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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. 01SY. W-‘z_:_o_.z_é\_ PRIMARY REG. DIST. wp. & 957 J?ﬁy/
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101s rnn a So L Bt Badnt bt

Regittvar's No...

. Enter only one cause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a» heart failure, gvihenia,
etc. It means the dis-
care, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEA'ITI‘(a)

ANTECEDENT CAUSES

Mortid conditlons, if any, gieing DUE TO (b)
riae to the above cause (a) stating
the undcrlying coude last.

CRONA

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived. I | Menos before
a. COUNTY T a, STATE b. COU adinbaion).
M on b8 ome Ty Miss ouri - 81, Touis -
b. ColTY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate llnﬂh. write B.Um and d-n township) .
m mhiv) {
Town Bear Creek TownshHIp™|1H ¥ TOWN  Berkeley 4”’” /
d. Fg%PrTBAhI‘_EOORF {If aot La hospital or lastitation. dn atrwot nddn- ar loe-c.lca) d.ASJg!REEETS o l‘ml.'d“ loention} . /
INSTITUTION.
3. :l;g‘\:béﬁ é?z% Ha. (Firsty b. (Middle) T. (Last) e DA}‘E - (Moath) (Dny)~ (Year)
(Typeor Pring) HENTY Peters on DEATH Ay 1i 1 23, -195]
5. SEX d ! 6. COLOR OR RACE | 7. #{ARRIED N[E‘\;EchARRIED 8. DATE OF BIRTH 19, AGE u".).n ;or':.u TYUR | GeeR u
Ay T + (Bpaciiy) . Hours | Min.
Vale iihite 7" |Sept. 27, 1877 AT
ID:;;JSUAL OCCUPATION u(!(}k'uk!n;d-nrk) 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan eouatry) 7 12 cngIZENOFWHAT
o, wven i retired o - UNTRY? -
THTBrEE 0dd Jobs Ullkn own , US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF rsoeuneliii-w FE
Thonas Peterson Unknown _i Clore Peteragn
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME DRESS
(YcTrbmmmwn) I {I you, aive war or dates of ssrvies} NC. %
Hone Do Lrns. Lonn b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

JD DEATH

Sodrs

DUE TO (o)

tion which coused death.

Conditions
related to the di.

[1. OTHER SIGNIFICANT CONDITIONS
contributing to the death bus not

or conditéon causing death.

aliveon 3£° 2- 3 190/ gnd that death occurred at M_C'_A

13a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ . - o A | wmOw
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, ofos bldg.. et
HOMICIDE -
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID iNJURY OG:URT
: WHILEAT NOT WHILE
TNJURY = | “work AT WORK
‘2. I hereby certify that T attended the deceased from&t 2 3 ID:.CL o Jf___L..a_, 190/, that I last saw the deceased

., from the causes and on the dale stated above.

. e
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD %

24a. BURIAL, CREMA- | 24b. DATE
TI REMOVALM
xemoval [ nril g4 'y Momorin}

DATE REC'D BY LOCAL

L 424~ 7

REGISTRAR'S IGNATURE Mb
M e

%4, NAME OF CEMETERY OR CREMATORY

el

h( 23c. DATE SIGNED
- 1%

3. J7
Wi, of county)

(Btate)
ouis County, Mo,

?m .,..m:: 7 foogrs 7

{Licensed Embﬂaxrl Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

se name is recorded the reverse side of this certificate was embalmed by me, or by._..M.....

%iy that the body w

working under my personal supervision,

Stud BNt sovnansosnssananrrsrorssarnsannnnas
Student Embalmer

P. O. Addres

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




