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IFRED NOV 14 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘27{

ARYAREG., DI13T. no.._?i_'s Registrar's No

34589
/ ‘?3

Statr File No...

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived, I aticat idesce befora
a. COUNTY a. STATE b. COUNTY . adiziulon).
Phelps B Kansas Sedgwick ¢ fmn
b, CITY (If outzlde corpurate Lmits, -T\Rtnul. LENGTH OF c. CITY (If outaide porporate limits, writa RURAL sad give township) T
townabip) | MPTAY tia this place) R L.
TOWN Near—Powellvitletow - TOWN  Wichita g
d. FULL NAME OF wt in hoepital ution, i Location) d. STREET (If rurs!, shre location)
HOSPITAL OR ) "" * Z S Y. reie ADDRESS
INSTITUTION  J el [_OLAAELALELE - = N Market St
3. NAME OF 8. First b. (Middle ¢ {Last)
DECEASED (Fisy ) 4 DATE ~ (Month) (Day) (Year)
{Typeor Print)  Elmer Charles Peterman peatTH Nov L 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE (In ears| I¥ EuoER 1 YEAR | 7 DNER 3 W3,
. WIDOWED, DIVORCED (Spacify} last birthday) | Montha , Duys | Hours | Min.
Male O White Never married. 3 July 1925 l
10a. USUAL OCCUPATICN (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?

Q
g
g
g
[+ _ .
i Truck PDriver | - = - = = Bartsville, Oklahoma / S
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN MNAME §4. NAME OF HUSBAND OR WIFE
| i unknown ]| = ml= === = -
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT" & | TUR
5 {Yes. no, or unknown) | (If yes, eive war or datea of NO. 5 SIGNATURE OR ws RMY H(g?m
SI Yes Enl (31 Aug 51 — - — ~ IGRORGE F, SAWYER, Capt MSC Ft ILeonard Wogd
16. CAUSE OF DEATH MEDICAL'CERTIF CATIO]N INTERVAL
# || Enteronlyonecanseper | |. DISEASE OR CONDITION _ =~ ONSET AND DEATH
2 | ine for o), (b), and (o | DIRECTLY LEADINGTO DEATH(y) Tmmediate
g *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbié conditions, if any, giving PHETFOD) e
- as heart foflure, asthenia, | ri¢ lo the above cause (o) sating . ur
£ de. It means the diy. | the underiying cause lost. = - - f} ‘ ‘,P
© case, infury, or complica- DUE TO (?) - g 0
Z tion whick cansed death, | 11. OQTHER SIGNIFICANT CONDITIONS ct - 0"'
= " Conditions contributing {0 the death but not . of .
E related to the disease or condition causing dealh. N
. ;;. 19a. DATE OF OP_FE)Aﬁ ' 190, MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
2 | . £l ves KX o (]
o 218, gﬁféPDEEIT (Bpecify) 21b, PLACEOF INJURY (o;..l:l;;-bom 2lc. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
b N homa,  In atrest, ofioe -, 8%} . ) . . .t
| 2 HOMICIDE Accident WY ob Powellville Phelps Missouri
g 21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: -7 19 WHILE AT KOT WH1
| :L INURY ~ Nov /4 1951 55 | "work AT WORK D Au}‘{%%blle accident,
iy =
o k- hereby certzfy !hat I attended the deceased from 7 \ PJ“ , 18 , that I last saw the deceased
E alive on , 19 , ond that death occiirred al m., from the causes and on thc dale staled above.
= 2. 51 ATURE . ¢ title) 23b, DRESS . 23c. DATE SIGNED
(¥ Hos al . .
: a% }'pgr%xﬂonarglﬁood , Missouri- | 5 Nov 1951
E FFMIS\}- CREMA- | 24b, DATE 24c, N OF CEMETERY OR CREMATORY | Ad, ATION (Clty, town, oJ county) « . {Btate) !
'} .
E L&,},ﬂ"’ Aow. & 193/
TE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE
zz REG. l 4 ,




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 o S

Student Embalser No.

working under my personal supervision,

Student ...icusersversanvas seneenisees rasa Slgned.
Student Embalmer :

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

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




