No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FEDFEB 8 1950

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. JQQS_ Registrar s No. ..o e ceevmnsminreseean

State File No.oven P

-
[

T8 S, Louis aYs

"BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased llved. -If Lastitution: residence before
a. COUNTY a. STATE b, COUNTY 2dnimsion?,
Mssasouri St Leuls
b, CITY (It cutside corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and :iv- w'nlbin) M
township) STAY this place} o 70

7 TOWN S¢, Ann

13a. FATHER'S NAME

Nels Peterson

d. FULL NAN NAME OF (f ot in houpite! ot Jusivution. eive sireet addrom or location) ! d'ASDTI?éEErSS (U rura, give location)
NstiTorion Ml ssourd Baptist Hospital 3509 St, Luka Lane
{T¥pe or Prin) Arthur Nals Patarson DEATH J
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| v veotn | YI:I.I & UNDER 4 HES.
s 0 moweo DIVORCED (@pecity) L last Bitbdar) Mondu’ Hours | Min,
Male White rried : l

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couttrr} 12, CITIZEN OF WHAT
dona during mmofﬁrﬂu Lifs, evan If retired) D DUSTRY ' 4
R an alry Valley Nebrasks oho

13b. MOTHER'S MAIDEN

{Yes. no, cr unkoown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, glve war or dates of service)

16, SOCIAL SECURITY
NO.

Mary Unknown

14. NAME OF HUSBAND OR WIFE

| Agnos E,Peterson

5 SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT

No Upknawin A%nga E, Patoraon,3509 St.inke Lane
18. - CAUSE OF DEATH ’ MEDICAL CER IFICATION . INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION _ - ﬂ d Mm KL&M . ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH®(5) gy ~C AL U
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (b) .
a3 heart fallure, asthenda, | Tite fo the above cause (o) sating
ete. It tmeona the dis- the underlying cause last. - .
case, injury, or i - DUE TO (c)
tiem which caured dmﬂl 11. OTHER SIGNIFICANT CONDIT[ONS
" Conditions contributing to the death but
related {o the disease or condition nmr}nq death.
. DATE:OF OPERJ;‘- 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
au 1 §% W Q}..U\' ; ves [ wo L]

2& ACCIDENT {Bpecify) 21b. PLACE OF INJURY (u.g..inorabout | 21c. (CITY, TOWN\OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, office bldy.. w0}

HOMICIDE
214. TIME {Month) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE ﬁ
INJURY m. | “work AT WORK

to

19“, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

22, I hereby certify ihal I atlended the deceased from M-L]J_,
alive on \_DBaa A\ | 195 D and that death occurred al

_u_@aii'., frﬁ;ﬂ&ﬂ_;

the causes and on the dale stated above.

)

(Licensed Embalmer's Statement on Reverse Side)

0 Za. SIGNATYHE Degree oz titla) 23b. ADDRESS @m, aﬁbm—:stsum
'\m:ﬁ;i e < il /52
p .(u BURIAL, CREMA- 124 RATE Z4c NAME OF CEMEFER‘I’ OR CREMATORY | 24, LOCATION (Olty, town, oru:ut:) (5tate)
h " Remova 1..15- 52 Valley Valley,Nebraska
DATE REC'D BY LOCAL | REGIST TU E N 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JAN 1 5 1952 }Ci/ > Y142 lcollier's Funeral Home , 101253

St.Cnarles tock i‘de




ol SRS IELEPN
e tre L3 i Fo A SNty Forerme n b
veero nr o epte Jact alol TR e
AL URRT N e 0 ST Lot “re
o .t S ot D o T Y B ravhes Anlia
. -
. X R
* !
‘ .

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg-ﬁ..-u-by_ﬂ.-::s-f..._._..-

Student Embalmer No,

working under my personal supervision.

Student cccvvacvrsnennnae emssmnsesassesn .

Student Embalmer
Licensed Embalmer No..... %Zﬁ ......................

L ]
. P. O, Address_.&..-.-.._.. Aranz, L7 z.
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALN]ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.



