%o, 300 Lo - THE IAVERIUN UF FRALITT WP VdaRJsui ,—?45
0. g
o2 IFLED JAN 16 1356 STANDARD CERTIFICATE OF DEATH Stae Fite No
' PBIRTH KO, ‘ REG. DIST. NO. 2 2 PRIMARY REG. DIST. mw Registrar's No /é
0 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whyts deccased lived, I! Institotlon: rwsidence befora
& COURTY Cole ' s STATE Missouri b. COUNTYGole schiabton).
b. CITY (1 outcids corpurate limits, w;lu RURAL sad gve ¢, LENGTH OF ¢. CITY (If sutalds corporats limits, write RURAL snd give township!
OR . townatiip)| STAY tin this place) OR (I y
Town Jefferson Clty Town Jefferson City nA
d. F}?%SLPII"PAMLEO%F (I pot in bospital or Instlwution, give sireot sddress of location) d.ASJ[!}REEESI'S . (1 rura), ghve Location) * h
iNnsTiTuTion 8¢, ‘Marys Hospital 308 Adams
3. NAME OF B (First) b. (Middie) c. (Last) 4. DATE (Month) Y (Yen)
DECEASED . DAT
DECEASED  Martin Henry Petershagen OF Jan.10,1958"
| 5. SEX (] & COLOR OR RACE | 7. #&le. NEVER rgsnmso 4. DATE OF BIRTH 9. AGE o yeurs] w wock 1 IR | @ BOCY 1t W
| Male White RLHNPEE® o7 | Fov.13,%R 1892 5 2 b - Rl e
Y0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (g;() wag & Forei ' 12, CITIZEN OF WHAT
& DUSTRY y wnd Scats or Fereiga Cownmtyy)
} done quuﬂllﬂumﬂrﬂlﬂ) HcKinney Cafe. Babbtom,MO. ('0 COUNTRY?
| ltlaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME - [14. " NAME OF HUSBANL OR WIFE
| Henry Petershagen . |Mary Hennefel Bernetta Petershagen _
; E{. WAS DECEASED EVER IN LS. ARMED FORCES®{ 16. SOCIAL sscunarg 7. INFORMANT 5 &4-GNATURE OR NAME ADDRESS
o gigieem) | G eimgpe i el gy ng 3577 (LeBoy Petershagen Cedar City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
Enter only onscamsoper | |, DISEASE OR CONDITION : . ONSET AND DEATH

s tor (2, (o, andt ¢y | DIRECTLY LEADING TO DEATH* (5) WW# _M/__..

«This doct ot meam | ANTECEDENT CAUSES -
tAe mode of dying, ruch | Morbid conditiona, if any, gieing DUE TO (b) __cﬂ@_aa?_ﬁm
a2 heart fallure, asthenio, | riseto the above caure {a) sating . . . . X
. It weans the dig. | (2 undeoriying cotse last. - ' : :
ease, injury, or compliea- __DUETO (0)_ M%M -
fian twhich cansed death. | Ui, OTHER SIGNIFICANT CONDITIONS' . .~ -\ LU . :

e e a,&;o“danv AersTh

tons comiributing Lo the death but nok

o - Chmsrre ) M s
related Lo the disease or condition causing death.

20. AUTOPSY?

192, DATE OF OP%%A'; 15b. MAJOR FINDINGS OF OPERATION .o Coed
' . 42| ves [X) wo ]
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Boma, farm, fastory, strest, offios bldy.,e0.) - . .
HOMICIDE - _ . - T
21d. TIME (Month) (Day) (Tear) . (Hous) 21e. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
F S .| wHLE AT~ KOTWHILE
INJURY et - s ome | wORK AT WORK : . . - . .
(73 F . -
2. I hereby certify that I atiended:the deceased from _A/a_'L%—J 56_.5:.{, to [/ —=/0 | 19.58, ihat I last saw the deceased
aliveon . f =40 _ 19.£é, and that death occurred at 2308 m., from the causes and on the dale staled above.
2%. SIGNATURE . - (Degree or tm@ Z3b, ADDRESS ’ 23. DATE SIGNED
. M , MmO L - 5/5-2-./45% Lt .- /=12 -S54
%., aumé\ir.. CREMA- | ¥b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, o1 connty) (5tate)

WRITE. PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE_REC'D BY LOCAL

/3&/?:2‘“‘

1/ f/

(Licensed Embalmet’s “Statement on Reverse Side)




BED 14 195,

. STATEMENT BY LICENSED EMBALMER

C .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision.

Signed

Student ..cusesnenan sevevesessasssasanrare
Student Embaimer

) : . Licensed Embalmer No.

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so, stated above,




