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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

AUG 211953 STANDARD CERTIF

/LD
REG. DIST. NC. 4 é _..0

ICATE OF DEATH State File No gy
PRIMARY REG. DIST. MO. Q_Zéammr’: No, .l.&................‘. .........

d. FULL NAME OF (If not in hoapital or institution, mive streot address or loemtion)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I inetitution: residence before
a. COUNTY ~ n. STATE | . b, COUNTY adhinimion),
Jackson M3 asouri JTackson
b. CITY (1f outcide corpurate limits, write RURAL and rive g, LENGTH OF [[ c. CITY (If outdde eorporata lmits, write RURAL acd give township)
. . m townabip)| STAY (in this place) OR :
TowNRural Prairie Township yrs

TOWN . .
* A DDRESS Infi“i’x'h"éi?jria:ﬁ.ﬁazst -2 j?a ZD

HOSPITAL OR
INSTITUTION Tackson County Hospital
DEAC%ESOE% a. {First) b. (Mladle) ¢. (Last) 4, Dg}'E (Month) (Day)  (Year)
(Trpeor vty ATinje Peters DEATH Ang, 2 1953
5. SEX J| € COLOR OR RACE | 7. MARRIED, NEVER MARR!ED,Z 8. DATE OF BIRTH 9. AGE (Io yesrs| I (oDER | YEAR | & WER 1 33,
e WIDOWED. DIVORCED (Specity] Inst birthday) |Monthe J Days | Hours | Min
Female| White _ le unknovm cshout 0 rg I
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR iN- | 11, BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
done during mogt of working life, evan if retired) DUSTRY COUNTRY?
none none upkno
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknasn J _
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST 17/INFORMANT' S SIGNATURE OR NAM

16. SOCIAL SECURITY
(Yes, 0o, or ynknown) | (I you. xive war or dstes of sarvice) NO.

18. CAUSE OF DEATH MEDICAL CERBTIFICAT, R lo AND DERTH 2
| Entet only cnscausoper | 1. DISEASE OR CONDITION )
fine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5)
*This does not mean | ANTECEDENT CAUSES g : (
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ‘Z L@w’ @ E’e M“’
-§| 82 heart failure, asthenta, | - rise to the abooe cause (a) :tazma -
de. It meane the dis- the underlying catse last.
eate, infury, or complica- _ DUE TO (c) :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' -
Conditions coniribuding o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIF‘!)A; 19b: MAJOR FINDINGS OF OPERATION ) ot B 20. AUTOPSYY
: #¥2X | wwOd
21a. ACCIDENT {Bpedify) 210 PLACEOF INJURY (a.g.. o orabent | 21e. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farm, fsstory, sireet, offios bldg., e30.} . *
HOMICIDE :
2td. TIME (Moath) (Day) (Tear) {(Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
orF i WHILEAT[—] NOTwHLE .
INJURY AT WORK

2z, 1 hereby cerig yfha! I altended the deceased from M — 8~ . 1952 4, f" < ~ , 19‘5-", that I last saio the decensed
alivg on -2 -5 , and thal death occurred al /.(_'Zdﬂ m., from the causes and on the dale slated above.

L3a.

ATURE {Degroe or tit)

Y [

Z3b. ADDRESS ' Z3. DATE SIGNED

(083 [Fof. [Bley. KT O720| &-S~53

Mm me
Fal

OR CREMATORW z)a’.[wcnﬁou (Clty, wwnlz ﬁfﬂ V (State)
o .‘ ‘.”ﬂ

Embalthwer’s Statement on Reverse $ide) 2/




il

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemamemeee.

Student Embalmer No.

warking urnder my personal supervision,

Student socessamcanananas veasasersnasan caae Signed.¢z.
Student Embalmer

P. O dre ~.g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




