.. No. 300
. 10.48

I H@ JAN 4

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. _2OL

41639
State File No,
PRIMARY REG. DiIST. Nﬂ_g)_o_ﬁ. Registrar's Na.....)..s f\...

' BIATH NO. ).
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatl reridencs before
. CDU - n ul
> WY Nodaway = STATE 314 ssouri > CONTY Nodawayl 5,
b. CITY (f ontside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (It cuwide sorporate limits, write RURAL acd give townahip)
R . townabip)| STAY (i this place) o
ToWwn  Maryville yTS. TOWN Maryville
d. FHC"-SLPFI{‘ANI‘.EODRF {If not in hoapital or inatitution, give strest sddrem or location) dAs[-irDRREgS (I rmeal, give locatlon)
INSTITUTION 417 East First 417 East Firpst
3 gE%héis%% a. (First) b. ‘(Mid\dteJ . c. (Lmﬂt‘) 7 4. DATE (Month)  (Day) (Year) \
{ Twpe or Print) IDA CHRISTINE PETERSON DEATH 1lg 20 50
S, SEX 6. COLOR OR RACE | 7. MAR%EB EE‘}IER hgsRRIED 8. DATE OF BIRTH 9. I:\'GE (lo yaars] 1 ORER 1 YEAR | F unoer u s,
L. (Bpecily) t ¥ ontha| D H Mia,
Female /| White arrie A 8/1/84 66 i el
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND 'OF BUSINESS OR IN- | 1§. BIRTHPLACE (State or {orelgn sonintry} 12, CITIZEN OF WHAT
during most of fj.lng life, even if retired) USTRY COUNTRY?
ousewi Own home Essex, Iowa / USA
13a. FATHER"S NAME 13b. MOTHER' S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charies P. Anderson- | Mary Isaacson Alfred Peterson
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoows) | (If yes. mive war or dates of service) NO.
‘ none Alfred Peterson, Maryvij.le, ¥o.

18. CAUSE OF DEATH

. Enter only onecause per
line for (8), (b}, and (c)

*Thizr does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meons the 35"
ease, infury, or cotnplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE ,To (b
rise to the above cause (a) sating
wthe underlying cause-last, -

- Amtease s

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE?ND DEATH

_tign which caused death,

1. OTHER SIGNIFICANT.CONDITIONS - « - i«

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

/55N

SUICIDE

19a. DATE OF opa%.: i50. MAJOR FINDINGS
3/ 4/ 1757
21a. IDENT " (Bpedty) .

home, farm. factory, street, office blde ., et0.}

OF OPERATION 2. AUTOPSY?
Al
—tm, [ ves L] wo
23b. PLACEOF INJURY (a.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP)

{COUNTY) . (STATH)

HOMICIDE . . h
21d. TIME {Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased fr

M&J;_Aaﬁ,f

, lo M, 19 50, that I last saw the deceased

~d
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ \s

"alive on - 19«221,_:!11::1 that dea;ﬁ occurred al =* =YY" m_ from the causes and on the dale stated above.
? (Dregres or title) | 23b. ADDRESS : l jzac ATE SIGNED
A } ¢ s o . . 2,
‘ Z A / . M. D, Mapyville, Missouri - -10/5’0
2Aa. 1AL, CREMA- 24b. DJNE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty)~ _ °. (State) ..
T'burlaf' 124 22 /50 ‘Essex Essex, Iowa
DATE REC'D BY LOCAL | REGL R'S SIGNATUBE 227 25 FUHERAL Dl IIECTOI 5 SIGNATURE Abﬂ.ﬁ-ss
REG
1223 Sv mﬂ M a' | Price ‘Funeral Home, HMaryville, Mo.

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

corking ucder my persona! sopervision

et e St O

Student Embalmar
Licensed Embalmer No 4 7 r }‘

P. 0. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes prounds for revocation of license.) "
If this body is not embafmed, fact should be 5o stated above. : =

s LA At~ S——
G. (Failure to comply wu{a




