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FILED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. L@rmumv REG. DIST. Mmmmam ,./,2 .. )‘ .......

30985

51818 File Novrien s sieisessinssss ssorons

. Enter only onecauss per
line for {a}, (b), and (o)

*This does not mean
the mode of dying, such
ot hearl fallure, asthenia,
etc. It means the dis-
case, injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i gising DUE TO (b)
rise to the above cctule 7’25 slating

the underlying cause last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsused lived. U fnstitution: remidence befors
a. COUNTY &. STATE b. COUNTY aduimlon),
Jackson Missouri Jackson
b. CITRY {If outride corpurata Umits, write RURAL aod .:-:ﬂ §‘I‘ALYEN|.ET}1 pF c. Cg’Y (If outabde parpacate mite, write RURAL and glve townahip)
OWural Prairie oty fn e ol rown 02K Grove, Mlssourl ~ ﬂﬂ/@
d. FULL NAME OF (If not in beapltal or insthtgticn, cive street addrom or loeatlon} d'ADDRESS (If rural, glve location) : ¢/
Wstifuriong ackson County Hospital None %’&)"‘V\'
3 NAME OF 8. (First) _ b. (Middle) <. (Last) . ' 4. DATE (Menth)  (Day)  (Yeer)
{TrpchHm) Anne Tafirie Peerson DEATH Sept, 20, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| I¥ nokx 1 m. ¥ Do o ms
. WIDOWED, DIVORCED & last birthday} umh-I Hours | Min
Femal White _»dbm%g.g March 5. 1870 a4 13 |
10a. USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSI OR_IN- | 1. BIRTHPLACE 5
a»ammmamm.&“.ﬂ;u:; i l OF BY DUSTRY Bute or forln st O 'zcgm%@?’:mﬂ
Qalk @:r_-nvn Missouri 1I
13a. FATHER'S NAME 13!?‘ HDmF.R S MATQEN Naue A4 NAME OF HUSBAND OR WIFE " o T ¥
i J.D,Peerson Tmile _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ® &
(Yea, 5o, o1 unknowa) I (u:-.-in,buo'!']m-o!mvh-) ]——w NO, sy - SIGNATURE OR NAME - ADDRESS
N Ernest Yesapgon  Oak Gprove M L
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

GFFZP anDS(_u'le’ ’—t’{krou 'ﬁo) 'y

DUE TO. (¢)

AlfewniosSclow? e

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

B et Sclowh e oedt B

cert?'gy '

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIG 196. MAJOR FlNIleGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {(Bpecify) 21b. PLACEOF INJURY (s.x..morabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. atrest, offics hidg., a0l
HOMICIDE
214. TIME (Month) (Dar} (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[™] NOT WHLLE
INJURY = | "WORK AT WORK
2. 1 hereby that I atlended the deceased from _B,LZQ.L_ 1945, o , 1954, that 1 last saw the deceased

alive on , 19_D4 and that death occurred 6t 1 2.5 25y, from the causes and on the date slated above.
2. SI {Degres ot t[tlab 23b. ADDRESS ,} 2. DATE SIGNED
m l_,\ju_[ —_— Ad 77| Rita ]jl\iapéﬁ‘@eﬁdﬁ@- Yol
Za. BU g'lg‘}.ﬁcnzm- Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) {State)
. (Bpedity) . 4 -
- SeDt 22~ 54 Oak Grove Oak Grove Ho
DATE REC'P BY . g 25, FUNERAL DIRECTOR' 3 S| GNATURE AbpRESS

's\Ststement on Reverae Side)




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 oo

....................... . Student Enblll.l.' Mo.

working under my persona! supervision,

Student ..... Cesbtisrssasnsnanaan asessaanne

Student E.rnbalmer
. ’ Licenzed Embalmer No 3-)/3

P. 0. Addreaq_@%p(_.ad /14(? .
ply w

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

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



