"o, 300 THE DIVISION OF HEALTH OF MISSOUR! 3216 2
. No. FILED SEP 29 1983 STANDARD CERTIFICATE OF DEATH ] et e o '

. 10.48
' HERL
! BIRTH NO. REG. DIST. No. _ 7S E PRIMARY REG. DIST. no a?______L_d& ngu!rarrNo... 4&'?{......... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. 11 inatitaticn: residence before
I a. COUNTY JASPER 8. STATE M| SSOUR I b, COUNTY JASPER  sdisiont.
k. %EY {1t cutnide corpurate limita, write RURAL and give ¢. LENGTH or-' c. Cg;{ (11 outelde corporate timity, write RURAL acd give townahip) '
Town  JOPLIN Lo e VEYAR'S' TOWN JOPLN., o “ﬂhadp-
d. FULL NAME OF (I not in hoapital or lusti clve stregt addrem or | d. STREET (¢ raml, give loeation) ‘I
Wstionion 1401 JACKSON APORES 1401 JACKSON o
- | 3 NAME OF 8. (Firet) b. (Middle) c. (Last) i 4 DATE (Maath)  (Da
DECEASED 7
,m,,,,,p,,,,,, JOSIEH » PETERS ‘ ot SEPT 23 18‘3'5
/ 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED L_"B DATE QOF BIRTH 9. AGE (In year ‘: UXCER ¢ YUR | & Uwoam o Kas.
FEMALE AHITE. | "BPHORER =" nov, 14, 1865 M ose| T | Boum | .
102. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE mm.mm sountey) 12, CITIZEN OF WHAT
USEFE et v ST BUFFALO, MISSOLRI @| "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.. F. EVANS NANCY SMITH UNK
E’. WAS DECkEASE? EV!ER IN U.S. ARMdED FORCES? | 16. SOCIAL SECUR{‘BY 17. INFORMANT'S 5 GNATURE OR NAME _.." ADDRESS
TN | sty st | GNENOWN MO |H, E. PETERS 140 JACK SON:% JOPLIN

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL aE‘rwzm
. Enter only onecsuseper | 1. DISEASE OR CONDITION . d E
line for (s}, (b), end (c) DIRECTLY LEADING TO DEATH () & Eﬂ

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, mng DUE 7O (b)
a2 heart fallure, asthenia, | rive to the abore cause (2) Hath

ele. It means the diy- the underlying cause lasi,

case, infury, or complica- - DUE.TO {o)
tion thich caused death, | il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing {0 the death but not .
relafed to the disegte or condition causing death. . . . . . L. - . -

192. DATE OF OP_FI%J': 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

RO ves [ w7
21a. ACCIDENT . ., (Bpadty) | 21b. PLACEOF INJURY (u.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY) {STATE)
- “d sticiDE home, farm., fagtery. strast, office bid.. 426}
HOMICIBE _
21d. TIME (Month) u,)u) (Year) (Houn 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | e iy
2. 1 hereby certify that I atiended the deceased fromm, 19 , lo 9/23 , 19 53 , that I last saw the deceased
alive opr = , 19 deatl occurred at _____ m., from the causes and on the date stated aboge.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

2. SIG RE (Degree or m@ 235, ADDRESS 2. DATE SIGNED
iy 121 Frisco Bldg,Joplin,Mo 9/2L/53
Bbmmh C'.REI 3 248, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State) -

BT o 9-26-53 | FAIRVIEW CMEMTERY JOPLIN, MO.

DATE REC'D BY Loc.g_ Z%?AR- ] DI RE /3 g’ 25. FUNERAL DIRECTOR S SIGHNATURE "ADDRESS o

7ot b 5P W S i Daomgihin o STEVE PARKER MORTUARY  JOPL IN. MO,




wvep £96182 43S

Countv {lealth Dffice
85%-9-7722.

REGE
Jagyie:

County Fiic .‘\u.&bar

4
[ES

61 7T NAP o ¢

#

STATEMENT BY LICENSED EMBALMER

I hereby certify that -Ihe body whose name is recorded on the reverse side of this certificate was embatmed by me, 0f by e

Student Embalmer NOcsosessunntvassnsansnnensse

Sigmi..ﬁz.%_%jipﬂ/

STgnedicvieernniccecncnenases by £~
Studant Embaimer ca _ Licensed Embalmer I:Io;a?...? LA
b L o

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN WRITING. "(Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above, R .

working under my personal supervision.




