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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

(Fes. o, ov «Ntnc-u’ UF wer. 9ive war or dales of service)
0 x None

Registration District No. .......-...-...Z--...-.........f Primary Registration District No. ..._._siQQ.../........ Registrar's No. 2.%%...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dececssd lived. IF institytion: Rosirl-nc-.h/-f/-
. COUNTY . o STATE b. COUNTY .., . admi sefan)
o COUNT Adair Mo Adair
b. Cg}‘;‘( {If outside corporote limits, give TOWNSHIP only) | tnside Limits <. Cg:( Inside Limits
Town  Willmathsville Yogtl Nol jown  Willmathsville Yegfl NoD
e. FULL NAME QF {If NOT inhaspital, givelecation)|Length of stay in 1b . - . .
HOSPITAL OR 0 ) STREET {H outs. ve location} Resgde on Farm
HOSPITAL OR At family home yrs bOi‘%ADDRE“R. F. D. ‘Uzgdfitsp . S
3 :::E‘A ::'D First Middle Last 4. DATE Month Day Year
OF
(Type or print) Walter Marcellous Peterson oearw  July 3, 1957
5. SEX f. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR lIF UNDER 21 HRS.
. O - marrien (A never marrdo (] Seot. 6. 18 | icdgr?hd?y) Mot T Bome | o T R
) , wiooweo [ pivorcep ] 2€PLe Oy [ 1 -
-110a. sSUAL OCCUPATION (Gf#;_kl'nd o]af;rt :im;; 105, KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (Ciry and atalo or country) 0 12_ CITIZEN OF WHAT COUNTRY? N
u it of working life, even If retire .
R TS L8 e ey Farm Adair county, Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gillett Peterson Cathryn Houtsz
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Elizabeth Peterson, Greentop, Mo.

IKTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) ﬂ P LA e

Conditions, if any,

1B. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).} ’
PART |. DEATH WAS CAUSED BY: . - . -
IMMEDIATE CAUSE {¢) d‘/'-ﬂ—‘g hesitindt Z— Q—A—'-—e?l‘-‘-—

which gave rizg fo
above caupe (8).
stating the under-
Iying cause last,

e S " +
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=] PART. il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) . 19, WAS AUTOPSY

- 4 PERFORMED? Q\

g a6 { ves [ w0l

= 20z, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1] of lfem 18) ’

& O O 0 .

=) b L -

2[2e. TIME OF  Hour  Month, Doy, Year : R .

] INJURY . a.m. .. . . o . Do

a p.m, n K'Y -

wd

X | 204. INJURY OCCURRED | 2e. PLACE OF INJURY (e. ¢., in or ahowt home, | 2Df. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] "NOT WHILE O farm, factory, sireet, office Widp., ete.}
WORK AT WORK A B4

i o y Vi .
- ' b“"? =
2l. Jattended the dueai:cihom% tj; 57 , to M‘, 9, 5/““”." caw ﬁ alive on & Z /
O :0 L] H' m on the date atated &u: and to the best of my knowledge, from the causes stated.

Death urred at
\W‘%ﬂ R

€ 2,16:‘?7'

.

;7 (Deprecortiiey T
23a. BURIAL, CREMATION,

23. DATE < -
s (e | 7/7/57

Willmathsville

2%. NAME OF CEMETERY &R CREMATORY

23d, LOCATION (City/ thwn. or county)

(Stale}
“Adair Touity; Mes '

Cemetery -

ADDRESS

_Xirksville, Mo.

T FUNERAL DIRE
Vs

25. DATE RECD. BY LOCAL REG.

7-

REGISTRAR'S SIGNATURE

§-1957

{Licensed Embaimer’s Statement on Reverse Side)

2. @b&{')/




STATEMENT BY LICENSED EMBALMER : .

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

, - ‘Richard R. Ellis L ‘ ' 5k
by me, or by ............ e ;- Student Embalmer No.... ...

+.P. Q. Addresa/...l .............

+ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg
1f thm body is not embalmed, fact should be so stated above.
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