No. 300
t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1855 STANDARD CERTIFICATE OF DEATH

FILED MAY 2

State File No 110'?8

BIRTH No. =2 L O S P-4 .5 are. pisy. NO. 42 pgjunny nEG. DIST. No. 100.__._.0 Registrar's Noom... 330, . S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, 1f insticution: residence before
- a. COUNTY —T STATE . . b. COUNT sdinisslon),

° Buchanan o-SIATE- y4ssouri - - Y _ Andrew
b. CITY (U outaid Umits, writs RURAL and gi c. LENGTH OF || <¢. CITY i o
cinde eorporats fmits, wite " w:::.-.hlp) AY, {in thia place) OR e EWW“MMMH ;
TOWN St. dJoseph day ToWwN C(larksdale i = il .
d. FE%PF#AT_EO%F I .nm in hupih'l or (nstitution. ¢i'n strect address ttr looallon} F"ASDTE;!REESS (11 rural. give looatlom & 057
INSTITUTION. Missouri Methodist Hospital
3I§‘EACPEESC,EFD a. (First)‘ b. (Middie) <. {Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Melvin Lee Peterson DEATH April 19, 1955
5. SEX 6, COLOR OR RACE | 7. HIAD%RHIIE% EIE\\”EECI\ESRRIED. IAB. DATE OF BIRTH 9. I-AA-GE(:&:::TR ;;’ uf P YEAR | = unDER t4 HES.
. . (Bpacil; . t on Dayn nrs
mele white pril 19, 1935 l B , 23

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
. doa-duriq:mmtofworhluml..:mnﬂ ;t.l.r:'d) - DUSTRY [Civy and State cr Furnn Coustry) a UNTRY?DFWHAT
ant —— St. Jgseph, Missouri

13a. FATHER 'S MAME
Marion R. Peterson

14. NAME OF HUSBAND OR WIFE
None

13b. MOTHER'S MAIDEN
Florence M.

NAME
Schneider

certify tfz I aitend
alive on

13. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown} | (If yes, #ive war or dates of service) NO. .
no — —— Marion Peterson, Clarksdale, Mo.
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | I DISEASE OR CONDITION . ONSET AND DEATH
Hne for (), (b), and () DIRECTLY LEADING TO DEATH @ - ——
“ 7% dots mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO () -

ar heart fallure, asthenia, | 7ise to the abore cause (o) sating K

cc. It means the dls- | (M underiping cauae loxt. ‘.

case, fnjury, or complica- DUE TO (c)

tion which cavused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.
13a. DATE OF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 y LT ves [ wo [
21a. ACCIDENT -{Specify} 21b. PLACEOF INJURY (e.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, factory, sirest, office bldg.. e10.) . .
HOMICIDE .
214. TIME Moath) (Da¥) (Yenr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT woax
22. I'hereby € eceased Jrom _ JQEMJ , 19 I that I last saw the deceased

y and thal death occufred a.t2 003- m., from the causes and on thc date staled above.

Bp@lGNATU RE

N V/Ylmz,. VSV AET G [ TS5

24a. BUR [AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) (State)
TION, REMOVAL (Specity) rs :
burial 4/19/1955° Memorial Park Cemetery St. Joseph, Missouri

zsmm's SIGNATURE Z ye 5 n %

L el ~ Sacd

25. FUMERAL DIRECTOR'S S1GMATURE

DATE REC'D BY LOCAL
@25’/{&2

{Iicensed Embalmer's Suizmcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Ne

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

BY I8, OF DY ... it iiiiieteirestnnn it eenaearnararessasrasansaosaanaas beesnnas ’ Student Embalmer No...........

working under my personal supervision..

Student...coooiniiiiineiiri e i creeaaeaes Signed......... X ; y 2
Signature of Student Enbalmer
sS4 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



