THE DIVISION OF HEALTH OF MISSOURI
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5. No.300 TS .
el AR 26 1059 STANDARD CERTIFICATE OF DEATH Stae File No
~ [lmiaTh 0. . REG. DIST. WO. L2 B rRiuaRY RES. DIST. N.M Registrar's No Jq
(ﬂ 1 PLASE OF DEATH 2. USUAL RESIDENCE (Whars dacetsed livad. If loriitution: residsnes bafors
/50‘; e. COUNTY G'I'eene 2. STATE Mis | ouri b. COUNTY Greene-dmhim).
0 (/ b. %EY (If outelde corpurnis Limits, write RURAL and ;iv:lu §T Ali'Eszm DEF X ¢. CITY (If ouwside corporata limits, write RURAL and give m;,,
tow) } {i ealf
5 TOWN Springfield ! TowN  Bpringfield 4 (fn
d. FULL NAME OF (If not in hospital or institution, give streat address or loostion) (I rural, givs location)
HOSPITAL OR
g wstirorioN. Burge Hospital " oS 1008 E. Brower
3. NAME OF 3. (Firs)) b. (Middle) . (Lat) 4. OATE (Manth)  (Da
DECEASED
= (Typeor Priny  JOHN PETERSON ey J @NIUE.TY 13 1535
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED. | 8. DATE OF BIRTH G, AGE (ln years| U TNoER | YA | @ Gk b KES
k2 Male ‘thte Marr %!V 'ORCED fncd!:) 19 Feb 18?6 hn%gdu) Mnnd:-l Dhays HMI Min.
% “1 1oa. USUAL S.EEE:?TION ui:'('.ib:u“knh‘;ld-wk 10b. KIND OF BUSINE%D?JI‘}T H‘Y 1. BIRTHPLACE (8tts or foroign country} 12, CgITIZEN_,oFWHAT
5 roceryman Retired Minnesota / ‘
! < 1'3!. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
g Swan Peterson { Lottie Dahlen Ida Peterson
R kg || 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L § o _No No Ida Peterson Soringfield, Mo.
¥ | | cause oF pEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
Vo B | Eeeoniyanecnmger | | RETy DEADING T0 DEATHY,y _Buptured left ventricle with
& i *This does mot mean | ANTECEDENT CAUSES . 1,
g the e of ding,such | Mdorie conitons, "7"54’3‘"" buE To y__Cardiac Tampanage. Due to an
88 heart follure, axthenta, | - Tise abooe edust (o , U - s 2B days-~
25 [ cte. 7t means the du. [ the underlying couse lnst. J
o | ass s orcompten DUE TO @) coro nary thrombos:. s , due to
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = *- ° S E
a e o emdttios st seath. 58 neralized arter iosclerosi 8
i3 || 192 DATE OF OPERA. | 156, MAIOR FINDINGS OF OPERATION - ™~ - - + | 20. AuTOPSY?
2 o | 7 T T Y20y | Fan
o || AgcipenT (Bpecity) 21b:PLACEOF INJURY (o0, tnorabort | Zle. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
Y ome, farm, factory, strest, offlon .oue) . . o :
2 HOMICIDE -~ Springfield Greene Mo
g 21d. TIME (Mosts) (Da (Yean (How . | 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
i INJURY - | "ork L) "W wonk e i
B [l 7 hereby e tha.t Iat deceased from L=24&= 1958 1,119~ 19 B3 that I last saw the deceaced
& 53
alive on I and that death occurred al X3 ., Jrom the causes and on the date slaled above,
<.
o Z3b. ADDRESS 2. DATE SIGNED
g L5 "0 407 Meaical: arta-Bg. . |1-20-53
E z_r.}. aumo ALCREMA 24, DATE 24, n.am??_:r CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) :. - (State) *
§ orbku af 1/21/53 Greenlawn Cemetery Snringfield - Mp.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ” A 25, FUNERAL DIRECTOR'S SIEMATURE ADDRESS
REG. ; s o h W. KLING—NER & CO. Sprlngfield , Mo.

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate vias embalmed by me, ot by —

........ , Studant Eabalmer No.

working under my personal supervision.

Student R i e Stmci_"@%’é .
t dent almer
* & 7 é

. . T © Licensed Embalmer No

o8

P. 0. Address - : LA

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN ) RITING. i to comply with
the sbove constitutes grounds for revocation of license.) )

I this body is not embalmed, fact should be z0 stated above.



