THE DIVISION OF HEALTH OF MISSOURI

[ A L U
. No.300 VB s 3 b anE o
oo | PEDDOT 141056 STANDARD CERTIFICATE OF DEATH e e o, SLAO6
sRTH MO, 5_55_- oIsT. . L K D priuany nee. o131, wo. LLUB Y vrsivrors Nod dooP....
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbers decsased lived., If tostitution: residencs befors
a, COUNTY . STATE N . b. CO Y adinbmion).
g-(’b Polk : Missouri BY._clair
b. CITY (! cutelds corpurate limits, writs RURAL and give | ¢. LENGTH OF €. CITY - [ERE . 4. I» Residence within lmits of
s wnshi; AY. sl a
Town . Humansville e JAEY 7 tWRural- Collins | .| ‘EHURE™
d. FULL NAME OF (1f not in boapitel or Lnstitation, give strest addrems ot locstion) || o STREET (f rural, give bocation) caj
HOSPITAL OR ADDR . : .
INSTITUTION 13 4 iy 4 Memorial Hospital B%. miles West Collins 29
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) o
DECEASED . OF 24 ear)
(Typeor Pie)  EMma Ardella Peterie pea 0Ct;1,1954
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 9. AGE U ] v ot 1 7om | ¥ mn w1
Female /| White MATETd o ¥ sy 7,1886 - i e e

102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (City aad State or Poraign Comntry) s 12. CITIZEN OF WHAT
TRY?

done during most of working Lifs, evan if retired) - DUSTRY . "
gm]q:f(..m no In Home St. Clair County Missouf]

130, FATHER'S NAME - . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

I Berry Smith Susan Hall | Bert Peterie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoo | G dmetemie) | one | Durl Paterie,Collins Mis.aouri

|l 18. CAUSE OF DEATH ! o, 3ot MEDI CERTIFICATION . lgrmfgrmlﬁnnmm
. Enter cnly onscauss per I DISEASE OR CONDITION 72 ! Z ? TH
line for (8), (b), end (¢} DIRECTLY LEADING TO DEATH'(a)

*

*This does nol mean ANTECEDENI' CAUSES

the mode of dying, such | Mortid conditions, if any, ,m,., DUE TO (b}
as Reard follure, asthenta, | rite to the abooe eTuse {a} ating

cde. It means the oty | fhe underiying couze last. - K - S
case, infury, or complica- . DUE TO (c)
tion which coused death, II._OTHER SIGNIFICANT CONDITIONS i i -
’ Conditions contributing to the death but 2ot ' : - ¥
. related to the dizease or condition cousing death,
192, DATE OF OPERA | 195, MAJOR FNDINGS OF OPERATION Wt et .t e - | 2. AUTOPSY? .
‘ /"f‘&’\-‘q\ YES l___] xo i1
2ia. ACCTDENT (Bpedly) . 21b. PLACE OF INJURY (sg..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : . *.] bome, larm, fastory, strest, offion bldg., ew0) v e
HOMICIDE . 1™ st S oo _ ‘ ' ' R
214. TIME (Moath) (Duy) (Year? (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF. CoL WHILEAT[] NOT WHILE
TNJURY . = | “work AT WORK .
2. I hereby certify tha) I atiended the deceased from & to .,ZQIL mmhm I last saw the deceased
' alive on - 19.52 and that death occurredut L._i._ m., from the causes and on the date stated above.

23:. DATE SIGNED

?7"-4‘/0 /) S

AP (Degres or utluq 23b.

CREMA- [ 24b. DATE . .. | 2. RAME OF;CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING Bi.ACK INK;MAKE A PERMANENT RECORD . —%

Tm REMOVAL : ' T 2. LOCATION (Otty, town, or county) 7 (Btate)’
Riir3ial 10 5 1954 Freeman - - COlllnS M3 qCInurﬂ .

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE y 53 d 25. FUMERAL DJRECYOR'S slaurunt Anolu:
REG. | 7 2 l/ A
@ ég L 2’51_ # { kAL, &Lyt ; oLy Alerie 43




\

STATEMENT BY LICENSED EMBALMER

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

DY TNIE, OF By oottt it ottt eeeaan ot teec s es

working under my personal supervision..

Student .cocuiienn s ee s oo
Signature of Student Embalmer

Licensed Embalmer Ncﬂajé

P. O. Addres@ ....................

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.

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




