.. 300 THE DIVISION OF HEALTH OF MISSOURI ,;18
o2 l ALED OCT 5 1950  STANDARD CERTIFICATE OF DEATH R :
.'BIRITH no. REG. DIST. NO. _SJ_BPRIIARY REG. DIST. KOJ_O_O_B Registrar's No 8()02
T. PLACE OF DEATH g Z USUAL RESIDENCE (Whers deceased lived. If lnstituni Hdonos bafors
. COUNTY . STATE b. COUNT sdiniasinn}.
) : . ‘ : Illinois Ehristian
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporata Uimita, write RURAL and give townahip)
R . 3| STAY (o shie place) OR
TOWN Stelouls TOWN Taylorville g/%ﬂ
d. FULL NAME OF (1f not in houpiat or astitation. cive sirct addrems or losaton) (| d. STREET. (I? risral, v ocatlond I3
INSTITUTIoN  Barnes Hospital 605 We 2nd St,
3.DNE%%ES%FE! a, (First) b. (Mlddle) c. (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Pint) P itz Ce Petors peATH  Se pte 81, 1950
5. SEX 0 6, COLOR OR RACE { 7. MIARRIED EIE\\;'EECBEIBREIED , 8. DATE OF BIRTH 9. AGE (t::-;);u L: r;:. IDrr.ll ;m u nm.
" { Y, L i L] ours | Mig,
Male White W 8ower ¥ March 15,1884 | 8 f |
10a. USUAL occgpmon (Greiad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (stata or foreisn souatey) - 12, CITIZEN OF WHAT
e mostof w svan if rotired. RY?
Retired Bondictor | Rallroad Sweden 7 U,.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfrey Peterns ] Anna Johanson , Ella
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 6. SOCIAL “SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, DO, Or nDowD, ¥uu, glve war or tos sarvice]
0 ' Unknown Julius Peters, Butite,Montana

18. CAUSE OF DEATH . - MEDICAL CERTIFI INTERVAL BETWEEN

. CATI
I, DISEASE OR CONDITION Atk a ;f 7‘4 EF AND DEATH
- pater only cnecuseiXt | ThRECTLY LEADING TO DEATH (g R T2 Dok

Mne for (8), (b}, and (¢}

MM _-ca-ca -1
«This does mor mean | ANTECEDENT CAUSES j‘*“a‘w ey [ z

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) 7 ? < RS e As . 2

a8 beast failure, axthenia, | Fi2e to the adove cause (a) stating J o /

ee. It meons the dig- | the underlying cause loat. -, M - R A
DUE TO (o) d W,c-vc

case, Infury, or complica-
tion whith eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS et _Be M )

Conditions contriduting o the death bud not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

12a, DATE OF OPTEII'gN 199, MAJOR FINDINGS OF OPERATION / * . » 20. AUTOPSY?
G Sttt ) s | O
21a. ACCIDENT ¥ . 21b. PLACEQOF INJURY (ex..imorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE _™ home, fatm, fagtory, street, office bldg., eto.)
HOMICIDE Z :5 — -
21d. TIME (Moath) (Day) (¥Year} (Hourn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? u
OF WHILEAT ] NOT WHILE %‘1#’ }(
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from 19 to , 19, that T last saio lla deceased
alive on and that death oceurred at _/_d_..g’ﬂ?m , from the causes and on the date siaied above.
@IGNATUR /é 3 {Degreo or title) | 23b. ADDRESS @’ I 23c. DATE SIGNED
M' @M @-/M-M Pl {oss Maé f >
Zh BURIAL, CREMA- | 24b, DATE{/ 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, t.ow'n.oreon.nty) (Etats)
N, REMOVAllang..‘f T
emova _9-22 50 Taylorville,lll.

DATE REC'D BY LOCAL ARG SIGNA 25. FUNERAL DIRECTOR B SIGNATURE ADDRESS
dep21 1998 2& Mﬁ) Albert H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse Side)




e e TR —————m———
e e e —————— e e

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 byrmrnns

working under my personal supervision, Student EMbalmer Noueessseovonnsses rerssneas
Signed
STgNed, s esserasannurencartrencsonrnnns .o .
Student Embalmar Licensed Embalmer No.
P, O. Address

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

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

-

- L



