No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI . N 4ﬂ6(§9 v

FILED DEC 211958  STANDARD CERTIFICATE OF DEATH . . suoe Fite o
Imlﬁ'u uo./é?'7 REG. DIST. MO. _/_ZZ PRIMARY REG. DIST. .o_'_;i__,m,—,m,,,h-, 521 ﬂ
1. PLACE OF DEATH B z. USUAL RESIDEM.:F_- {(Where decensed lived. If institutico: r-idtn:- btifur:
r*“’”“’* TAcKkSoN CE M55SR YN o ppyT

b, CITY (I outzids corpurats limits, write RURAL and give ¢. LENGTH OF €. CiTY (! outaide corporste mnm write RURAL and give township)
1 OB

OR townghip)| STAY 1) chie place
mikansas Cury ’ ' ’1\T°WN Puwr i

d. F!%SLP#ME OF {(If pot in boapital or institgtion, give strect sddress or | o} d. ASDTSFEEESE (If ranal, give location)
'Nﬁmlowﬂfoﬂﬂrﬂzc flosPiTAL 2 ms S E. /\/EARME)/
3. NAME OF a. (First) b. (Middle) ©. (Last) ~ | 4 DATE (Month)  (Day)  (Yemn)
DECEASED OF
(Teeor ity J O H N WILLIAM TPETERSo N | vom DEC 1 1954
5. SEX 5| 6 COLOR OR RACE | 7. ﬁ&%ﬁg rgtl-:‘\’aggcrgsnmso s | 8 DATE OF BIRTH 9. nffsar&:.’;?" o oo 'nﬂ * Wewr u k.
{Bpecify) 0 Hours | .Mia.
MALE WHTE SINGLE L -4~ /45-5 / é—‘—-sln |
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsien oouatey) ] 1Z_CITIZEN OF WHAT
done daring mowt of working lifs, even if retired) DUSTRY Q -] COZI(NTRY?
NoMNE NoM & Keavsas C,ry Mo 5 A
13a. FATHER'S Ng? 13b. MOTHER'S MALDEN NAME 14, NAME 6!’ HUSBAND OR WIFE
NPy EreRrson | Do Sue Ferre L New &
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si{GNATURE OR NAME ADDRESS
(Yes. Do, or unknown} l (I yam, give war or dates of sarvios) N ? é H )
e Z Mo E _ NJoun FETeERSoN, Kitoar Pr. KEARNEY Mo,
18. CAUSE OF DEATH MERIZAL CERTIFICATION i l(r’rrmsg\r.u\1;| HETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION -
lne for (a), (b), and () DIRECTLY LEADING TO DEATH*(5)

“This does 1ot Meat ANTECEDENT CAUSES

the mode of dying, auch | Mortld conditions, if any, giving DUE TO (b}
oo beart feBure, asthenia, | Tite to the above cause (a) fating
de. It taeams the dis- the underiying cause last. ' - .- -
case, infury, or complica- _ DUE TO {)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing Lo the death but not
related to the disease or condition causing death.,

13a. DATE OF OP'FIROAN i5b, MAIOR FINDINGS OF OPERATION -~

2ia. ACCIDENE" (Bpecity) 21b. PLACE GF INJURY {s.q..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, , faetory, sirees, offies bldg ., s10.) . LU .-
HOMICIDE. —_— e T WY IR
214d. Tcl’h';E (Mosth) (Day) (Year) (Houw’ | Zle. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? @ Nhe Can waar
WHILEAT NOT WHILE 7 - -
INJURY l-30.- 5"(‘ l S2m | “work AWORK " Ahv

Smith

2. I hereby certify/th atlended the deceased from ¥ , to _Qﬂb__/_. Ibﬂ, that I last saw the deceased
; ~alive on , 1 , and that death occurredal ________ m,, from the causes and on the dale staled above.

Wg:]l:l'l::i PIﬂA‘INLY—USING TUUNFADING BLACK INE—MAKE A PERJ-HANENT RECORD
yde M. -

; W: title) =} 23b. ADD : Zx. DATE SIGN|
: g, 2-/-
/ 24c. NAME OF cmm-:av OR CREMATORY (City, town, o county) (Siate

MudDy  FoRK. KEA NEY, Mo,

DATE RE'DBYL(X:AL REGISTRAR'S SIGNATURE . FUNMERAL DI.ECTO. 3 SIGHA .t .ﬁ-ﬂo-.ists-
L /st @»M covarp FRy Nearvey Mo,

{licensed Embalmwer’s Statement on Reverm Side)




)
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side-of this: cestificate; wasembalmed by me, .or b}'—g-;-;;:-----{‘ie----,g---

. : Student ba -or $o. .
- . ! '
working under my persona! supervision. ) g / )
o Signed...,

' Llcen ed E almcrsNoX.f‘..J:T ...... 0 ......................
. ress v

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

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

Student ciaiieerersasareaanaacaronrarnasannn

Student Embalmar

- ' 1



