . - o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~~ - St . .
Conditions contributing to the death but ot . M oy }
related Lo the disease or condition causing death. . . - :
- 19a. -DATE OF OPERA-'| 19b."MAJOR FINDINGS OF OPERATION - -~ ce s . o . © 7 | 2cAuTOPSY?
TION ) .
A TR _ . ves (] o )
21s. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ta.x..dnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome. farm, fastory, screst, office bidg., s10.) y ' * -
HOMICIDE )
21d. TIME {Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. - . WHILEAT NOT WHILE ‘ R ..
INJURY : = | woRK AT WORK . . N
22. I hereby certify that 1 auended the deceased from , 19 , fo , 19 , that I last saw the deceased
alive on cmd thqt death octurred at 121 85 ., from the causes and on the date slated above.
of title) | 23b. ADDRESS . DATE SIGNED
‘ _@M L Peter f“@’ 2. 2-— 2750
zT,Ia.ON / 24b, DATE 26z. NAYE OF CEMETERY OR CREMATORY 2ad. LOCATION (Olty, town, er county) - = (State),
'Rur1a'l Dah 25 'IQH Stoyer 0 ATty 32314 e o

WRITE PLAINLY—USING UNFADING Bi.ACI{ INE—MAKE A PERMANENT RECORD

TE REC'D avl%c% R%'s?gu




é(;? RECENED o
'8) Distrio! Haaii ‘)“H” A ?\1 g
_—
3

- 7
District Fily Hembw A $72-/

7.8

: Dats Fi!:d neer J’!SE;_.U.—-:—-JM

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, of by o

working under my personal supervision.

SEUDOBNE curvennretonsssanonttabrannsvaatnobra
Student Embaluer

Licensed Embalmer No 4073

P. O. Address_SLover  Aissonri.

Nouz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
llm above constitutes grounds for revocation of license.) *

- If this body iz not embalmgd. fact should be so stated above.




