No. 300

S.

v. 10.48

574

! &@Mm’ 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO/£ p, PRIMARY REG. DIST. NO3.GL20_, Registrar's Noweo B

17176

State File No.

—

"BIRTH NO. P
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY aidieision),
Livingston L ngston
b, CITY (I cutside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (11 outaide gorporate liits, write RURAL acd give township)
. wownship}| STAY (in this place) Py
TYoWN Chilljicothe yIrs, oW Chillicothe D H Y A
d. FULL MAME OF cIf not in hospital or § give vireot add or locsth d. STREET (If rural, give location)
HOSPITAL OR ADDRESS _ d
INSTITUTION iy BSLMa_r_ti n St.
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED 4 Dé}'l-: {(Month) (Day) (Year)
(Typeor Print)  ADDIE BELLE PETERS DEATH May 21,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] ¥ WORR | YTAR | * GDER 30 fs,
WIDOWED., DIVORCED (Spacify) 4 las} birthday) Momh-, Days | Hours | Min.
Fem.!White Widowed me 20,1873 | 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelen vountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY C ’ COUNTRY?
home Own _home .ivingston Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Forgueran ! Lutitia Coburn XX
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, orunknown) | (if yes, xive war or dates of service) NO.
No Xx None Mo
18. CAUSE OF DEATH ME! INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
Jine far (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" (5 —2—24‘*#;4—
SThis does not mean ANTECEDENT CAUSES %‘/b
the made of aping, ruch | Adontiz amdions, I ang,giing DUE TO (& M”_Mm‘a v
o heartfallure, asthenia, | rise fo the above cause (a) dlating  _ _ . S _ - - -
ete. It means the dia- | e ¥nderlying couse
ease, injury, or compli _ D_UE TO (?)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
" Cunditions contritnding to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 /)(
e . vs (] wo B4
2ia, ACCIDENT {Bpecify} 21b. PLACEQF INJURY (og..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE) /
SUICIDE home, farm, lactery, sirset, offices bldg., ate) . . Lt .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
WHILEAT NOTWHILE .
INJURY WORK AT WORX

alive on

22, I hereby certify that T .attended the deceased from M, 19.5£%to
Masgl G- af:45 P

195X 2, that I last saw the deceased

< SR
m., from the I;uses and on the date staled above.

=, 1983 2 pand that death occurred

23b. AD,

{Degree or tjtle)
/s i A>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

DATE REC'D BY LOCAL

REG.
4gq£é;;g;_i§aamnn:
. (

REGISTRAR'S SIGNATURE

S Nl

I.@ 5. FUNERAL DIRECTOR' 8 §|GNATURE
HM%M e, =G

23c. DATE SIGNED

mgi =d J-32
ty) {State) '+

TI OV M . 24b. DATE 24c. NAMEOF CEMETERY OR CR ORY 24d. LOCATL (Oity, t.own,m-eoun
{Bpacity}
T:'ur'i Ai "May 23,1952| Burnside cemetery Livingston,Co,; Mo, .

RDORESS

-

icensed Embalmer's Statement on Reverse Side)




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 oo

Student Embslamer No.

working under my personal supervision.

S5tudent sevevecevinnnses él;..I. .............. AT = . A
Student balmer
Licensed Embalmer Nn% ?/

P. O Address..gée%-m.eg:&& %

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

_ K tlu.l body u not embalmcd. fact should be 5o stated above.

.....




