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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEflMAN'ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BURTH ..OF“-ED MAR 25 1954 REG. DIST. MO, _LZL

Stote File No 8874
PRIMARY REG. D13T. m.&QJ__ Regisirar’s No 1083

1. PLACE OF DEATH i - 2 USUAL RESIDENCE (.Wh.? deconsed lived. It tion: residence before
a.oounw\j‘ﬂ eNLON LSTATEMISSOUA'/ b. COUNTY L‘?/:GNJ‘.;N;W'

b. CITY (f outalde corpurate limits, write RURAL snd give c. LENGTH OF || «c. CITY ] 4. Is Beridence within Lmits of
Tg\%N /%NJ J  fla this placa)) Tg\‘?N h}A NJ‘AJ‘ C)/ 7y il NQ"E]W?
d. FH‘I).SLPWAB?_EO%F o a i% x.;gutr %lmuml.i . STs!;EESrS (U rarsl, givs location) 5 d’ (f g
INSTITUTION : osprAd | ngu 4006 Whavne A P o
3. NAME-QF 8. {First) b. (Middle) b c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED CF
{Type or Print) LUTHEA' 06?/4 PE TERMA N DE“"“MAA’GH* G-/ H
' B SEX D I 6. COLOR‘OR RACE | 7. MIADRORIED. gf&'gg;%gﬁ'g;%) 8, DATE OF_BIRTI-I l 9. :.?E u:.y;:n h:'om.u rD'r'nl ; woER “M"inu'
Mace | Write |MERRTED ™7 |Sa bl ¢- /773 | €5 l | ™
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHRLACE  (c.00 g State or Foreign Country) 12, CITIZEN OF WHAT
m o] a, sven if ref DUSTRY
TABRER™™ ™™ |CoWNST WoRk | CA I NTeN (Mo O
13a. FA’THER'S' MNAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
WiLteeam  Pereaman SMITH | MARY E PETERMAN
i3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. 00, or unknown} ' W_.SW war or dates of sarvice)

LIFs83-7325%

17. INFORMANT'S Si{GNATURE OR NAMEY U0 w‘&op/vi
oy

18. CAUSE OF DEATH
| Enter only onocauseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

DICAL CE

M ARY [ PETERMAN

IFICATION INTERVAL B

line for (s), (b}, and ()

ETWEEN
ONSET AND DEATg

*Thkis does not mean
the mode of dying, such
ar heart faflure, asthenta,
e, It means the dis-

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b)
stating

rize o the above cause (o)
the underlying cauae last.

SYUCH.

ease, infury, or complica-

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the disease or condition eauring deatd.
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\!LM .

WHILE AT
WORK

(Month) % (Your)

" INJURY

m.

O

NOT WHILE
AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN . 2. AUTOPSY?
. Pt ) ")3\* nsD NDD
21a. ACCIDENT N tgomatty) 21b. PEAGE OF INJURY (as..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farip, lastory, street, offics bldg., s1e.) .
HOMICIDE
2td. TIME (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.55 7 Y

that I last saw the deceased
-, Jrom the causes and on the dale stated above.

Z24b. DATE L

24c. NAME OF

MageH-/1-35t BRoSKINE 5

4
2. I hereby certify thot I attended the deceased W 18, Jo _ML, !
II__alive on , 184> and that occurred al m
2. SIGNAT "M.B. AlCas £ (Degron or titte) 5230, ADDRESS "‘7\/ e u( 3. DATE SIGNED

24d. LOCATION (Oity, town, or comn
K ANSAS 17V,

ETERY OR CREMATORY

DATE REC'D BY LOCAL | REGIFIRAR'S SIGNATURE
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75. FUNERAL DIRECTOR'S $LGMATURE
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byme, OF bY ..vcvrmi i et teeestseneeenassocenneenmsairiaiseas . Student Embalmer No...........

working under my personal supervision..
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\ to comply- thh thé above constntutes grounds for'revoc'atmn of licénse). - ) t
it embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




