DNISION OF HEALTH OF MISSOURI

o0 ’ i FILED SEP 201955  STANDARD CERTIFICATE OF DEATH s ruens.. 30335

BIR]{ NO. REG. DIST. NO. 31 8PR|HMY REG. DIST. KO. 1003R£ﬂl:frd?!Nﬂ '?529

{1, PLACE OF DEATH - _ ' 2. USUAL DENCE (Where deceased ltved. If insthtution! residence before

a, COUNTY 8. STATE ,_r-r.a 0,{" b, COUNTY i ,f{nfdn).
b. CITY (I outelds corputate limlts, writa RURAL snd gi & LENG‘I’ H OF | e CITY / 0. In Residence “ithto Lmits'o
TOWN .5—7_' A a U /J % ip) AY {in this place) TOWN ‘S 7_ /_40 U {\r l{'“, o lnurporlhdnwvn?

FHICS‘I.S-P?I"“A%‘FO%F (If not in hoepital or institytion! dvn stroot addross or looation) DDRESS wive location)
INSTITUTION 5 /4 f OMP_TO/Y A 33 / é .S CormM r,PT o

35#&%%5%% 8. (First) b, (Middle) c. (Last) (Month)  (Day) (Year)
(o i RoBERT E£T7TERS |o¥nAge. AW g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “/L 8, DATE OF BIRTH A 9. AGE (Io yasna| ¥ unDER 1 YEAR u Has,

L4
Laat badlr) Munthll Days Elounl Min

. A . D,
WIDOVWED, DIVORCED (8peci .
/‘fm/e_ WH LTE | s e B85 \MAY 10 (£, oo
10a, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR TN | 11 BIRTHP! (City wxd State or Fareign Conntry) | 12 CITIZENOF WHAT

' during most of worfing life, even if retired) .

| TRUCK "PRIVER | MoroR Tkans.Cal” YtSSa UR
13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUGBAND=~OR WIFE ( ¢
Tod N ETERS | UNKNow AN CHARLOTTE Perers \DEC)H
E—' WAS DECkEASE)D E\(.’II;IR IN-iU.S.ARMd}.ZD F(’)RCi;ZS‘; 16. SOCIAL SECUR;B’ 17. INFORMANT'S S{GNATURE OR NADE ADDRESS

o8, 0o, Of unkDOWD ¥es, give war or 1es of sorvice, .
Roy PeTers 3764 5. ORoApwAY

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ . ‘g;ggﬁg%i“
Tine 10 o5, (9. amd 10 ' TRECTLY LEADING TODEATH o) C O P @ it y fhooulfo ses M

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (0)
a4 heard fallure, asthenta, rise to the above cause (o) stating
de. Jt means the diy. | the undesiying cause last.

ease, injury, or complica- + DUE TO (¢} o
tion which caused death, j 11. OTHER SIGNIFICANT CONDITIONS B A a 5 { 4 e 'E & ; 2

Conditions contributing to the death but not fown ! . . T
related to the diseqse or condition causing death.
19a. DATE OF OPFEJ?J 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

- 49_»() ‘ I YES D NO E’
21a. ACCIDENT " (Specity) 21b. PLACE OF INJURY {eg.. lnorabent | 21, (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY)} (STATE)
SUICIDE, botos, tarm, factory, sirost. office bldy., st0.) .
HOMICIDE LSRN
2id. TIME {Month) (Day) (Year) {Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILE AT —] NOT WHILE
INJURY WORK AT WORK

22, I hereby ceﬂi!y that I"lended the deceased from _tL_ l%{E lo _S’_"LG__ 19& that I las! sow the deceaced

alive on , 19,858 and that death occurred at M Jrom the causes and on the dale staled above.

23a. 51 «  (Degree gatitle) DRESS 23. DATE SIGNED
WW&A—(A 'B CT?CIZD 2 SO G”M ?'27"'.!-“
Aa, BUR[A\;.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /?ﬂm
(Bpacify)
VAL QT- oS Yo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

DATE REC'D BY LOCAL

AUG 29 195¢

{nn02 e




PRFCN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by i e aaeasmerarewaniraeane-sassasanseneran PR . Studeﬁt Embalmer No...........

working under my personal supervision..

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




