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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —{—3

KU SEP 24 1951

THE DIVISION OF HEALTH OF MISSOURI

29537

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST., !“3-—1.1'_2-—-;"!’“* REG. DEST. NO. _}%. Registrar's No 96,4-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. I i T resid before
a. COUNTY a. STATE b. COUNTY adinismion).
Buchanan Mi ssonrd Buchanan
b. CITY {If outnide corpurate limite, write RURAL and give ¢. LENGTH OF . CITY (I outaide corporats limits, write RURAL acd glve townahip) °
townahip)| STAY (in thie place)| 0 / / 7
TOWN 5t Joseph =Yrs8io, ?w" St...JInseph N
d. FULL NAME OF in hospital ad tion) d. STREET 1f rars), give location) s
HOSPITAL OR ViS¢0 oS Tiy tone ADDRESS ¢ .
INSTITUTION 914 North Strest
3 DNEACME 9;":: 8. (Flm.) b. (Middle) ¢. (Last)y 4 DA-'!_-E (Manth) (Dey)  (Yenr)
( Type or Print) Thomas Nelson Peters DEATH Sept, 13, 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| if UNDER | YEAR | 7 toOER 1 3.
WIDOWED, DIVORCED (8paeify) aat birthday) Monuu, Days | Hours | Min.

Male White &/ | _Pebr. 29, 1855 | 96 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsigh ooyntry) 12, CITIZEN OF WHAT

done during most of working Life, sven if ratired) DUSTRY COUNTRY?

Farmer Own Farm French Bottom, Mo, 0 U.S5,A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Joseph Peters Clarinda We R | o) [
i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no. or unknown) | (If yes, glve war or dates of service} NO.

No : None Mr o5 )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onacauso per I. DISEASE OR CONDITION . . . ONSET AND DEATH

linefor (o), (b, and (5 | DIRECTLY LEADING TO DEATH*(,) _Arteriosclerotic Heart Disease and Gen- | Unknown

—_— eralized gangrene right foot and le

o e | ANTECEDENT causEs g )
the mode of dying, such ’Jltu{ofwmmdb;t;om, if ?uj' g-lning DUE TO (b) _

rige to abope causre (Q - * .
e 1t e th s | 4 sk ok Arteriosclerosi alized | Unkn
sove, Infurs or compticn- oue To @) Arteriosclerosis severe generalize Unknown
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cynditions contributing to the death but not
. relnted to the disease or condition eausing death.
19a. DATE OF OP_FI%A'G 19bh. MAJOR FINDINGS OF OPERATION ‘| 20, AUTOPSY?
, . /2 60 ves [ wo [(X]

21a. ACCIDENT (Bpecily)_ 21b. PLACEQF INJURY (a.x.. lnorabout 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, [arim, Tactory, n.rm affice bldg., €10}

HOMICIDE g . A ‘
21d; TIME \thlh). ‘tD-v). ('!nr)s (Hw.r) ‘ \210 -II'jJURYiOCCURRED 21t. HOW DID INJURY OCCUR?
- OF- * 2:a g oy WHILE AT 1" NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased Sfrom
v alive on _Septie 73,19 81 , and that death occurred of

Auge 17— firad

to » 1803, that I last saw the deceased
, Jrom the causes and on the date slaied above.

7 WY,

2/, 7

ATURE (Degree ar title) | 23p. ADDRESS  Corby Building Zi. DATE SIGNED
M =, St. JOSEph Yissouri. 9‘1?751
a. BURIAL, CREMA- | 24b, DATE . 242, NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TIOH REMOVAL (Bpedity)
Rurial} anh  Misgnurd
REC'D BY LOCAL | REGISTRAR'S SIGNATURE —'ﬂ 25 FUNERAL DIRECTOR' S S| GMAYURE - ADDRESS

S¥amey Funeral Home 2335 St.Joseph Ave,

{Licensed Embtln:!egl Statemnent on Reverse Side)



[T - s . . ’

STATEMENT BY LICENSED EMBALMER

I hereby cell'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M-__

................................................. Student Embaimer Eo.

; 2640

Signed..c.cvunnnnns Ghesasasteenseannann aranaans Licensed Embalmer No....x

Student Embalmer 7 . "
P. O. Address .Joseph’ MiSSO'l.lri

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

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




