THE DIVISION OF HEALTH OF MISSOURI 38 O 40

oo
| FLED NOV 13 1552 STANDARD CERTIFICATE OF DEATH State Fie Novorr oo TS
"BIRTH NO._ REG. D1ST. NO. T4 G __ priuary REG. D1ST. WO XY Kegistrar's No.oon 2ZG e
O i[5 PLACE OF DEATR 2. USUAL RESIDENCGE (Where 4 | lived. I lastisution: resklenoe before
v UN’:‘Y . g adin ont.
] s COUNTYg1livan * STATR4 ggouri bCOUNT'Sulli.van i
b. CITY (11 outside corpurate limite, writs TURAL and xive ¢. LENGTH OF ¢ CITY (If ocwids corporats limita, write BRURAL acd give townahip)
OR townahip) S'Egbun ihis place) OR e
Town Green City VI8l TowN:  Green City Ia 7
d. FULL NAME OF (If not ia bospital or Lastitution, give streat sddross or location} d. STREET" (I rural, give loeatlon) Pl
OSPITAL OR ADDRESS :
instirution. Home in Green City No street address
3. gs%héﬁ SOE‘E-J a. (First) b. (Middle) ¢. (Last) | 2 DOA}—E (Month) (Dey) _(Year
(Twpeor Priny WoTden Arsulus Peters peatH Oct, 12,1953
5. SEX | 6. COLOR OR RACE | 7. MARF:.IJEB EIE\\."EQC rgaRmEo ¢.1 8. DATE OF BIRTH 9. I:\.GE o yean] 1 wrotn YEAR | ¥ UNGER w1 WAL,
- ( eif. ¥, onths | Da Hours Alin.
Mele Whi te Yever Married | sept. 13,1870 BE ™ [TZ2n)2
10a. USUAL OCCUIPATION (Givekind of nork 10b. KIND OF BUSINESSD?JgT 'i{‘Y 1). BIRTHPLACE (State or forelgn country) &) | 12_CITIZEN OF WHAT
moat o on i retired) RY
Bridge bullder Construction Migsouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Wesley Peters Sarah Ann Campbell ~ |Never merried
2 WAS DE(E‘EASE;) EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR;B( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, B8O, 87 utkfown (1f you, give war ot dates ol servios) . .
o gyt None rs. Nora Miller, Green City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSEngAAJ;{BEggET?
I. DISEASE OR CONDITION \
ﬁ‘:;:?g‘;:‘;":‘;ﬁ’(’g DIRECTLY LEADING TO DEATH® (s Cornory Thrombus inst.
R ANTECEDENT CAUSES
This does not mean Arterioceclerosis unknown

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B}
as heart fallure, asthenia, rise to the obore cause (a) snting

o, 1t méans the dis- the underiying cause last, - Lo : .. PR - } . .
ease, injury, or comylica- DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT. CONDITIONS .

"Conditions contributing to the death bul 2ot
related to the disease or condition canaing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECO

19a. DATE OF OPTEI%AN- 15b. MAJOR FINDINGS OF OPERATION -. . .| 2. AUTOPSY? m
4/&0 / ves (1 o [
21a. ACCIDENT tBpecily) 21b. PLACE OF INJURY (o.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, fsrm, factory, streat, office bldg. . #10.) -
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK :
2. 1 hereby certify that 1 attended the deceased from _.__.____2.,.?0_? lo , 19 , that T last saw the deceased
aliveon - 18____, and tha! death occurred al &2V i, from the causes and on the date staled above. ‘
2. §!GNATURE (Degnﬂjr twe) 736, ADDRESS 23¢c. DATE SIGNED
AT ° !

W i Coraner o 3 M:Llan,‘Mo. /0//57/?-“1
24a. BURJAL, CREMA- | 24b. ﬂATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpecity)

Errial Oct. 15 1953 Grpen C1tv Cemeteryl Green City. Uo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DF lu:cron 5 SUGHATURE nnonzss
REG. z:, Z Llves
Novenber [, 1653 M—

( ve. Embalmer's Sutc’mm on Reverse Sldr)




. t . . - —— e —

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,

PO i , Student Embalmer No.
working under my personal supervision.

¥

: .‘... AR, -

< Licensed Embalmer N <6 52

.. - . - i . . . }; Q. Address AZM‘/ %1)‘

SEUDENT cucvusrrssanmrnaracsnasanscaass vaae Signed........
Student Embalmer

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

I this body is not embaim.ci fact should be so stated Vabove.




