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USE ONLY BLACK INK OR RIB-BON TYPEWRITE IF POSSIBLE

Q

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1358

Registration Diatrict Ne.

FILED JAN 9

45093

STATE FILE NUMBER

Ragu!rut s No. Mo..___" Vb_ /__Q. ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY a. STATE 4 b. COUNTY adeni s sion)
Marion i ssourd Harion
b. C:JT!; {If outside corporate limits, give TOWNSHIP only) Ins%Limiu c. Cg';! -~ ’ u S‘( Ingide Limits
TOWN Hannibal Yos UF No [ TownHannibal ol g Yeshk Mo
c. Flo.lls.é. NAMEOOF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If cuiside, give locotion) Reside on Farm
HOSPITAL OR . e . ADDRESS . . ..
INSTITUTION Leverinc Hosnitlal 12/20/51 . 1724 Harrizon Hill Yes [} Noly
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} OF
HJ ALMER . AXEL PETERSON DEATH December 24,1887
5. SE);. d e “cl:gv:og ORRACE| 7., cofko[never uarrtep[]| & DATE OF BIRTH 9. AGE (in yeors JEUNDER | YEARLIF UNDER 4 e,
n E] 1 a. @ .
tale tte mooveo(] _oworceol| Decenber 71,1892] A 11| 3% l
100. USUAL QCCUPATION (Give kind of work done | 10B. KIND OF BLISINESS OR 11. BIRTHPLACE {Ciry n’nd stote ar cauntry} ?— 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) .= INDUSTRY w »
Jeweler & Owner _terson ewelry Co. Sweden U S A

130, FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Charlotte Ckerson

14. NAME OF HUSBAND OR WIFE

nyoustng Feterseon

15. WAS DECE’ASED EVER IN U. 5. ARMED FORCES?
{Yes, no, o: %mwﬂ)'(tf yos, glva Irg aﬁuéu of service)

16. SOCIAL SECURITY NO.

17.

Carrie Lillett Petersen
INFORMANT - Address '
Mrs.”"***feterson Pannibal #issouri

18. CAUSE OF DEATHAEM« only one cavse per line for {a), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

"Acute pulmonary edema;

INTERVAL BETWEEN

cardiac decompensation ONSET AND DEATH

Dis-secting aneurysin aorta

Conditions, if any, DUE Tb 1] ! bl
which gave rize to
ohove couse (o), } "
stating the under-
g lying couse last. DUE TO (<)
= PART It. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disesss condition given in PART I (a) 19. WAS AUTOPSY
B . PERFORMED?
H Severe _gouty arthritis _ ‘fffx YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of i_|_=nﬂ:‘l8.)
w . -
v O O O
_4] - X Lo L e
O| 20c. TIME OF Hour Month, Day, Yeor ’
e INJURY a.m.
x p.m.
20d. INJURY. OCCURRED 200, PLACE OF INJURY (e.g.; inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) o . -
WORK AT WORK ) Ao n#__rn
A : -y y TZ=Z!
1. | attended the deceased from 12"20-57 ) Le-2h=57 and last suw: alive on I
Death occurred at 5: UN- il m on the date nuted above; and to the best of my Enowiodg-, from the couses stated.
220. SIGNA title) 22c. DATE SIGNED
SN/ : ( Zod\ /2= 287
23a. BURIAL,'E:REMATL?N, ny oX 23 Nhrs OF csuﬁos.caiunonv . 234 LOCATION (Ciry, 1o%n, or covnry) (Stwie}
REMOVAL [Specif X %o SR
Ryrial 107 JASRT ugunt 0livet Cenetery Hannibal bissouri.
:FUNERAL DIRECTOR / AD| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JGNATURE y
’ ann Souri /'- 3 ‘s 8 422. M W ol 1.4..; 4/ it Y e

(i g Embal

on Raverse Side)




RECEIVED
MARION CO. H‘:ALTH DEPT.

[
I

JN 8 1958 I

il

DATE FILED 9N 8 199

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer.No. A540...........
'p. 0. Address Hannmal issouri

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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