THE DIVISION OF HEALTH OF MISSOURI

lo. 300 .
.40 FILED MAR % 1055 STANDARD CERTIFICAT_E OF DEATH State Fite No...
BIRTH NC. REG. DIST, NO. _3_;_4___ PRIMARY REG. DIST. NO. / Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
- a. COUNTY / a. STATE b. COUNTY adicialon).
Seotiland Al e - Migsouri Scotland
b. CITY (I cutsid, te limits, writs RURAL and gi ¢. LENGTH OF c. CITY a4
Uity rorpurtie T ) " w:n.nhlp) STAY (in this place) OR ; . . ?mmﬁ'mmmummﬁf
TOWN Gorin ﬂRural" O yrs TOWN Near GOTID 9 Mo. _-Y_e. _D - No.,D
d. FS&P?#&EO%F (If not in hospital or institution, give sireet nddrem or locatlon) zE:A%T'g[EEEQrS (If rural, give location) &
INSTITUTION o FF =
36‘5%%%5%% a. (First) b. (Middle) c. {Last) 4. DSIE (Month) (Day)} (Year)
(Typeor Prit)  Willlam: Millard Patorsomn DEATH Febr, 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNDER u Has,
0 WIDOWED, DIVORCED (8pecify) laat lflrl-hd-lv) Monﬂnl Days | Hours | Min, ~
Male White | Married / 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
do0e during et of '”Hum",:m“u:.d:d) s DUSTRY (City ead State cr Foreign Country) COUN%%’\"?FWHAT
Farmer Scotland Co, Missouri U.S.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IFEE/
Axel Peterson ] Mary Ann Hem Mrs, mnTr.Tgﬁ%
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, glve war or dates of servies) NO. M c 1 t
rs. Colemin Peterson Wyacomda, Mo,
18, CAUSE OF DEATH MEDIC, CERTIFICATION I&gﬁgwr?
E 1. DISEASE OR CONDITION -
- ter only GROMURPEt | T RECTLY LEADING TO DEATH® ¢y

line for (a), (b), and (¢)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -

as heart failure, axthenia, | Tise fo the abone cause {a) stating ]
etc. It meana the dis- the underlying cause laat. - ~
caae, Injury, or complica- DUE TO {¢) m!ﬂb % t&! /S W
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not W
related Lo the direase or condition cousing death.

19a. DATE OF OP_IElfgﬁ 19b. 'MAJOR FINDINGS OF OPERATION .. 4 20. AUTOPSY?
. . 37/ X ves [ wo
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (o.x.lnoraboat | 2fc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) »
SUICIDE i - berma, larm, fagtory, street, offios bldg. . e10.)
HOMICIDE
. i 21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT[] NOT WHILE
. INJURY = WORK AT WORK

- — T4 7 o | {. o r/
22. I hereby certify that I atjended the deceased from _W, 18 , lo M.Z_, 19_5_.\, that I last saw the deceased
alive on M 19“,_;11:1 that death occflrred at Mﬁ., Jfrom the causes and on the date staled above. Rpf 2L
3. SIGNATURE d . (Degres ot title} | 23b. ADDRESS | 2. DATESIGNED /
B/) OQM _Qdcb-’ f%ﬂ,‘l\ , A WMIB’,/%‘
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (City, town, or county) (5tafe)

TOWRRYNE- " | MaRCH 1, 195  GORIN CEMEDERY . .|  GORIN, MO. . .

DATE REC'D BY LOCAL | REGISARAR'S SIgTURE ‘*’6 25. FANERAL DIRECTOR'S SIGNATURE ADDRESS
/5 S I2 ﬂ;g/ ' \h,'-&_‘/ﬂ_
77 ———

e

WRITE PLAINLY—USING UNFADING RLACK INE-—AAKE A PERMANENT RECORD

{Licensed Embalmet’s Statement on Rewverse Side)



S'fATEMENT 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 ..t iiiiresseateeseeaase i aanaeaan PO . Studexit Embalmer No............

working under my personal supervision..

Student....oooiiiiiiiiiiiiii i i iiaeaas
Signature of Student Embalmer

P. O. Address | /\/.. gt/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

*



