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o symptoms wi

voctiofr, coroner, &iC. MUST use OnNly Standard nomeancialiura 0 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

b., diseases in Part | must be cosually related. Ceroner cannot certify to o death due to natural covses.
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FEER &V ISIWEN W T TR AT A vl e T R

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na, .Q_Q?é....

TSTATE FILE NUMBER

Registrar's No. _.2!‘7,..

1. PLACE OF DEATH
a. COUNTY

Vernon

STATE

2, USUAL RESIDENCE (Whaere deceaaed lived.
Misso uri

H institution: Residence before

admission}
b. COUNTY
Vernon

wwlNevada

b. CITY {If surside corporate |imits, give TOWNSHIP only)

Inside Limits
Yesrxr Mol2

‘c. CITY
Toen Walker

Yes O

)] tnside Limits
o
\ Oq NoOF

c. FULL NAME

HOSEITAL O%M%T in Wapéf‘;i?l téullon) Length of stay in 1b

{}f suizide, give lacation) Reside on Farm

1

d. STREET
INSTITUTION e 45 dasg ADDRESS YesO MNoO
J3. NAME OF Firet Middle Lant 4. DATE Month Day Year
DECEASED c . OF
(Type or print) Peter 0tt M. Peterson et Dec, 155 1956
. A6 } 0. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR hif UNDER 24 KRS,
5. SEX \-\j 6. COLOR OR RACE 7 MARRIED ] wever maprieo (J | AcE b(ﬁr{uﬁﬂ:;r)a AP AOER 1 YOAR r ot lm...
Male White WIDO ovorceo [ Feb, 27, 1877 79 _
10a. USUAL OCCUPATION (Give kind ofwork done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
durfng fmat of working life, eoen if retired) ; ]
Agriculture Larmier, Towa U. S,
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
D. P. Peterson Elsie 0Olson
15, was SED EVER IN U. 5. A FORC 16. s, TY NO.[17. INFORMANT Address
CFes: mo. o amkmaon) | (1f ves. ive ias of dates of seraice SOCIAL SECURITY Nevada,
no none s. M. Boyd 523 S,.College Mn.
18. CAUSE OF DEATH [Enter only one cauze per line for (a), (b). and (c).) INFTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: on ND DEATH
IMMEDIATE CAUSE (@) | = ¥

<

Death cccurred at

21. ] attended the deceased fro

1{

Conditions, if any, DUE TO (D) / Q—-f
whick gore rise to [§
above . ceuse (6),
stating the under- .
- Iying cause lest. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART ¢(a) I L2 ;gisg;g?‘f
= .
<
S Maﬁ W ‘1’ LD | ves[Q no B
E Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 11 of item 18} *
§ (M O O
= 20c. TIME QF Hour  Monih, Day, Year
'S {NJURY a. m.
F=1 p.-m, .
(]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
+ | WHILE AT NOT WHILE (] farm, factory, streel, office bidg., ete.)
WORK AT WORK yi PR - oy
7 and last saw drert alive on / r ‘—/"I{ ‘

him

m on the date atated above; and to the best of my knowledge, irom the causes stated.

Z2n. SIGMATUR

1
¥

A loéi_g (% ..
a

(Degree or title}

. ADDRES5

22¢, DATE SIGNED

by

7% fe§]i

Shorten Funeral Home-Nevada, Mo.

/3~ 2

7y

23g. BURIAL, CHEMATION, . DATE 23c. NAME METERY OR CREMATORY 23d. LOCATION (Cify, tow'n. or counly} {State)
REMOVAL (Specifp) .

Burial 2/15/56 Newton Burial Park Nevada Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

GISTRAR E] 5|GNA"I‘URE ;%

{Licensod Embalmet’s Statement on Reverse'Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT o VIS - Py R

working under my personal supervision..

Student - oot reaaaas
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 revecation of license),

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

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




