No. 300
10.48

-

.

WRITE PLAII}TLY——I@[EG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30234

1. PLACE OF DEATH

[RTH NEiLED OCT 4 1954 REG. DIST. NO. —116_ PRIMARY REG. DIST. NO. ___39?.9__ Registrar's Na.........../..(!éz........-.

2. USUAL RESIDENCE (Where decossed lived,

1 instizution: residence befors

10a. USUAL OCCUPATION (Giwve kind of work
done during most of working lifa, eves if retired)

Housekeeper

10b. KIND OF BUSINESS OR IN-
b DUSTRY
Own home

1. BIRTHPLACE

(City and State or Foreign Countrv} L)

a C‘;-UNTY ‘Franklin a. STATE __ Migsouri . b COUNTY  Warrensdsbsion.
b. CgEY (H outside corpyrate limits, write RURAL sad “irv:.h’ g:ml;f.NGTl'-i OF c. Cg’g a In Besidence within it of
1oun  Washington R ) ey )l tows Rural HEHTRRT
d. FHOU'EP?TAAT.EO%F (If oot 1o hospital or instisution, give strest sddress or location) 'F.‘_!.A%rg&ssrs (1! rucal, give location) --- /-0 9’ 4
INSTITUTION  §¢. Francis Hospital - 3 miles S. E. Dutzow, Mo. /
3 NAME OF 8. (First) b. (Miadie) <. (Last) #DATE  (Mmth (Da) (Yew
(Typeor Print)  Johanna Mary Peters peatH  Sept. 24, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] 8. DATE OF BIRTH 9 AGE o yern] ot | Yan | wwros 0 o
Female White Never married March 21, 1894 [ _, ] '

12, CITIZEN OF WHAT
COUNTRY?

Warren County, Missouri U .

13b. MOTHER'S MAIDEN

Ida Ruether

13a. FATHER'S NAME

August Peters

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y%ur goknowa) ] {I{ yea, xive war or dates of scrvice)

18. SOCIAL SECURITY
None WO

NAME
None

17. INFORMANT' 5 S5IGNATURE OR NAME

L. B. Peters,
N

18, CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

S

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mar thasville, Missouri

7

the mode of dying, such
as heert fallure, asthenia,
etc. Jt means the dis-
eare, injury, or lica-

Morbld conditions, if any, giving DUE TO (B)
rise lo the abope cause (a) stating |
the underiying cause laat.

DUE TO (5)

tion which coused Eeuﬂl. 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

19a. DATE OF OP’FE)Ahi 19h, MAJOR FINDINGS OF QPERATION

- dzata Y Yasrl
related to the dizease or condition causing death. M y
v . ]

20, AUTOPSY?

. ‘ F3 X ves L1 wo [J
|| 21a. ACCIDENT . (Bpecify) 21b. PLACEQF INJURY (o.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strees. offics bldg..e10.)
HOMICIDE :
214. TéhéE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY work L] "Rr WORK N

2 > that I last sow the deceazed

o -
2, I héreby certify that I attended the dece Jrom %,159_#._%, to %, 1
alive on \ , ang/tiat death occurred a8 1Y) & 2 m., from the gguses' and on the date staled above.

23a. SIGNATU

(Degree or til%?b. ADD
C Sfyptonrpoan m

oy

w20 1M 182755,

;7| 24a. BURIAL. CREMA- Mb.@y To__ | 26e. NAME OF CEMETERY OR CREMRTORY

TION, REMOVAL
__Burial

DATE REC'D BY LOCA

{Bpecity)

L

24d. LOCATION (Olty, town, or coun®yy  ABtate) /

Migsouri

ADDRESS

Matthasville, Mo,




NS0 gre N

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY - neoeennmaeaeaaeeeeemomeee e e meeeatmomtsssssssmnnnsnnnnsssnnssannnaaeaann ew...., Student Embalmer No............

1

working under my personal supervision..

Student..coveeom e Signed...ooooo LA L AR NITLTRTL
Signature of Student Embalner

< Alig

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .

LAY




