THE DIVISION OF HEALTH OF MISSOURI

1 L 3L
No. 300 TAEY
o0 | FILEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH s i JOED
6‘0 BIRTH NO. /7-? -?n._? -'\_f/ REG., OIST. NO. M I_'lev ﬂkb. ‘DIST. MO, M{ffﬂiﬂrﬂr'] Na . 421
)(b 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where dacoassd lived. :
. COUNTY b. COUNTY
p B Pulaski
b. CITY . . LENGTH COF -
A (lenid:.eorwnhﬂmiu :'m.mrml.nd‘::-up) cs%‘{ﬁmh*m }‘-“mm township) 02%’0
TOWN Waynesville rs. . A ’
d. FULL NAME OF (If oot in hospital or Inatitytion, give strest address or looatlon} d. STREEI’/ (1f rura!, ghve location} /
HOSPITAL OR R ADDRESS .
INSTTUTION (General Hospital -- =
3.&%%&&5 5%'1-3 a. (Flrst) b. (Middle) [3 .(Lm) 4, DATE (Month) (Day) (Yean
(Tpeor Pint)  JONIINY Dale McPeters pexn March 11, 1951.
5. SEX 6. COLOR OR RACE | 7. xlAR 0, gwggcléBRRlED. |IB. DATE OF BIRTH 8. I‘A.?E (Inro;.t- a:“::.n ID": o UNDER M HES.
. . Hours | Min.
male 0| wnite farch 11, 1951 | "7 jMe o |Epn)
10a. USI QCCUPATION (five kind of work 11. BIRTHPLACE (3tate or foreian oountry) . 12, CITIZEN OF WHAT
done dj working [Me, aven if retired) . . . COUNTRY
j‘!f Waynesville, Missouri. U.5.A.
‘s NAHE' o 13b, MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Paul McPeters . 1 Lavern Weber - - = =
I5. WAS DECEASED EYER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. no, or unknown yeu, give war or dates of nervice) NO. .
——= - —-——— Paul MePeters, Steelville, Mo.
18. CAUSE OF DE'A H MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscausper | |- DISEASE OR CONDITION _ ONSET AMD DEATH
Hne for (&), (b), and €c) DIRECTLY LEADING TO DEATH! (a) ! .

*This does not mean | ANTECEDENT CAUSES ’? U (J’Ldl L“ * %d ¢ 2-') =

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenda, | - riae to the above cause {a) stating T A e e e
. Il means the dis- the underlying causelast. 7- Eag e

K

WRIT]_."; PLA!NLY;USING 'UNFADING BLACK INK~-MAKE A PERMANENT RECORD

case, infury, or complica- _ - DUE TO {c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS:* -
Conditions contributing to the death but not - 7‘5'/ ¥
related o the direase or condition cauting death
19a. DATE OF OP'IEIFS?‘{ 196, MAJOR FINDINGS OF OPERATION - - : B A Vot T Cott |20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUIC| D botae, farm, fastory, street, offion bldg. ew.) ) T - .
HOMICIDE
21d. TIME (Mooth) _ (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OOCUR?
- we . WHILEAT NOT WHILE
INJURY s v WORK AT WORK

22. ] hereby certify that I attended the deceased Jrom 3~/ f9‘> / , o Rl ,' 1.9__-{,1, that I last saw the deceased
alive on _.é.#, I.Qﬂ- and tha! death oceurred al m., Jrom the causes and on the date staled above.

= e e PREZT T Srmloils Ir0

Bc DATE SIGNED

258/

\
1.

BURIAL;U_ CREMA- | 28b. DATE 74, RAME OF(CEREIERYIOR CREMATORY 244. LOCATION (Olty. town, or county) (Bmu)_
(Bpectty)
Eu f/’ﬁ (1| 3/12/51 | Liberty Cemeterv Crauford Co. Mo.
DATE REC'D BY LOCAL 3 158 7| =
v/, .




=pE LT ea

SoScesssmsosfcqERmESE=- J.ql.l.lnN 8|4
180140 uiBeH Aunod pPiseing
/£ SC-& a3AI333y

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, 0f byemmeecccemueinicen.

Student Embalmer No.

working under my persona! supervision.

Student coveanaanina FesssrvEEstannanseunsoa
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Jhis OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmied, fact should be so stated above. .-




