FLED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI . pete B KO 19

No . 300
o2 STANDARR, GERTIFICATE OF DEA St il Mo g R e
03 f;. 5
' prsrs wo. REG. OIST. M0. —________ PRIMARYIREG. DIST. W0. _ Registrar’s No.—vesemreereemss
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecoasd lived. If icatisution: reskiencs bafore
. a. COUNTY . e B - a. STATE, b. COUNTY adiniewion).
\ . MISSeURI-
b. CITY ra . LENGTH OF CITY v
(1 outeida corpuraie limte, write RURAL and give o SraENeTH OF It e ar “‘“d.}\”"z‘b“.‘:")"f ghe BURAL s cive townebiz) 7 ?
TOWN STLOU‘& 4 mentdhs” 9th & Chestnuk 24’ﬁ
. FULL NAME OF (If not in bospltal or insticution, give strect addrose of lotation) d. STREET (I raral, give loestion) 0
HOSPITAL OR f'k ADDRESS
iSTTUTIoN 471 4 cWE et U T | New. Qrnhenm Hpotel
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Tamag Peter Peterson OSr, ! CEAM  Jyly 25,1950
- ' 5. SEX 0 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »1 9. AGE (Ia years| ir UNDER 1 YEAR IF UNDER 3 uRS.
WIDOWED, DIVORCED (S’mcify)' last birthdsy) Monﬂil, Days | Hours | Min.
Male White | Widowed _ ‘&’ |Nov. 29,1878 | 71 |
108, USUAL OCCUPATION (Give kindof xarkc | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iState o forelga sovatry) 12, CITIZEN OF WHAT
1!:- during most of working lifs, even It retired) DUSTRY i / COUNTRY?
pe Fltter Secony-Vacum Belmont, Iowa 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
] Unknown , Unknown |
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ FORMANT' ‘, SI TUR OR NAME
tYu.N.m' unkoowa) | (If yea, kive war or dates of sorvice) NO. f é z _ Aol x
. O. A tioed Oep |
* il t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only onecauseper | [, DISEASE OR CONDITION - . ONSET AND DEATH

Ry
]

.

WRITE PLAINLY-—USING UI\IFA-DING BLACK INKE—MAEKE A PERMANENT RECORD

[

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH* (g

*This does not meqn | ANTECEDENT CAUSES . @u«f ZWL‘_J_. ,&M@é

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
a2 heart fallure, asthenia, | rize to the above cause (a) tra.!mg
ete. It meons the “dis: . the underlying caunse last, . . .. - - -

DUE TO {c)

cane, injury, or compli
tion which cansed death. | 11. OTHER SIGNIFICANT.CONDITIONS ;- =. (/ ]
Conditiona contributing to the death but ot M_JA_Z_Q :
related o the disease or condition causing death. /2?'% . /
192. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION ) N ‘ : L i <o, | 2. AuTOPSY?
e * TION : : ' : ‘ :
. no [
21a. ACCIDENT {Bpecity)' " ° | 21b. PLACEOF INJURY {e.ginorabout |.21c.. (CITY, TOWN OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE -*»| bomms,larm, Ilelury stroet, office bldg., e10.) S ..
HOMICIDE RV ey . .
21d. Tégs (Month) (Diy) (Yewr) (Hour) | 2le. INJURY OCCURRED 23, HOW DID INJURY OCCUR? %—
R Wyt Y o wnn.s.n' NOT WHILE é ... Z____._
INJURY ot \\ R s{ o, WORK ~ AT WORK dws

..,,h -
22, I\hereby certify that I atlendcd the deceased from — — .,  — f
alive on and that death occurred at /’2\5 2 J’rom the causes and on the date stated above.

v

ylsrm'runs / /é' % = é&/ ZDegreaortiLle)

zau ADDRESS Iz;c DATE SIGNED

%_Alao NBI!JERMI OA\I'"ALCREM A 24b. DATE
{ )
Burial # | July 28

Z4c NAME OF:CEMETERY OR CREMATD_RY de LOCATION (City, town, or coun(y) iR (State)

Cageyvillle Colkl 'N‘N WLLE T,

DATE RErDBY, qm.

REGTRAR'S, SI TURE n |25, FUNERAL DIRECTOR'S s8I TURE ' ADD&ESS .
Bdd Loralen tpdecf .Coumsﬂ-m;
A 3 Embaloer’'s S ~ —

on Reverse Side) /

i




I
{)' 7 ’
Séy \
1
STATEMENT BY LICENSED EMBALMER
i l}crcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e mocec
........................................................... Student Embalmer Wo.
working under my persona! supervision.
STUAENT voceusoencoracreacssiossasasannsans Signed..... LA CLA . % ............ V
Student Embalmer !
: R Licensed Embalmer No.......... éf?& .......................
. P. 0. Address—_

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

P i




