i

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

Pk 2% 1059

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

MISSOURI

State File No...

36188
|

{Yes.no, orunknowan) | (1 yes, eive war or dates of service)

No

75-35- 36528

18. CAUSE-OF DEATH
. Enter only onecautse per
1lne for (), (b}, and ()

I. DISEASE OR CONDITION '

*This does not mean ANTECEDENT CAUSES

the mode of dying, stuch
a8 hear! failure, asthenia,
ele. H means the dis-
ease, Infury, or complica-

the underlying couse fost.

Martic conditions, if any, giring DUE TO (b)
rise to the above cause (a) sta.ﬂng

MEDICAL CERTIFICATION .

DIRECTLY LEADING TO DEATH® (o)

DUE TO (c)

1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whee d 4 dived. I {nstitution: reidence befors
. . . X adinbslon
a. COUNTY JA cikSon a. STATE M’ sSouRI b. COUNTY 741?_3
b. CI};Y (If outcide corpurate limits, write RURAL and d'n‘.hl ) ¢, ALYENh?LI;'. DEF c. CITY 4. 1s Residence within Lmits of
tow! P! § (] & cliy ot_incorpor
oin TAubEPENIENSE YEARS rSiv BLug SPRINGS £ HRS
d. FhJéJS.PII(_'n_’\ANII-EOOF (If pot in hospital or institution, give sizant address or looation) A%rgﬁ'igs (1f rural, give loeation)
INSTITUTION T ) D & PEN D ENCE AN TR 6M Y5 O LAKE TAPAWINGo
3 NAME OF 8. (First) b. (Mliddle) o (Lasty LOATE  (Mat) (Day) Yo
(rvmor Py (3 LARENCE HENRY PererSon DEAROC 708 R +f /953
5. SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | ©F yxDER M His,
R WIDOWED, DIVORCED (Bpecify), Iast birthday} Monml Days | Hours | Min.
Mace LOHITE /|Marer 13,1387 1 4 l
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- 1 t1. BIRTHPLACE . . 12. CITIZEN
. :nmduﬂmmmtolworkju l:l?:::x?i! rotir:rdl; USTRY {City and State or Foraign Country) COUNTRY?OFWHAT
Owuer S PorTiNG Gpobs AcRra Kansas G54
FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Jnmss S. Peterson an&a_may_KEAlngu_ / ERSoA
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIT INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS KATHERINE PETER.saN Lake Tapaw A

*INTERVAL BETWEEN

ONSET AND DZ‘I’H

fion whith taused denth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but niof
related to the disease or condition causing death.

[ 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, WuToOPSY?
TION
‘ i YES D NQ
21a. ACCIDENT - (Bmd}y) 21b. PLACE OF INJURY (a.;..innubout/ 2le. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . bome, [arm, {actory, strest, oS ce bldy..e58.) -
HOMICIDE . :
21d. TIME {Month) (Day} (Year) (Hour) 21le. INJURY OCCURRED" | 2if. HOW DID INJURY OCCUR?Y .
oF - o WHILE AT NOT WHILE
INJURY = | “work AT WORK.

Iﬂ.ﬂ that I last saw the deceased

22. I hereby certify that [ atiended the deceased from M , lo -
alive on , 1 , and that death occurred at '_1_'5_“ ., from the causes cmd on the daie staled above.
23s. SIGNATYRE . (Deggee or titly) | 23b, ADDR
P J&i» 2

24a. BURTAL. CREMA- | 24 TE 24c/NAME OF CEMETERY OR CREMATORY !
TION, REMOVAL (Bpeelty) I
AUR (AL l 20 3 " _ Missouvri
DATE REC'D BY LOCAL RAR'S SIGN ) A7) 25 FUNERAL DI RECTOR'S S1GM AODRE

~  HEG ) %ﬂ_

e B

Ticensed

"s Statement on Heverse Side)




Py g S A

STATEMENT BY LICENSED EMBALMER

1
i

I hereby certify that the body whose name is record;éd on the reverse side of this certificate was er

working under my personal supervision..

Student...cccovrimiii e e isisiecnaiaa
Signeture of St.ndnt Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




