THE DIVISION OF HEALTH OF MISSOURI 021516

0. 300
oo FIEDJUL 8 1957 STANDARD CERTIFICATE OF DEATH e Fie
BIRTH NO. REG. DIST. NO, Mé__ PRIMARY REG. DMM Kegistrar's Na.._...az....é...._.?...../
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decomsed lived. If lostitution: restdence befars
a. COUNTY a. STATE 'b. COUNTY sdgpbalon).
A Jackson Mo Jack
b. CITY (If outside corporate limita; write RURAL and give ¢. LENGTH OF || . CITY . 5 1s Restence within Lonits of
OR townabip) STidln this place} CR " iy henrpgr.ue town?
ToWwN  Rear town TowN  Oak Grove L= w0
d. Fﬁéé?ﬁ'mtEOOF {If not ia hoepital or i lon, glve streat add: or As[-)r[?REgS (H ranl, give louﬁon) M‘D
INSTITUTION 9424 East 64th S‘t : i
3. NAME OF {First b. (Middl Last -
DECEASED o (Fimst o ( ©) & (Last 4 93}5 (Month)  (Day) (Year)
( Type or Print) Grover Cleveland Peerson DEATH ~ June 21 1957
5. SEX ~4 6, COLOR OR RACE | 7. Mﬂ)%rglég gfvsscmnmeo / 8. DATE OF BIRTH 3. AGE o yean] i ooea 1 T | e
{Bpacity; on owrs | Min.
Male Wh arried Sept 21 1sea | 727 770177
= m:“ m 2?53?15;_ ((‘hehlndnhmrk mb.'muu OF BUSINESS OR IN. | 11. BIRTHPLACE (2 0 % it Fovainn cfmm, q 12, cgm%ﬁh‘lr?rwmr
etired | Farmer Ok GPfove Mo - o Usa .
13a. FATHER'S NAME ‘ 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE -
Unknown : M - 14 _ ,5 :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S slslu‘rURE OR NAME " L ABDRESS
{You. oo, or unkoown} | (If yes, zive war or dates of service) - NO. - "t

0 ' ' | Tillie Peerson Oak Grove Mo
MEDICAL. CERTIFICATIO B lgTER\ML BE‘[WEEN

Btor ooty ome e 1. DISEASE CR CONDITION
. Enter only cneczuseper | 1. .
Ime for (a), (b), and (c) § DIRECTLY LEADING TO DEATH‘(a?

*This does not. mean ANTECEDENT CAUSES Mh{ ; - e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - - .‘& e R
&3 heart failure, asthenia rise to the abooe caute (a) Rating . T T e ) :

etc. It meana the dis. | the underlying couse last. V—_ ' e LT S l

case, Infury, or 2 " : DUE TO {) ° : ; s ": ST el
tion which caused decﬂl. 11, OTHER SIGNIFICANT CONDITIONS ’ ) : S U
Conditions contributing to the death buf ztof l— T S O ‘ o
. related Lo the dizease or condition causing death, g L i L
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION o - s 7 . H}.'.AUTOI-_‘SVL"J i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSH!P) : . (COUNTY) . STATE). - '

SUICIDE tome, farm, Iagtory, streat, office bldg.,exa.) . . T W T Cl
HOMICIDE (')qM ittt - . AP o L .
21d. TIME (Mooth) (Day) (Yesr) (Hour) | Zle. INJURY OCCURRED [ 2if. HOW.DID [NJURY OCCUR? '

. Z__ ’ WHILE AT NOT WHILE . & )

T INJURY WORK X )

Fieo —~ N . - ' A_..'_'-_‘ .‘.‘.
22, I hereby certify that I attended the deceased frm%‘-_ .19_5ﬂ lo, : 19‘52 that I last sew the dcccased
. (]
alive on _eftnmag b { and that deatfoceurred at _F g2 the causes and on the.dale stated ‘above.
Z3. SIGNATIAE , 7 Begee aw Tzﬂ: Anomzss@ g z : E I . D%

%h(\). BUERN: OA\};\'LCREMA. T, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Oity, town,orootmty) (Bl.au) i
10N, R (Bpecily)
Bagrd 5] ik Grove Oak Grove - Mo

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. 4

v

-DATE REC'D BY LO%AGL

| £ ~13 59

_,,;‘: WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

Vebb Funeral Home Qzk Gro

W Staternent on Reverse Side)




£ J ' O =
R 7 3 Ve . " ;- ' f

STATEMENT BY LICENSED EMBALMER

P - [N '

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

DY €, OF DY - oo oo e e e e e e , ‘Student Embalmer No............

working under my personal supervision..

Studex_lt ...... .!. ..........................

Signature of Student Embalmer .
- R
_ Licensed Embalmer No® .23 J.
N g - . - P.O. Addre

o %

&‘Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above (:Onstltutes; grounds-for revocanon of license).” - e

if embalmed by a STyDENT he also shall sign in h15 OWN handwriting.

I¥ this bedy is not embalmed fact should be so stated above,

._\




