THE DIVISION OF HEALTH OF MISS0OURI

. Mo.300 -
% HLED FEB 131957 STANDARD CERTIFICATE OF DEATH site Fie Mo 1 OO
\ BIRTHNO.___ . ________ REG. DIST. N0, Z’oc PRIMARY REG. DIST. NO. :j__i_ Registrar's No -3
1. PLACE OF DEATH ; 7 USUAL RESIDEMNCE (Whare dvocased livad, 1f lasticat idesoe before
. COUNTY y ST, b. COUNTY . __ adioission),
* Macon : > TtivlfLssourcﬁl Macon
b. Ccl)'[n"f (1t outelds eorpurnte limits, writs RURAL and give ) g;rALYE?hG'E:ﬂ?F) <. CITY Y hggihnﬂ:hlhﬂh.n! ’
5 townahi iy o) . a town?
TOWN . Macon i TOWNMacon B g""“’x.""n "
' d. FULL NAME OF (If not in hoapital or {netitution. give street sddrem or loaation) || o. STREET (I rural, give lotion) L
N HOSPITAL OR ADDRESS
iNsTiTuTioN. 208 Pearl Street 208 Pearl Street OU °
3'6%’.(\:’&5502'; a. (First) , b. {Middle) ¢. (Last) ) 4 Dgn-; (Month)  (Dsy) " (Year)
( Twpe o Print) Charles E.. Peterson DEATH Jan.. 21,1957
5. SEX q 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| & DATE OF BIRTH S, AGE Ga ym| v teca ubﬁ ¥ oo & s,
s birthday] Hourw Min,
M white AT ryea 12/17/1879 i ™
10a. us%&occ%a"% (Gh{::n%olwurk 10b. KII:iD OF BUS[NmDogTIR"‘f IL BIRTHPLACE (10, o0d Seaee or Poreign Country) D 12, cm%ﬁyf ?FWHAT
in er Minlgter Lawrence County, Mo, " U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Alexander Peterson 1 Mary Frapces Holland Nell Smith Peterson
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yos. 0o, or unknowna) | (If yee, dﬂmwdlt-nfurﬂ-) NO.
: no - none Mrs. I\lfell Peberson. Macon, Mn.

’

Q {) WRITE PLAINLY—USING UNFADING BLACK' INE—MAEE 4 PERMANENT RECORD

18. CAUSE OF DEATH AEDICAL CERTIF] 1ON . INTERVAL B
Enter anly onecanseper | | DISEASE OR CONDITION . e , P
\ine for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH m ‘ ﬂ S s o

% /208

_*Thiz does nod meon
the mode of dying, such | Merbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, f’m to the above couse f ﬂJ Hating

de. It meams the dir- underiying couss last oM - o - .
ease, Injury, or complica- DUE TO (c)
tion which egused death. |,11. OTHER SIGNIFICANT CONDITIONS
" Cnditions contributing to the death but not
Jated to the di or condition cauring death.
192. DATE OF op;:{to:; 196, MAJOR FINDINGS OF OPERATION . ] p i 20. AUTOPSY? “2—
. A 26| | vl @
- || 2ta. ACCIDENT. Boedity) | 21b. PLACEOF IRJURY (a4 inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, factory, sirest, cice bidg.. eto.} .
HOMICIBE ' )
214, TIME (Moatt) (Day) (Year) (Flous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OLRY meEATD NOTWHILE
2. I hereby fy thd I atiende deceased from / IQQ_Z, to that I last saio the deceased
alwe oy/ and that deatlfoccurred at . m., frofv'the causes und on the date sloted above
. {Degres or t.lu)c Z3b. ADDR /' ATE SIGNED
%‘J %M’u__»— . 3787/
%_AIB.HBU ERMI 3" CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -/(gtate)
(Bpediiy) s
rYal 1/23/1957 Qa kwaod , | Macon, Missouri
Z DATJE REC'D BY L%CEGAL msmmwas ADORESS
! [[3o/57 % Macon, Mo.
¥ . (Licensed s Statement




petid 23°0
sranl 31vd Aunce)

&

STATEMENT BY LICENSED EMBALMER

TR YT | R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...l et e e eeaaaeaeaeeaena e iioaaanaas , Student Embalmer No...... eeeeans
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No....?f%;

~P. O. Address. %6"1}
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i m hlS QOWN 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

(Fai
I +his body is not embalmed, fact should be so stated above,




