THE DIVISIWN OF REALTH OF MIS3UURI 16089

FHED MAY 21 1958 STANDARD CERTIFICATE OF DEATH - s ;
TE FILE NUMBER
Registration District No/‘zg_ Primary Registration District No. _:000 Raegistrar's No. _'ﬁ.éﬁ
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. f institution: Residence bafore
p a. COUNTY G’reene o STATE Missouri b. COUNTY GPEQn admission)
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ qlp Inside Limits
OR 4
TOWN Spr‘ingfield Y..M NoD T%RWN Spr‘lngflEId Ob 0 VesK Noe O
€. :llé'%ll:'r?‘:rg OF {I£ NOT inhospital, givelocation)[Length of stay in 1b 4. STREE {If outside, give tocation) Reside on Farm
insTiruTion. Merey Infirmary| 3 years ADORESS 1717 W. 0live St. | veo Nek
3. NAME OF First Aiddls Last 4, DATE Month Day Year
DICKASED , OF -
(Type or print) SYLVESTER \ -—— PETERSON oeath May 11, 19556
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (F iF URDER § YEAR 2 ]
- rS) Tc::Lon OR RACE marnieb K] never marrien [J I As b(bv:hgzavr)a TR YeR iF ’;J::::R ¢M .:s
ale Wwhite winowep [J ovorceo [F 16 June 1868 ) l
102, USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 14. SIRTHPLACE (City and atato or coury) 12. CITIZEN OF WHAT COUNTRYT
w during moat of warking life, eoen if retired) /
2 Retired U,.S5,Post.Clerk Post Office| Spencerville, Ohio U.S.4A,
= 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
é’ Charles Peterson ' Unknown
w I(SP' WAS DEC&ASED]EVE(I;IIN U._S. ARMEgaFORICES?_ ) 16, SOCIAL SECURITY NO.[|7. INFORMANT 171 Address Ol St t
— ), Nd, or u o btd, Givg WAr or tex of aarvicel 2
-———— ive ree
w No one Stella Peterson,z/ Zmﬁaiﬁd‘ B
E 18, CAUSE OF DEATH [Enier only one causd per Sfor (8), (b). and (C) ] INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: M ‘ z ﬁ - ” ¢ a ONSET AND DEATH
a IMMEDIATE CAUSE (a) _
- N
. o
z Conditions, if any, DUE TO (8} ! OT ﬁ” ‘UM
Q whick gare risg lo i
= Srteg e ander
= sati .
I z lvin;v tarfuunhu:. DUE TO (¢)
x =} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q} 197 WAS AUTOPSY
Q = PERFORMED?
« |3 - 4 f 2K ves O wol—
; E 200, ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Per I or Part 1 of ftem 18.)
u |5 O ] a
j L¥]
o 3 Zﬂc...':'msn(‘),& Iiaumr- ‘M:mm. Day, Yeer . S
: b= p.m.
] .
g E | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY {(¢. ¢., in or abow! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT [] NOT wHILE farm, factory, streel, office Hdg., ete))
w WORK AT WORK
2

2. ? attended the deceased from - l’ —56 . to i —$ and last paw ;:'l::; alive on e ‘5
Death occlyed’ at - A }'I 2_m on the date stated above; and to the but of my knowliedge, from the cauaes atated,
222. SIGNAT (Degree or ¥l C" DDRESS, - 22¢, DATE SIGNED -
L~
%.; % 5}’8"‘? Freld Mo "5 ryay
23a. BURIAL. CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (State)

Buriar " |15 May1956 |white Chapel Cemetery Sprin,ifield ifics ourt

}Z:::L‘Dmsaon DRESS - - 25. DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURE [




' ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY INe, OF By it ittt tiitiiea ety , Student Embalmer No,...

— Mworking under my personal supervision..

Student ..o e Signe@.. %

Licensed Embalmer No.%".E
Sprinzfie
L " O - Ry - P. O. Address._..[;1880u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
w40 comply with the above constjtutes grounds for revocation of license).
"7 I embalmed by a STUDENT;, he alsb shall sign in his OWN handwriting.

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




