0. 300
D.48

' BIRTH NO. _\

ALED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..
003.

State File No .......................................

Kegistrar's No eosen 455?

REG. DIST. NO. 318 PRIMARY REG. DIST. NQ.:

1. PLACE OFf DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f institution: residence belore
COUNTY . . adinision).
a. 51\ LG Uls n’\lsbdﬂﬂl aSTATEh.ssﬂ“(’ b. COUNTY Butler dininsion)
b. c|TY {1 outside corpurate limits, write RURAL and give g:TA';{ENGTH ]OF c. CITY / d. Is Resldence within umn.;;
township) {in this place)! & ity or Im:orpnrued town? il
o MM L6 S ou ALy 124 WW.ﬁ@//gaAPI HETRE T o
d. FULL :W\ME OF (It not u hospital or nm.h.nuun atreog address o Imn) AsDrDRREEESrS (I! rural, give | o) E)_/ —— /
ST HTOTION wA ‘5 Soup ‘ (] F"c, 3h ‘FJ{ /[J,d . :
*OE 2D a_ 8. (Firs) _H . b, ([%MIO) c. (Last) | 4 DATE (\ion ) (Day) E’Z)
(reveor s T RO T0RR1Sow |2 Te R S' o . DEATH 9 /5

5. SEX

-

c 6. COLOR OR RACE

W UNDER M HRS.
Hours | Mia.

7. MARRIED, NEVER MARRIED,
WIDOWEWTRCED {8pecHy

9. AGE (10 years IF UNDER 1 YEAR/|
last ay) Mom.h-l Dl}‘l

100, USUAL OCCUPATION (Cive kind of mork

doge during moat of orkinr.Llfu vens!re!;k )
OK(“./Q A

i13a. FATHER'S NAME

! Gilbert Pe

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{1{ yes, give war or daiea of service}

(Yes, no. or tnknown)

‘KIN/DZOF ?S'NESSQ%%}%N\: N BIRFHPLACE (0o sd Suate cr Foreign Country) /I 12Cgb1;‘l_¥gr¢?FWHAT
t/€ead . Mo Pacilfic Parson,Kansas

13b. MOTHER™S MAIDEN NAME HUSBAND OR WiF

Audrie
ADDRESS

16. SOCIAL SECURITY | 17. INFORMANT' S S|

7o 21023

ATURE OR NAME

no Mrs.F.Peterson Poplar Bluff,Mo,
|18, CAUSE OF DEATH . . MEDUICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onscauseper j 1. DISEASE OR CONDITION iy " ! - : ONSET AND DEATH

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

- *This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {o the abore cause (a) siating
the underlying cause last.

C’—MM f-(—& o

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizease or condition causing death.

coallrbiAess . 59 ﬁ‘uL

19a, DATE O OP_FRAhi AJOR F]liDlNGS FAOPERATION 20, _AUTOPSY?
(!ﬁ;.m,‘,e a*m Mq&m ves [ damo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY u: Iserabout | 2la. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, [agtory, strest, office bldg,, et0.)

HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certy
alive on

@at éattended the deceased from 4-18-56 19

, lo 5-0=56 . 18 , that I last saw the deceased
and that death occurred am m., from the caugergnd on the datc stated above.

23a. SI ATURE

24a. BURIAL, CREMA-

g b

(Degreeortir.b 23b, ADDRESS = 23, DATESIGNED

LR
NAME OF CEMETERY OR CREMATORY

Q.

24d, LOCATION £0ity, town, gf county) (5thte)

Poplar Bluff, Mo,

24,
Memorial Gardens

5=-1

WRITE PLAINLY--USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 1 o REG.

24b. DATE . 5éJ

25. FUNERAL DIRECTOR'S S1GNATURE ADDR‘ESS

Albert H.HOpps,4700 Washington Blbd.

-9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L] .

byme, or by ... S PR , Student Embalmer No........]

working under my personal supervision.. k .
¢l
ol ]

Student ..., ign m ,/4% .......

Signature of Student Embalmer

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

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

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

-




