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Doctor, coronar, atc, must use only standord nomenclature in item 18. No symptoms will be listed. Al
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural cavses.
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THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

ﬂLED MAY 15 1I?g|:§.zlrunon Dns.fAnc:N:‘.hzyd

e Pr_imar_y Registration pislrict No. ..52&3.-.._...

TSTATE FILEN u%gﬁz """"""""

Registrar's No. 5_?._.._

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. [f institytion: Residence before
; . . . o STATE, b. COUNTY g e
a. COUNTY Puleski 3 e e s MR Missourd Pulacsk
b. ClTY {I{ outside corporate limits, give TOWNSHlP anly})| lnsnda Limits c. CITY 08 s"o Inside Limits
OR
Or Waynesville, Mo PLFIT Vi, Town Crocker, Mo O | Yesu W&o
e EgI;Fl’-I'I':‘:I{AEOF {1 NOT inhospital, givelocation)|Length of stay in II: STREET [ outside, #vu lecation) Reside on Farm
INSTITUTION None . Anprox 2 fﬂ(' appress  Rursl Rt 1. YesO No0l
3. NAmE oF First Middle Last 4 08:3 PPT'f¥%m»  pw Year
{Type or print) Jackle . Lae Peterson. DEATHA pf‘j}»l’ 1@, 1987
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARE}ZD 8. DATE OF BIRTH IQ. AGE (In gears | IF UKDER | YEAR [tF UNDER 24 HRS.
¢ & lost bitthdat) Vafonthe | Dawe | Hours | Min.
Male White. wipowep (] oworceo (] D€ C.11,1930 26 L

‘1 10a. USUAL OCCUPATION Sam kind of work done

sl of working life, coen if retived)

duripe
t crer.

None.

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (Ciry and atate al_fauntry}

12, CITIZEN OF WHAT COUNTRY?

urel Rt USA

Crocker, Mo

13.

FATHER'S NAME

John J. Peterson.

14, MOTHER'S MAIDEN NAME

Mary Lucerda Howerd.,

15.

{Fes. no, or unknown)

WAS DECEASED EVER IN U. 5, ARMED FORCES?
(S pre. give war or dates of servics)

Yes.

16. SOCIAL SECURITY NO.

492+30=663]

17. INFORMANT

Address

John Peterson Crocker, Mo Rural Ry

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (8}, and (<).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Asphyxietion

INTERVAL BETWEEN
ONSET AND DEATH

30 Min

Conditions, if any,
which gare rise fo
abote cause (9.

i .
stating the under DUE TO (2)

sue o ____Carbon Monoxide poisoning

lying cause last.

z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM l‘r Ka) 15 ;ﬁig:;g;?‘f
= ?
g ves [ no N
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
§ O O a
2|%c. TiME OF  Iour  Maonth, Day, Year
hi INJURY  a.m, k
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or alout hame, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, affice bldg., etc.)
WORK AT WORK
21 f attended the decqu Fsoye b | 5/? /37 . to and last saw :in alive on
Death occurrad at nkn oOWh, m on the date stated above; and to the beat of my knowjedge, from the causes stated.
22a. SIGNAT (Degree or title) 3 22b. ADDRESS 22¢c. DATE SIGNED
County Coroner Pichland, Missouri 5/4/57
22a. AL, cngunr?u. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town. or county) (State)
MOVAL { Specify /
Buria 4/57 ‘Eethlehem. Cemetery Swedeborz, Mo Fursl Rt.
24. FuN W 25. DATE RECD. BY LOCAL REG. |25 ISTRAR'S SYENATURE
He Fgfieral Home Crocfr, Mq 5. 4. £~
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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 embg
by me, or by ......coiiiaa. e , Student Embalmer No...........J

working under my personal supervision..

Student ..o ...l
Signeture of Student Embalmer

Licensed Embalmer No. gg?Q

O

: AN P. O. Addresﬂhawiﬂ*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" ‘to comply with the above Zonstituted grounds for revocation of license). 3
T If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. T
if this body is not-embalmed, fact-should be so stated above. r .




