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THE DIVISION Of HeALTR UF MISUUKI
STANDARD CEKTIFICATE OF DEATH

FILED JAN 19 195+

45493
TR355

State File No...

REG. DIST. no._3_l8_rmmv REG. DtST. uo.lOOB.

Noils FPoterson

5. WAS DECEASED EVER IN U.5. ARMED FORCES"
{Yes.00.oruoknown) | (Il yes, xlve war or dates of service}

_Ne
18. CAUSE OF DEATH
. Enter anly onecuse per

16. SOCIAL SECURITY
NO.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICA

SIATH NO. Regisirar’s No o . v imesssentnas
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbens d d lved. 1! [nstituticn: dd Ma,.'
a. COUNTY ? T a. STATE b. COUNTY adisimion).
~ Misgouri
b, CITY (1! autelde corporate Limita, write RURAL and give ¢. LENGTH OF c. CITY d. 1. Ru!dm“ wll‘.hin Ilinits of
wwnship)| STAY (in this place OR f ted town?
TOWN 8t.Lonin TOWN Y"
d. FHIO-%P'I!PAHI‘.EO%F (1 Dot in bospital or Institution, give strect addres or location) A EEBTS (If rural. give location) g ‘9?\5-7
INSTITUTION R 1 1 <)
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED (First) ( ) 4. Dé}E (Month)  (Day)  (Year)
{ Twpe or Print) ) Pator . hAe P DEATH .Y, W
5, SEX > 6 COLOR OR RACE § 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF UNDER 34 HES.
& WIDOWED, DIVORCED (Specify? N Lust birtbday) Monuu, Days | Hours | Mia.
— Bedfe — 69 : '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN A
dmdnr'mlmmulworkluluc.o:nnﬂnt:rzl ) DUSTRY . (City sd State or Foreige Country) COUNTRY?OFWH T
Eleotrican~Retired Higpouri UeSsho
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Ave

INTERYAL BETWEEN
ONSET AND DEATH

F ]

line for (a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

Aforbid conditiona, if any, giring DUE TO (B)
rise {0 the above cause {a) stating
the underlying cause last.

the mode of dying, such
ae heart fatlure, asthenia,

etc. Jt means the dis- -
DUE TO {(¢)

Codons chg,,w

cave, infury, or complica-
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related lo the dlyease or condition cauting death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
’ TION -
ves [ wo X

2ia. ACCIDENT {Epecily} 21b. PLACEOF INJURY (e.x..inorabouns | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ‘ 1 home, farts, Isstory, street, office bldg.,ea.)

HOMICIDE * ° N
21d. Tlhl_jE {Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: . WHILEAT [~ NOT WHILE
INJURY m. WORK AT WORK - l{"z o '
2. I hereby certify thal I aliended the deceased from ,~197ﬂ , 18 , that I last saw the deceased
1 , 19 and that dmthW m., from the causes and on the date slated above,

23b. ADDRESS

;365 Claxecif |h/§5' I

DATE 5 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) (Stab)
=2= Btelarcus Cometery | 7903 Crauels Ave Mo
DATE RECD BY LOGAL | RESTRAR'S SIGNATURE /- 5, FUNERAL DTRECTOR' 8 81 GMATURE ATORESS
. J 4 .
IIEQ31195§G , T AZ 2L N <o Bec Ko P - 6409 Graveis Ave
7 ALK (i bt S 5 Revere Sl ‘



FOTIPIY S . o [ P—

STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmr

320 YT 3 N - PP bevnenan . Student Embalmer No.....comneennn

working under my personal supervision;.

.
Student ..oooiinenn i e iaiicaaeaaaaaas Signed...%ﬂx%.hj

Signature of Student Embalmer

Licensed Emijalmer N017£31!£3

- ‘ P. O. Address_zégag:m:a...a

- V.

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

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

L thl.s body is not embalmed, fact should be so statgd above, Pt o




