.5, Wo.300
Ev, 10.48

alb’*

FILED APR 7 1951 STANDARD CERTIFICATE OF DEATH State File Nowooon, 203
d/ ' BIRTH NO. REG. DIST. NO. Z_L_ PRIMARY REG. DIST. MO, \5_@ Regisivar’'s Now ol KB
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d Hived. I fostd id before
a. COUNTY 8. STATE b. COUNTY adinimion?,
Marion Missouri Marion
b. CITY (If outnide corpurate limits, write RURAL and give LENGTH OF c. CITY (I cuwide corparate Limits, write RURAL acd give township)
OR townahip} (i this plare) OR
1own Hannibal ears || TO%N Hannibal 26 4[ &
d. FULL NAME QF (If not in hospital or iestitation, glve street addres or lotatlog) d. STREET (1 rural, give loeation)
L OR ADDRESS
WSHTOTION 2100 Hope Street 2100 Hope Strest
3DNEC'EA5°EFD a. (First} b. (Middle) ¢. (Last) 4. D(A)I'E - (Mouth) (Day) (Year)
(Twpeor Pinty  JONN E, Peiter DEATH 3 23 1951
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — 9. AGE (In years] I UNDER 1 YEAR | o UNDER  Wzs.
M l f\ WED, DWORCED {Spacify) Lsat birthday) Monun, Days | Hours | Min.
ale White arried 7 May 25, 1876 | 74 |
10a. USUAL OCCUPATION . wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r .
ﬁ wmﬂ O u(’(:s:v:n: ::wl; 0 Ayl (Brase o forelen’ sountry} g 'zcgm%%' ?F WHAT
e armer -— West Ely, Mo, Us
138. FATHER'S NAME |3b MOTHER'S mw@a&% Name 14. NAME OF HUSBAND OR WIFE
Henry Peiter | Gertrude Unknown Catherine Pojten
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS -
(‘w.ao.munknown) (If yor, give war or dates of sarvice) NO. . -
o === o ‘
18. CAUSE OF DEATH . MEDICAL. CEﬂTlFIC.ATl N INTERVAL'BETWEEN

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

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauseper | |- DISEASE OR CONDITION c ONGET AND DEATH
line for (8}, (b, and (¢} DIRECTLY LEADING TO DEATH* ;) ﬂ Md ,.g—plz,é;

*This dpes not mean | ANVECEDENT CAUSES M
the mode of diing, tuch | Morbid conditions, if any, giving DUE TO (b} =

a8 heorl fallure, asthendn, | Tis¢ o the above cause (a) sza.mm i
M- ete. <2t means the dip.-| theunderlying cause last. . )
¢ease, fnjury, or complica- DUETO () (%
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .. -+

Condizions contributing to the death but nob
related b0 the disense or condition causing death,

[0 .
/ %0

198, DATE OF OP%F::A& 19b. MAJOR FINDINGS OF OPERATION . . / . e ==, -r o, | 2 AUTOPSY?
| Y222 ves ] 50X
21a: ACCIDENT - - (Bpacify) 2ib. PLACEOF INJURY (e.s.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) STATE) '\
SUICIDE ho; .luln faatpry, streat, offios bldy., eto.) . - .
HOMICIDE 7, -_\ /\k—*
21d. TIME (Monthy (Day) (Year) -fHour 21 INJURY ocf:URRED 2if. HO m INJUFY oocuk‘f
INJURY N rLE .

19#[_ and,thet death occurred at ., from the causes and on the date stated above.
{Degres or title) | Z3b. ADDRESS

/o0

Zdb. DATE 24c NAME OF CEMETERY OR CREMATOR

3-26=1951 |Gram d v«e-; Cemetr\rv "
IfATE DBYI.OCA REGISTRAR'S SIGNATURE S

B-26-57 "0, £

2.1 hereby certify that 1 auendedlﬂfe deceased from M, Iﬁ_L lo ,%a._f_ IgA that I last saw the deceased




e rﬂﬂjn H&HLTH E?‘T‘
Y, YR I‘w M

.
—————————————————————

LR —

STATEMENT BY LICENSED EMBALMER

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

.......... alpb.._..Clark.. — vn Student Embalmer No.

working urder my persona! supervision.

Student cocaeecenacrsarscnsnriasnns wesaasas igned........ o =7t @é&é

Student Enbainer
Licensed Embalmer No 4217

P. Q. Addres"'ﬁ'&ﬁﬁibal"% .............................
Note: The above MUST BE SIGNED BY THE LI®ENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license,)

ﬂthsbodyunotemba_lmed.fmdmuldbesomdnbwe.




