No . 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF REALIR UF MIOURL D Yol e
STANDARD CERTIFICATE OF DEATH State File No... ‘)‘3(’2

i
REG. DIST. NO. j_z_ FRIMARY REG. DIST. ND.MR:M:HW': Na..._.../....ég..............

23 1958

'BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lnstitution: resid before
a. COUNTY GASS a. STATE Missouri b, COUNTY CB.SS sdinbsion).
b. CITY (i outnide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY

OR wrahip) | STAY (s, thia placol OR . s ey v Sty of

TOWN Harrisonville o “Yays | town Harrisonville ‘E k7 9=
d. FULL NAME OF (If not in hopital or institution. give strest address or loeation) o STREET. (I rural, give location) O/ 4/
HOSPITAL OR . ADDRESS 4 -

INSTITUTION 303 E. Washington Peyton Street: >

3 NAME or-l'J a. (First) b. (Middle) c. (Last) Py DSIE (Month) - (Day)  (Year)
{Type o Print) David John Peterson peatn Augnstt 13, 1955

5. SEX O 6. COLOR OR RACE | 7. MARRIED, r[‘JIEVSSCE[A)RQEIE ; L 8. DATE OF BIRTH 9.£GE (Ind:';’su ;‘r ug | YEAR | o UNDER 1 onms,

. . t o H Min,
Male White Rehe Octe 15, 1876 e e |
10a. USUAL OCCUPATION (Ghve kizd of vk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i1y sad State or Forpita Gouotey), 0 12_CITIZEN OF WHAT
Carpenter Same Near Freeman, Missouri

138. FATHER'S NAME

(teorge B. Petlerson

13b. MOTHER'S MA|DEN NAME 14. WAME OF HUSBAND OR WIFE

Elizabeth Stark Dolly Sutton Peterson

(Y. oo, or cninown)

[5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yus, pive war or dates of garvice}

16. SOCIAL SECUR:‘IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"[Mrs. Elmer Leimluhler Harrisonville, Mo

line for (a), (b}, and (c)

*This does nol meen
the mode of dgimg, such
as Beart fallure, asthenia,
de. Jt means the dis-

No NN
18. CAUSE OF DEATH . o . MEDI, AL CERTIFICAT]QN 7 INTERVAL BETWEEN
. Enter only onacatso per 1. DISEASE OR CONDITION
M" L ﬁ'u

ONSET ANP DEATH
DIRECTLY LEADING TO DEATH*m SyA % > ¥
ANTECEDENT CAUSES M _& , ﬁ 7 !

Morbid conditions, if any, giving DUE TO (b) _?VS .

mctumubwemmcfa)datﬁw v
Ae underlying cause laxt.

case, injury, or complica- . DUE TO (g)
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ? iy
: ’ Conditions eontributing fo the death bul not :)/X
related to the disease or condition causing death. u’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo K]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, factory, strost, office blds., e10.)
HOMICIDE ‘ )
21d. TIME {Month) (Day} (Yeur) (Hour) Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?L'I:RY , WHILEAT[ ] NOT WHILE

WORK AT WORK

22, T hereby

19 S8 that 1 last saw the deceased

2
- P )] —
ﬂﬂMIMdtmdmedfrom%ff,m_w /9, ;
alive MZE;.H«_@_LS_ 193" § and that death occurid at m., from tﬂ causes and on the date stated above.

|l s, SIGRATURE d

23b. ADDRESS 2. DATE SIGNED

Q/WWJ'LM Mo v-/5= 45

M (Degreo or mlevl

3 NAMF. GF CEMETERY OR CREMATORY | 24. LOCATION (itd, town, or county) (Btate)
Freemen , Missouri § /y= 5

AL Bosetiy}
DATE RECD BY LOCAL

_Freemen Cemetery:
ADDRESS

25, FUNERAL DIRECTOR' S SIGN/E L[]

| peo.
(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY MM, OF By L oo anaa s b e , Student Embalmer No...........

working under my personal supervision..

Student ... ci i riea e
Signature of Student Embalper

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 alsc shall sign in his OWN handwriting.

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




