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ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (a) statina
the underlying cauase lagt,

*This dots not mean
the mode of difing, such
wt heart falure, asthenia,
‘ete. Kt-means the dir-

case, injury, er complica- DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL’ RESIDENCE (Where devoased lived. If Institution: residence befors
. COUNTY . 5T , diniselon),
. Franklin, » STATE M{gsaouri, b COUNTY prankling
b, CITY (I outcide corpurate limite, write RURAL and give ¢. LENGTH OF || c. CITY '(If outaide corporate tzmits. write RURAL aad cive towastiz) ot
- _OR v R Tmhin) STAY (in this place) OR .
town Washington,Rural, Boles | 30 yrs. Towd Labadie, Rural, Boles Township,
N ¥
d. FH(%SLPP'ERMLEOORF (If net LnI:mnoiul or lnniluh;;. elve streat addrem or Incation) d. ASDTI;EREEEi SR ¢ ) rnr.nl. ﬂ": loeation) é j é /’I
INSTITUTION abadie, Mo, Labadie, Mo, P
3. E’;JEQ:%E s%':: a. I'({First) b. (M:dle) €. (Last)+” -+ o -7 R | 4..DATE (Month)  (Day)  (Year)
{ Type or Print) ary . ’ Peters « s " J.0EATH Oet, 1st, 1951,
5. SEX 6. COLOR OR RACE | 7. xrﬂlso. ré!lz‘\;gschésamm. | 8 DATE OF BIRTH 9. hA.GE o years| o cioen ¢ TEAR | © eotn b s,
. (Bpecity) t birthday, ontha | Days | Hours | Min.
Female White dowed -2~ |(Jan. 22nd, 1860 91 8 i9 |
102. USUAL OCCUPATION (Give kindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 1 ] 3
o o ot weriine e weant ety | pusray | g mortorsdem et | SNy HAT
| 1“?‘_ X rakow' Mo‘ .SOAI
[Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DROPEAE
Hgn:l?: By %%ﬂ] . | M Relf, -~ | Leo E, Peters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7.%ORMANT‘ S SIGNATURE OR NAME AODDRESS
{Yes,no,or unknown) | (If yea, cive war or dates of servioe} NO. . .
No. - None, Labadie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronty onecsussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), sad (¢) | DVRECTLY LEADING TO DEATH® (5) loyelvo -

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 2ot w
related to the disensz or condition enusing dealh.

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . . -+, T O ~9- 3 L 20, AUTOPSY?
‘ ‘ [ e S P o] } X ves L1 wo P
21a. ACCIDENT " (Bpecify) "21b. PLACE OF INJURY (e.g..norsbout | 21, {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bidg..et0.) . . 2, op
HOMICIDE :
21d. TIME (Month) (Day) (Yesn) (Houn | 21s. INJURY OGCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WRILE
INJURY - =™ - WORK AT WORK . S s
2.7 hc‘reby cerlify that I aitended the deceased from _33_&“f€_._ 1987, to £ 2 1957, that I last saw the deceased
aliveon _30 Sage 1987, and :haz death occurred at 1235k m., from the causes and on the dale stated above.

(Degree or title)

23a. SIGNATURE / g ‘ ! ”"D’

23b, ADDRESS

2. DATE SIGNED

Ll Iy

DATE RECD BY L%CAicL REGISTRAR'S SIGNATU 4}
|i/@j_. LT Z@ & /&MJ

[ »

gﬁ.. B g ERM] .OAVLAL CREMA- | 24b. DATE/ m NAME OF csmérsnv OR CREMATORY P4 I.OCATION (City, tmm.utemty) (Btate)+.
X Bowedfy) ’ y
hetal & Pet, 4, 1951- St. Gertrude Cemetety, Krakow, Mo,
8- SIGMATURE ADDRESS

FUNERAL DIRECTOR

Washington, Mo.
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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 ...

[

Student Embaimer No.

working under my personal supervision,

StUdONE senrarnnrancerones Signed LZOPMQL //@fma-%c/

Studmt Embalmer

Licensed Embalmer ; 5'{ S0 7

@/vaa/@'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

If this body i$ not embalmed, fact shotld be so stated above. : ) T

to comply wil




