.5, Ne.300
Ev. 10.48
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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. _&_Pﬂllmv REG. DISY. NO. J-ZQ_QERmmmr':Nu 3& mmmmmmm —

BIRTH MO.

HIED gy o- 1951

lgtgc.FﬂeEIfo C. —

16. SOCIAL SECURITY
NO.

‘o4, D0, o7 unkoowa)

O

(I{ yes, glve war or dates of servics)
’

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whnrs, doau?.d tved. If lostitutlon: residenes befors
a, COUNTY a. STATE el ,b COUNTY adaislon).
Barry Misgourd . Barry
b. CITY (If cutride corpurate Uzmits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (M outelds corporste Uimits, write RURAL | .n.: dv- towship) | Ty
OR . townahip) | STAY [in this place) .. s N et
TOWN Monett, Mo. 55 Years||  TOW Monett e -t vd@ES
FHOUS-PN'PME OF (I nos in hoapital or instituticn, give strest address or loeation} d.AsDT[?f% (1f rqral, glve hﬁtin:n) - N ’.‘?,L;?;ibl .
INSTITUTION 6§14 ( egtga Il i ﬁl&_ﬂ_ﬂnt]:E ] S T TRy
3 g&“&ﬁ.&% "'-- 8. {First) b. (Middle) c. (Last) 4. DSTE (Mmth) ‘(pay)! (Year)
(Typeor Pint) '\ Pearll Myra Peters peatw June;® 20,1951
5. SEX “B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeans| r DoaR 1 YR | W Gt w was,
WIDOWED, DIVORCED (Bpacity) o last blrthday) Honﬁn’ Days | Hours | Min
. dl Feb. 1._ 1877 74 4 19 |
10a." USUAL OCCUPATION (Giiwakiad of werk | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (9t arelgn
dope during most of working ll(l'o.'r: i l"ut:) : . DUSTRY teort et} / 'Z.CSLT;T%?F WHAT
Nevigpaper Editor Newgpaper Gass Cop, Jowa U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David A. Peters Martha Chapman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(.)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
os heart fallure, asthenia,
ee. It means the diy-
ease, infury, or complicg-

rise to the abore catse {a) l‘g’ing
the underlying cause lood,

DUE TO {c)

Morbid eonditions, if any, gicing DUE TO (b) _G&EQM

%‘“‘“ﬁi‘aﬁ‘%ﬁ"
1.
6 Yo

tlon whick eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

P Conditions contriduting to the death but not
- related to the di ar condition causing death.
19a. DATE OF OP_FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 ves [ wo K]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome. farm. factory, sireet, offios bidg., ste)
HOMICIDE
21d. TIME (Month) (Duy) (Y-r)\ {Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. - | wHILEAT ) NOTWHILE
INJURY . » = |- work AT WORK
2. I hereby certify that ] attended the deceased from _L=t/~37 _ 19 1o _b=~_1¥ =51 1o | that I last saw the deceased
alive on , 19_____, and thal death occurred at _rLi_l_QP m., Jrom the causes and on the date staied above.

ot title)

2. DATE SIGNED

2. S
oo | | 4oy
%aousgglulg"l’.“CREMA, 24b. DATE = 24z, NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City, town, of county) (Btate)
Burial /7[June 23,1951 I. 0 0 F. Cemetery| Monstt Miss
DATE REC'D BY I..%CAL REGISTRAR‘S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
6-22.51 M ERCER FUNERAL H OME Monett, Mo, _

jr‘l.ri

on Reverse Side)
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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, or by

) .. S5tudent EMbalmer Nove.eseoeases ceennas earesas
working under my personal supervision.
Signed..omeecr ﬂg . ~;‘/ 772014%/
Signedivesvas Gerevarstinsanatenana PR T aag e : 44_-1)2
Student Embalmer ' Licenzed Embalmfr No -
F . P. C. Address..__mﬁnﬁ.ti}..,...m.ﬂ.; SR

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWHN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




