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FILED FEB 4 1957

012

0/ TRSTTOTION L0¥G ARTHUR AYE

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: residence befors
a. COUNTY a. STATE b. COUNTY acmision),
Mo,
b. CITY (5 outcide corporate limits, write RURAL aad give ¢. LENGTH OF [{ ¢. CITY Ed
townahip) | STAY iln this nh«) OR o f§§“”€wm“u“1’,‘::f
O ST, howts, Mo, TOWN_S7 Loewrss b

F'UU-. NAME OF (i mot in holplul or instlution, give a!.r-n- address or location) A ﬁ?

(If rural, give loeation)

) ¥9 ARPTHUR AVE.

Flee

132, FATHER'S NAME

\HEIRYy R PETERS.

AU bUuUSTA

DE%%ES%FD a. {First) e b. (Middle) c. (Last) a DS;I.:E (Month) (Dsy) (Year)
(Typeor Priney SR LT H cho PREIIO DEATH /=~ )¥ 1957
5. SEX 6. COLOR OR RACE } 7. xIARIHEg, EE‘\;EECFSSRR]ED. 8. DATE OF BIRTH 9 I.A'GE {Io years| IF UKDER | YEAR | F UNDER 3 KB,
3 iyl % last birtbday) Monﬁn, Days | Hours | Min,
FEMALE Wwasre | " DIARRIED 3- 7~ /972 139 l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dmduﬂn(multofwnrhuﬁ!a,c:annﬂ:alm) - DUSTRY (Ciry and State or Foreign Country) 1258]5“%%""?0’: WHAT

13b. MOTHER'S MAIDEN NAME

MMER FIELD, [téia .S

14, NAME OF HUSBAND'OR WIFE

i5. WAS DECEASFD EVER IN U.S.ARMED FORCES?

(Yes, no.orunknown} | (If yee, Kive war or dates of service)

——

16. SOCIAL SECURITJ

yiad =% 705

[
I7. TNFORMANT 5 51GNATURE OR NAME ADDRESS

ENt7 2 /"45770 SO¥G _SHTHR AVE,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
QONSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

*This does ﬂ.ot mean
the mode of dying, such

lcAaL'c RTIFICALIO .

R

as heart foilure, asthenia, | rise to the abose couse (a) stating
dte. It means the cis. | the underlying cause last.

ease, injury, or ol DUE TO {c)

tion tohick cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the diseqse or condition causing deqfh,

3220

/
192, DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 2. AUTOPEY?
TION
s ™M w3
21a. ACCIDENT (Bpectfy) 21b, PLACEQF INJURY (e.e..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE bomas, farm, Iactory, strest, office bldg., eve.)
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
- WHILE AT NOT WHILE
INSURY - o | “woRK AT WORK

2. T hercby cert:fy that I attended the deceased from
alive on - , 19

ﬁi Ib, lo ,
and that death occurred a m., from the causes and o7 the date stated above.

ig that I last saw the deceased

qrﬂ.ﬁﬁeg;ﬂuns '/ : g (Degrog ot _mlu)’os

23c. DATE SIGNED

7 /5-6'7,.

/350 @@ad-,é

24n. BURIAL CREMA-
TIO AL (Epeciiy}

24c, NAME OF CEMETERY OR CREMATORY

ON JCity, town, or county)

S/ howss goupry ppe.

DATE REC'D BY LOCAL

JAN 1557
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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 embal

byme, or by ccvvvnierniivennnnos e eaeeeeteseasmaremeeesearesecosiecsasarasas beaseenn . Stude!it Embalmer No.

working under my personal supervision..

SEUAEDE 1eeeeeraseismeeenn gz taseiase e aanenens i oo W%ﬁoj%gé"%
Signsture of Student Exbalmer ) Ce”

V/z‘:ense@ébalmer N&/;;' ?:SZ
P. O. Address, (};Z/z?efu{x

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hia 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.
1 this body is not embalrned, “fact should be'so stated above.
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