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

rHLED JAN 22 1353

 BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, .lii

tm .

State File No..u e

PRIMARY REG. DIST. NO. M Kegistrar's No

<328

]

1. PLACE OF DEATH

o COUNTY . MEWEKKAN Newton

2. USUAL RESIDENCE (Whare & d lived. If i

bafors

o5 Tlﬁ.lssourl ‘~"- 

b cou'ﬁ'EDonald

dinisslioal.

'rovm Neosho

b. CITY (1 cutside corputate Hmits, write nanddn

c. LENGTH OF
STAY (in this place))

c CITY (unua-oouﬁ-mu write RURAL and give townshin)

TowN BRural- McMillin

467

Iostivation, ghre strest add

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yws, give war or dates of servies) NO.

d. FULL N'r"‘a’f_Eo%F {1f Bot in 1 ar or ) d.Asl;rli;-lEEt (11 rusal, ghve location) /
INstiTUTion Sale Memorial Hospital : Rt. 2 Anderson, Mo.
3.6!512\4!-: Oli-‘: a. (Finl') b. (w'ddk) o c (Last) 4. Da;t J(Mmu;) (Day) (Year)
(Typer Prims)  Maggie Armanda Peterson .. pearw  vanuary 4, 1953
5, SEX / 6. COLOR OR RACE | 1. #AR%%% IEEVEECESREIED.) 8. DATE OF BIRTH 9. AGE (Io n)-n l:r UHOLE ID;YEI“I ; NCER 34 BES.
a ! . N (Bpacify . oothe ours | Min.
remale White rried 7 June 27, 1878 “’}Z’“" , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgsn country) 12, CITIZEN OF WHAT
dogyasing ont o yorking e v rcire) DUSTRY / COUNTRY?
ous el..\.'lfe &m Home Gravette 3 Al"kansas USA
13a. FATHER S NMME 135. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Lafayette Duncan , Jane Crause Stanley Peter:
15. WAS DECEASED EVER IN L).S5. ARMED FORCES? 12. INFORMANT® §_Sl GNATURE CR NAME ADDRESS

o nene Stanley Peterson, Anderson Rt. 2, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | | DISEASE OR couomon . ONSET AND DEATH
line for (a), (b and () | DVRECTLY LEADING TO DEATH® (s —L‘A—IM
*This does not Mn' ANTECEDENT CAUSES . .
the mode of dwing, such | Morbid conditions, if any, mm DUE TO (b) At
rite to the aboves cause (a) stat, :
. :ﬁeﬁfﬂﬁ?ﬂ";ﬁ_ ~-the underlying caure lost .t P, ST N - - - s
case, infury, or complica- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -, e T '
Conditions contribuling to the death but =0t
related to the disease or condition causing death.
19a. DATE OF OP"FIRO‘IG 15b. MAJOR FINDINGS OF OPERATION ~ - er K - 20. AUTOPSY?
& 56 ves (1 wo [
21a. ACCIDENT © (Bpedty) 21b. PLACE OF INJURY (s.s- inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE o, tarm, tastory, strest, ofice bidg.. me.) . . o,
HOMICIDE . N . ' .
214. TIME (Momth) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.lolfRY i WHILEAT ] WOTWiILE
= AT WORK

2. T hereby certi ytha!!/aucndcd!hcdecmaadjmm&:_ﬂ__. 1952 1o

1933, that I last saw the decessed

v frﬁ the causes and on the dale stated above.

i

= . !

alive on _T)en— 1933 and that death oecurred at 40 B

2a. 81 TURE () (Dearseci title) Ajnnzss : I 23¢. DATE s:suso

AL, CREMA- z4c xms OF cr.usrmv on CREMATORY 240, LOCATIOH (City, u;wn.' or munzﬁ/ (sma)
mﬂ?‘im' Jan. 7, 1953 Anderson Cemetery Anderson, Missouri
DATE REC'D 37 LOCAL nu;;s-rm-s SIG Tung) 223 C) ry ml:nu [Y) TOR'S SIGMATURL " ADDRESS

@ = NV Goodman, Missouri
]-—9 53 __L‘.A 4 TN [ .,,--44." _--44_4.44.«4 L
(Licensed Emhimn'r ’



T iy, W T
e J M_Qﬂ, COUNTY eaty g

. | o NEUSHU, Misstiyg

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wixosc name is recorded on the reverse side of this certificate was embalmed by me, of by omeemn

Student Embalmer Ne.

working urnder my persona! supervision.

Student cececvuentrssrsasnsnnatianssanannan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . .-
If this body is not emba[mcd. fact should be so stated above. L




