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WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

FILED MAY 28

SR WE Y iYW Y W F YR TEmTETR WETOTOTF

State File N01854.?-

19543 STANDARD CERTIFICATE OF DEATH
" BIRTH NO. wee. pist. wo. __/ 7 ©_ priuary Rrec. DIST. WO, A2 éi Registrar's No........Z...z:‘.‘.-...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If fostitstion: residence before
. COUNTY . . sdinimion},
. JTaclede ~ e b-COUNTEG lede ™
b. CCI;EY (If oytolde corporate limits, writa RORAL snd d:hl %erLYENGE |0F c. ng {1 outside sorporate iimits. write RURAL acd glve townshin)
rown Conway romeetie! doishel  yown Conway g5 30
. FULL NAME OF- (If oot in hospital or Institution. give strest nddroes or location) d. STREET {1 rursl, give location) d
HOSPITAL OR ADDRESS
INSTITUTION HomE - ColYyWA Y
3DEChl?‘.ESoE'B a. (Fimst) R b. (Middle} ¢ (Les) l Cor I
ATypeor Prim) = Trassie - Pe ters peaH May 5/79053

7. MARRIED, NEVER MARRIED,

5 SEX I 6. COLOR OR RACE WIDOWED DIVORCED 8. DATE OF BIRTH Q'I:GEh-(g:l:yT‘ n: ::I P TEAR | o RO s
. pecify) t 9 Days | Hourn | Min
fémale' | white married / March 2/1918 35 l l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
rotired) DUSTRY COUNTRY?

hdonl during mosg of worklu Ufe,evan lf

ouBewlte

Al tona,Kans,

/

13a. FATHER'S NAME

Henry Dill

13b. MOTHER™S MAIDEN NAME

i} Clara Di Nabb

I5. WAS DECEASED EVER IN U,5. ARMED FORCESY
(If yoa, wive war or dates of service)

(Yea, v ed unknown}

14. NAME OF HUSBAND OR WIFE

Tester Pe ters

16. SOCIAL SECURITY

£00-05d

17. INFORMANT 5 SIGNATURE OR NAME
P Tester Peters

ADDRESS

Conway,Mo,

. Enter only cnscanse per

|| ete.” 1t meana the dis-

18. CAUSE OF DEATH
line for {a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart falluse, asthenia,

ease, tnfury, or complica-

< {he tunderlying catise last, . .-

MEDICAL CERTIFICATION

ANTECEDENT CAUSES y

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

3-14""

Morbid conditions, if any, giving DUE TO (B
. tise to the above cause (a) xtamm

DUE TO (¢)

tion which caused death.

15. OTHER SIGNIFICANT CONDITIONS * 3+ ° : 3. [ £ s
Conditions contributing to the death but not m &ra' St V
related to the disense or condition causing death.

19a. DATE OF OP_lrf'.%Ari‘ 19b. MAJOR FINDINGS OF OPERATION . T + | 20. AUTOPSY?
. /23X ves [ wo ]

21a. ACCIDENT {Speciiy} Z1b, PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, faroy, fustory, street, offce bldg., eto.) RN .- .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Housd 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I altended the deceased from._3_._/___.._. 19471, to _J__i_. 1911__ that I last saw the deceased

aliveon 6~ —~ & 1947}, and that death occurred ale1t”_m

., Jrom the couses and on the date stated abore.

Za. SIGNATURE {  (Degrovortitley | 23b. ADDRESS Zi:. DATE SIGNED
4 ) ls553
2te, BI F-‘H AL CEEMA- | 24b. DATE ""NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (State)
]
nTria 5/7/1953 | Copway Conway ,Yo,

DATE RECD BY LOCAL
b=

9-/953

REGISTRAR'S SIGNATURE

DIRECTOR'S S16GMATURE
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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

Student Embslaer No.

-’

working under my personal supervision.

StUBENT sivneancsacsneerasssasntsanssotonas
Student Embaluor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 1&6 (Faxlu.re to comply witl
the above constitutes grounds for revocation of license,)
If this body is not eimbalmed, fact should be so stated above. L \T\ L A




