S, Mo.300

v. 10.48

HBDEC 14 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

" 44335

State File No..,

BIRTH NO. REG. DIST. NO, 360 _ PRIMARY REG. DIST. NO. _62L. Registrar's Na..._...l....s s pase s stoen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. If lostitl -k bedore
nvCOUNTY a. 57, 3 UNTY adiniemion}
ernon i1ssouri _yernon
b. CITY (f outside ecorpurate Umits, write RURAL and ¢, LENGTH OF c. CITY (If cutelda sorporate timdt, write AURAL sod give towsahlp)
3. Rural = Deerfieldww| 5y upay wom Deerfield -...Rural - /AJJQ%?
d: FH(%SL NAME OF (If not in hospital or institation, gve .n.ﬁ; sddrems or location) d. ASJSREEEgS (1 rural, give bmlon) -
iy
emonond miles Zast of Deerfield 3 miles east of “eepfield
SDpJEACMEES%FD a. (First) b. {Middle) e, (Em) l & DATE (Month) (Day) (Year)
{ Type or Print) QOla PETERSQON DEAT“December 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (I yesrs| # UNDER 1 TEAR | ¥ UwoaR & kES.

7

male white

IDa USUAL OCCUPATION (Cive kind of work
of working life. sven if retired)

s Ctarmer

WIDOWED, DIVDRCED
wf%iﬂowe '

Be2-11-15-1861

qi birthday}

Monl.hll Days Bonnl Min.

10b. KIND OF BUSINESS OR_IN-

self Sweden

11. BIRTHPLACE (3tats or forelen osuntry}

12, CITIZENOF WHAT
NTRY?

usy

%

132, FATHER'S NAME

Peper Peterson

13b. MOTHER'S MAIDEN
I Inga Monson

NAME

7. INFORMANT' §

14. NAME OF HUSBAND OR WIFE

Minnie Ripley

_Enter only oneoause per

the mode of dring, such

5. WAS D‘l;:nckEASEP Ev?l IN U.S. ARMED FORCES? | 16. SOCIAL sF.CUREr(\).r SIGNATURE OR NAME ADDRESS
Bo, o {1 , o} daies of service) .
N T DowDn, Yo, rlve war or ) ) One Mr‘ Cal"l Peterson
N INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {a), (b), and (c)

*Thir dpes nol mean

as heart faflure, asthenia,
de. It means the dis-
caie, injury, or complica-

ICAL LERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5y

ONSET AND DEATH

o7,
ANTECEDENT CALSES

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

rise to the above caute (a) slating _
DUE 70 (c) )za

tion which caused death,

the underlying cause last,
1. OTHER SIGNIFICANT CONDITIONS *

P AL ok
7

Condilions contriduting Lo the death but not —
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION )954— ‘M
YES D NO
2la. ACCIDENT T (Speeity) 21b. PLACE OF INJURY te.x..In orabout | 2lc. (chv TOWN, OR TOWNSH!P) (COUNTY) (STATE),
SUICIDE " homa, fart, fagtory, street, offics bldg., aw.) :
HOMICIDE 79 & X
21d. TIME {Mogtb}) (Day} (Year) (E.lour) 2ie. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? '
OF . : WHILE AT NOT WHILE W
INJURY WORK AT WORK 24 y7.

2. I hereby. certify that I allended the deceased from

18__—rrto

, 18 =2, thal I'lmt saw the deceased

ey

7

m., from the causes and on the date slatfaboue

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

alive on _——— , 19 , and that death occurred at _
3. SIG R . ‘ ﬁ (Degroo or title} | 23b. ADDRESS 23c. DATE SIGNED
o I zAl . ~-&
24, BU ERMI&}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCRTION (City, town, or county) - (State)
uriats) [12-7-1952 Deerfield Cemetery_ Deerfield; Missouri
DATE LOCI:-:AGL 75. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

- zlﬂRAR S SIGéTURE%&W

onantz Mortuary-Ft. Scott, Kansas

(Licensed Emhalmrn Staternent 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 088 o Ty — e e
Harold J. Stapleton

.\ .. ' Embalmer No.LlJ&' R
working under my personal supervision. Q

Pm
‘Lﬁse':i Embatmer ;nﬁo/gl ﬁ )

P. O. Addf"“F t. Scott, Karls,gs;“_______,

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.)

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




