5. No.300

v.

‘

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23100

*This does notl mean ANTECEDENT CAUSES

’g@ AUG 13 1952 state Fie Fo. .
' BIRTH NO. REG. DIST. NO. Zﬂ E PRIMARY REG. DIST. m,Eﬂ 2 3 Eegilbar's N,_g,é“é_,m —
I. PLACE OF DEATH L o F 7 USUAL RESIDENCE (Where decoased lived. If 1 e befoe
a. COUNTY : u. STATE : s b, COUNTY . sdinimlon).
Maxrion / Missouri Marion g ¢, ¢4
b. CITY (If outzlde corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL l.l:hl ﬁn w'n.hip) L e '
OR townsbip) | STAY (in this place) OR ‘ o
TOWN Hannibel TOWN Hannibal :
d. FlH.lssLPvﬁME OF (If not in hoapital or institution. give street address or location) d'ASJI:E\?REErSS (If raral, tive loeation}:c—rs | LS e
INSTITOTION Residence 1411 Fulton 1411 Fulton
178 :I;JE%IEE s?:F 8. (First} b. (Middle) ¢, (Lnat) | 4. DATE (Month)  (Dsy) ,qm)'
{ Type or Frint) Towerd Duncan Peters . e DEATH July 25,1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ TOm o | o u
. WIDOWED, DIVORCED/(Specity) Last birthday) umu.l Hours | Min,
Male White Marpied »December.-s 199 EN o |
m:;u USUAL SE::I:!F:.:«TION (Givekind of vork 10b, KIND OF BUSINESD%ET F'{l‘; . BIRTHPLACE™ (50 .5 "sute or Foreiga Cowotry) 2 cgﬂ%r%orwmr
Laharer Buhher Plent Tanrikal Mi geouri . @ &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OFf MUSBAND OR WIFE
Samuel D.Peters : 4 Tonice N4 I T r Petera
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N,.no .ot unkoown) | {If yes, xive war or dates of service) NO.
No AGO A7 asAl Mrs.Howard Petera Hannibal lj-! ccm]
18. CAUSE OF DEATH MEDICAL, CERTIFICATION AL HETWEEH
-}l Enter only onecemmper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (8}, (b, and (¢) | D'RECTLY LEADINGTODEATH®() _Carcinoma af sigmaid coldn 7 mths

7

Generalized metsstasis

Morbid conditions, if ony, giving DUE TO (b)

the mode of dying, such
rize to the chove couse {a)ming

as kearl fallure, asthenin,

Conditions contribuling to the death dut not
related to the discase or condition cousing death,

elc. It means the dis. | (B¢ underlying cause loit. - . D
case, injury, or compli DUE TO (o)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION L - 20, AUTOPSY?
. TION
/(53X | w03
21a. ACCIDENT (Boaedty) 21b. PLACEOF INJURY (0. incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) =
SUICIDE bome, [arm, [aetory, strest, offiow bldg., e20.) . e
HOMICIDE Ne X ) i ) : .
21d. TIME.  (Mouth) {(Day) (Yses) {Houn | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : . WHILE AT HOT WHILE|
INJURY = | woRrk AT WORK . ,

2. 1 hereby certify that I altended the deceased from _4-10-48

10 _ to__T=-25-52 19 that I last saw the deceased

] o-nsé

24a. BURIAL. CREMA-

TIO REMg\fEAl

2b. DATE i

7/26/52 Mount Olive

24c. NAME OF CEMETERY OR CREMATORY

) alive on _7-25-52 _, 19 , and that death occurred al m., from ihe couses and on the date staled above.
| 222 SIGW/ (Degree or titl)) | 23b. ADDRESS _ ' 23c. DATE SIGNED
_ o ', M.B,Y 100 N Sixtl-, Hannibal Mo, 17-28-52

24. I.N-ATION (Qity, tewn, or wunt:r) (State)

) Hernihal ML oeoupd
3 P : ADDRESS




recervep UG 132 1952
MARION CO.-HEALTH DEPT.

PATE FILED_ AlG 35005

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

........ , Student Embalmer No.

Licensed Embalmer No 4840

P. O. Address__Haonibal Missourd

. 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.

working under my persona! supervision,

StuUdent c.ccvsarenansesassrnenancs rasesnsae Signed......
Student Embaloer

e,




