THE DIVISION OF HEALTH OF MISSOURI B

No. 300 P .
'o-20 FILED MAR 19 1951  STANDARD CERTIFICATE OF DEATH Srate Fite V.. 7@41
D BIRTH NO. REG. DIST. NO. J_'I‘g PRIMARY REG. DIST. MO. 51__,£.3 Rmulmr.lNa.............g.._é.‘.
j l 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whars decossed lived. If inatizution: reskdemce before
a. COUNTY a. STATE ] ) b. COUNTY add it lowlan).
! . Buchanan Missouri Buchanan
b. CITY - . a . LENGTH OF . CITY . ;
R {It outeids corpurate Lmity, writs RURAL and d'p:hin) [4 AY 1o tsla plose € o (1f ouwxkis oorpou.n I.h::m- wrlu RURAL snd cive la"n-hlpz 0 /ﬂ
Town  Rural: washington town 2 years town  Pural: Wushington townshlp
d. FPlilé.ls.P!;l_FAh;l_EoC}le fi¢] nor in hospital o lnstittion, fl’::l]tmg address or location)} d. ASDTDRFE‘STS (If rural, give loestion)
insTituTion 13 Mi. N. E. of St. Joseph 1% Mi. N. E. of St. Joseph
3 NAME OF a. (First) b. (Middle) z. (Last) 4. DATE (Month} (Day) (Year)
{T¥pe or Print) Cora Ruth Peterson pEAH March 10 1951
5. SEX / 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S7 AGE Ua yeun|  woea 1 vux | w oct u i
3 | {Bpacify) | st o Days | Hours | Min.
female white marrie / March 18, 1891 | 49 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot foreign couttrr) / 12, CITIZEN OF WHAT
done during most of wor s, oven if retired) DUSTRY . COUNTRY?
housewife ovn home Wathena, Kansas USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Lakin ) Anna Norman | " Marion R. Peterson
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS ..
{Yes, Do, nk: 1] I N | .
R el e Mr. Marion R. Petersom, R.F.D.#3 St. Josepl

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY mgmwrieu

. Enter only onecanseper | |- DISEASE OR CONDITION EL

Line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® () ,& B a AN L y) q 2 4 ‘f/ \
*This does not tnean ANTECEDENT CAUSES . o____

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) M&M c‘l"’d-—J

a8 keart follure, asthenda, | Tite fo the above cause (o) stating -t . o ~ . . .- —7
the underlying couae last.

ete. It means the ds-
case, Inury, or compi DUE TO () . . 23/ X
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' : ’ 2. AUTOPSY?
TION B
.. . . . . . YES D NO
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm. factory, strest.ofos bldg. , et0.}
HOMICIDE
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby %:fy that I .attended the deceased from __M 19;.@ o M/ ”19-5" / that I last saw the deceased

alive on 1924 and that death occurred ot 2100 A :05 A, from the causes and on the date stated above.

Z32. SIGNATURE 0 (Dagreeo:tb) a% /(

/0 /5 /
F CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) {  / (State

T

Z3c. QATE SIGNED

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

%BNB M|6\VL. CREMA- | 24b. DATE

. (Bpweily) - . .
purial x| 3/12/51 Memorzal Park | St. Joseph ‘. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 25. FUNERAL DIRECTOR'S SIGMNATURE ‘ADDRESS

Merch 13,195 1Cn 2 _C2 (o log n | Heatom-Bocmon 7 .
T {Licensed Embafmet's “Staterneat on Revérae Side) ] o




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, 0 by —come —

ey Student Embalmer No. ,
wotking under my personal supervision.

Student cecsaviossenssnasrvasnsanascsscnanes
Student Embalmer

P. Q. AddrﬂeZ/ 7.5/

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

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




