THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., 123 PRIMARY REG. DiST. MO.

DR. DOUBLER JR.,

89:3.

State File No.o..onvnncnn

MReammr 1 No,....., ./35

. No.300
10.48

| PLED FER 14 1955

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institation: resklence befors
a. COUNTY GREENE a. STATEI&IDSOURI bg?EI!TYGEm-VIEVE sdinizmion),
b, CITY f outeide eorporate limits, write RURAL sod give c. LENGTH OF ¢. CITY d. Is Residente within Hmlts of
OR N townahip) A this place)|| [+1: 2N " elty orlr ted +
008 SPRINGFIEID) e "1&: N 10WnSTE, GENEVIEVE TR
d. FULL NAME OF (1f oot in boapital or inatitution, rive streot add ar 1 a- STREET (II rural, give loeation) —
HOSPITAL OR . o ADDRFSS
insTirurion  ST. JOHN'S HOSP. /O 0?5 ;
aDNEAChéESOE'E 8. (First) b. {MIiddle) c.‘(Lut) 4, DA'FI:E (Month) {Day) (Year})
(Type or Pring) HENRY CHRISTIAN PETERSEN ofaw  FEB, 8 1955
5, SEX 6, COLOR OR RACE | 7. \":‘!IAR%‘:'EEIB ISEaOEEChéSRR]ED, 8. DATE OF BIRTH 9. ﬁﬁfﬁz?h 1\:[' uxﬂ LYEAR | (F UNDER u ums.
(Bpecify] ; t V4 on! Days | Hourm | Mia.
MALE O | WHITE W DOWRD o¥|  AUG. 21 1877 83 | |
10a. USUAL OCCUPATION (Citve kind of work 11. BIRTHPLACE

i0v. KIND OF BUSINESS OR IN.
PLANT OPERATOR

{City and State cr Foraign Country)

GRAND RAPIDS, MICH. 7

13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(UNKNOWN) SHAEFFER | X
U7. INFORMANT 5 51GNATURE OR NAME

12. CITIZEN OF WHAT
dons during most of working {4, aven if retired) NTRY?
CREAME

RETIRED &1

13a. FATHER'S NAME

HENRY PETERSEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. no. or unknown) } (Il yas, wive war or dates of sorvice) NO.
? MRS, JAMBES JOHNSON DPRI NGFIELD, MO.
= "18. CAUSE-OF DEATH. - o INTERVAL BETWEEN

l DISEASE OR CONDITION

« Bnter only ohecnusoDer | %y ipZCTLY LEADING TO DEATH"(o)-

MEDléAL CERTIFICATION
llne for (a), (b}, and.(c) et - M

ONS? ANDPEATH

wﬁ;m_gi;_jx_i{nny—_-ﬁsmc UNFADING BLACK INE—-MAKE A PERMANENT RECORD

s m

fion which couaed death,

*This does net mean
the mode of dying, such
as heast fallure, asthenda,
cte.” §f means the dia-
case, infury, or compliea-

" Conditions contributing to the death but not

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b)
rise to the above cause (a} muing .
the underlying cause lasl. - -

DUE TO (c)

.11, OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death,

ﬁw/mm Aercone

. || 21 TmE,

19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF GPERATION 2. AUTOPSYT
ST ) —3-3/)( ves L] wo (&
2ia, ACCIDENT . (Bpecify) " 21b. PLACEOF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome. farm, inotory., sirest, offive bldg.,sta} |- - . .
HOMICIDE . - 3 i - »
-:(N_lo‘nt_h) (Day) (Year) (Houn) | 21e. INJURY OCCURRED’ v.Zlf. HOW.DID'INJU‘RYNO_CCURT

INJUR

4o

19..:!_.‘.; that I last saw the deceased

zz I hereby cemf 4 ended the:deccased j’rom _.L_/!L 1984037 to,W
i ~alive: o‘n . 193-1.2 and that - death occurred at __2,39_3,, from tMe.caudes and on the dale stated above!:-.. ._‘- o

(4

: ) O%or@ "Zib ?Eﬁ ﬂ?

2-g-

24a BURIAL: CREMA- -

TIO%BE Vh(ﬂrnﬂr)

“24b. DATE. -

2/9/55%

i l lec I\A'HE OF CEMETERY OR CREMATORY..

DATE REC'D BY LOC%L

..GENEVIEVE. MO,

ED .

’—-'

%L& ‘DA

» OF coanty)

(sme)

REGJSTRAR'S SIGNATYRE

GNATURE

" SPRINGFIELD, KO.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .cccieeeimicrirciiiecincnencnaccnsacnsannaanss Sigmed .. Lk L T el eeae e
Signatare of Student Embalmer

P. O. Address

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.

-




