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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.- Primary kagisfru!ion District No, %9/4_7 ..... Registrar's Mo, _-?é-—-m--

FILED AUG 3- 1956

Registration District No. .....

a??ﬂ

STATE FILE NUMBER

1. PLACE OF DEATH ¥ *a 2. USUAL RE§|DENCE {¥Whore deceosed lived. |f institution: Residence _befprn)
~ Ta STATE b. COUN _udml:slnn
o COUNTY  pyulaski 3 “Missouri T pulaski
b. CITY ({f sutside corperste limits, give TOWNSHIP anly}| tnside lens v . CITY Inside Limi
oR y X . Y, oR ) ) L’O nside Limits
TOWN  Weynesville o oo vown  Dixon 0 | YesK Neo
c. EgIS_FLﬂ"q:I{AE OF (lf NOT inhospital, give Iocuhon) I..eng!h of stay in 1b vy STREEFS {!f outside, give locotion) Reside on Farm
INSTITUTION  Waynesville Genersl o ‘days ' _ ADDRESS - YesOl HNotX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED or
(Type or prini) Peter ;W Peterson DEATH 7 25 1858
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In peara | i UNDER | YEAR hr UNDER 24 HRS.
c mnmza{m NEVER MARRIED [ ] I fodt birthday) [arontds | Daw | Hours | Min,
L Male Yihite wioowep (] ovorceo [ 5/21/1871 85
10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Electrican Retired Electrican Urbana, Ohio U. 5. A

13. FATHER'S NAME

Logs Peterson

14. MOTHER'S MAIDEN NAME

Esther Grango

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
(Yes. no, or unknown) | {1f yea. give war or dater of service)
HNo . X Mrs. P..W. Petergon, Dixon, Missouri
18. CAUSE OF OEATH [Enter only one cguse per line for (c) ®).and (<)) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (ah, X" c:b- al Nromba g £ . - [EEV-CR- T -
Conditions, if any, DUE TO (b) '&‘\“QV (b‘bC‘Qfﬂ Q13 ( Qearg b!‘ﬂ J\
which gave rigg to i T 4 - -
afbou cguu : : . ) ;
af 1 - . -
- frig” canee T | ouE TO () Reburcasclorstie Hoardt di's ea Se
<] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. x‘g;g;ggf\'
[
Q Deathe MQ.LthU\-:—. 43""0 ves(J no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
gr oo, O.. ] O -
Q 1 - .
2| 20ciTIME OF Hour  Month, Day, Year| " - -
th] INJURY . g, m. M {8
E p.m. R )
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg., etc.)
WORK AT WORK Vi
|21, 1 attended the deceased .fron;\’ { 4 L quL , to _3 S l & 1S | g3 and last saw -hhiuml afive onw
Death occurred at 3 :20 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE Degree or tile) - 22h. ADDRESS 22¢ fOATE SIGNED
! ain Daxe Ma U’ 2
. \_& . .y M M WM l 4
23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county} ()
REMOVAL { Specify) . .,
Burial 7/27/1956 Dixon Cemetery Dixon, Missouri e .
24. FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG. / /
Fred E. Gilbtert, Dixon, Misscuri Z-aﬁf -5 6

{Licensed Embalmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... e , Student Embalmer No.........

working under my personal supervision..

SRRt Ts 123 ¢ S S ' ngnedWM

Signature of Student Embalmer

Licensed Embalmer No. &

P. O. Address_ Dixom, Mis;

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.

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




