WRITE PLAh\lTLY—,USING ‘UNFA'DING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIH Ur MISYUUR] ST 4 0]

F{LEUNUV 1_195% STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO._ REG. DIST. NO. éé 2 PRIMARY REG. DIST. m.jﬁQﬁ. Registrar's No g? f
I 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacossed lived, 1t institution: reskdence before
8. COUNTY  Callaway . 2 STATEY§ ssourd Cal XUNRY " wdmimloz).
b. CITY If outside corpurnte Umite, write RURAL and give ¢. LENGTH OF c. CITY (I cutalds sorporate limits, writs RURAL wo give townahip)
R townahip)| STAY (in this place) OoR =
TOWN Ful torn 5 hrs TowN Willliamshurg Mo )
d. F!_Lll(ISSLPIIH_PAhII_EOOF {If not in houpital or Instiatlon, give streat or d'ASJI[;‘EEErSS (If rur!, aive loestion) o/ /
wsrrrution  Callaway County none
3. NAME OF 8. {(First) b. (Midd} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
A William Wallace Peters oy 10-24-5
5, SEX 6. COLOR OR RACE | 7. MlARRIED, NIEVESCQSRRIED. 8, DATE OF BIRTH 9. AGE (n n’n- l:‘x :Dnmu F UNDER 1 MRS,
3 H
Male | White WIRPHEY QPRCED ety | 6 _ o 1867 gy | il
10a, USUAL QCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelfn country) O 12. CITIZEN OF WHAT
t?Er‘{‘ mmaf waor Life, avan if revired) DUSTRY . COUNTRY?
etire armer Farm Williamsburg Mo U, S, A
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Peters Unknown | ¥annie Peters
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 158, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0.0r unkoown} | (If yes, give war or dates of servies) NO.
no no George VW, Ga.rrett Montgomery Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'yﬂvhgm
| Enter only onscamseper { 1. DISEASE OR CONDITION Lo .
lins for (a), (&), and (¢ | PIRECTLY LEADING TO DEATH® (4) 2
o Thiz dots mot mean | ANTECEDENT CAUSES ~ ’” -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Leart foilure, esthenia,, |  rise (o the above cause (o) ﬂaﬂﬂa —— L
de” It means the dis- “the underlying cause lasl. - - -
ease, infury, or complica- DUE TO @) — - S
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - s 2 - rE K
Conditions ecmtribu!mg to thc death but not
related to the d or g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION . R . S .. L Y Lo. o7 1t Lo ] 0. AUTOPSY?
TION S N
RE . ~ K - R YES D NO g
2%a. ACCIDENT {8 ) 2
GUCILE
HOMICIDE ) f
21d. TIME AMonth) (Day) (Yeat) 2le. INJURY OCCI RED

WHILE AT ROT WHILE
AT WORK

wiley /0w 34l Y z =

22, I hereby cerw’y t}uu I auendedghe deceased from _%, Iqﬂ, to
_ glive on ___.Z__A’.y 194lj(and that death oceurred ai , from the éauses and on the date staled above.

?.'ia. sSIG = } (Dm or tlun) ,jDRES ; E m ‘./13;

24a BURIAL, CRGMA- | 24b. DATE T 24, NAME or‘&uerznv oR CREMATORY . | 2. LOCATION (Oity; town, ot county) . (State) '

TR IRTAL 102654 WILLIAM3BURG CEM | WILLIAMSBURG MO

DATE D LOCAL | REGISTRAR'S SI TURE s . =, AL DIRECTOR'S S!GNATURE ABDI:.;”" .
Ul -/quﬁg;??’lgxd%,;gl Hrne %@NTWE@_ CITY MO

ﬂ.iumd Embalmer's Stal Reverse Side)




g

g ;\.QN&

445064

(

STATEMENT BY LICENSED EMBALMER

day of*Detober 1954

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, axx._on _th
working under my personal supervision.
Student ......

Student Esbdelaer_Ro.

.o Ky
Student Embalamer

Note: The sbove MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of License.)

P. O. Address

Montgomery City Mo

EMBALMER in his OWN HANDWRITING. (Failure to comply

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




