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. NO symproms wijl De listed. Aj|

diseases in Part | must be casuvally related. Coroner caonnot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocior, coroner, eic, musl use aniy standgrd nomenciaiure 10 fem 19,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

’2?0 ......... Primary Registration District No. . yﬁ& . Registrar’s No. . /ﬁ ............

FILED JAN 22 1958

Ragistration Distriet No. ..

i smg-@.? @é'é'& """"""""""""""

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decoased lived, | institution: Residence before
e COUNTY Punlaskl o STATE M{ggouri b county Pulask®=
b. Cci,"f!Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C&;Y Inside Limits
town  Crocker Yoxu MNoX town Crocker » Gd 2, YeF oo
€. Egls_’l;l.f"_l:tig'?l: {1 NOT inhospital, givelocation)|Length of stay in_"[b 4 STREET {1f outside, give locetion) Resido on Farm
INSTITUTION ADDRESS YesO HNoO
3 :::l'l:t' First Middle Lasxt 4. DATE Montk Day Year
] OF
(Type or print) Maude Willie Peterson oas YBM. 12, 1958
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jnr yrars | IF UNDER 1 YEAR LIF UNDER 24 HRS.
Pamale hite mnﬂsf_nb NEVER MARRIED [] I P e e B
em an wivoweo [ owvercen[ ] Seot. 7, 1898
10a. USUAL OCCUPATION (Giae kind a[wart done {10b. KIND OF BUSEINESS OR INDUSTRY |11. BIRTHPLACE (City and atafe or countey) /' [12. CiTiZEN OF WHAT COUNTRY?
duﬂng moat of work Iljc. eoen if retired)
cusew Iberlis, Missourl /bg 2

13. FATHER'S NAME

Martin A, Jones

14, MOTHER'S MAIDEN NAME

Lils Aust

15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ea, no. or unkwown) | {If wer. pive war or dates of servies)

no

495-22-424P C.H. Peterson

Address
Crocker, Mo.

17. INFORMANT

18. CAUSE OF DIATH lE‘ntcr anly one cause per line for (@), (D), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

r_'%gg:_yzgg/¥ (Zigc/ubom,g e A O Jeres -?/vxf
,Afff4fﬂ.§/'t 70 //{/7‘\3—s “Lid:( //l;r'/‘? ‘_4 Werd4)

which gave rise to
above cause (o),
rtating the under-

BGE TO (¢) _& L7 o

5 C/)o/a./'e/p’

lying  cause laat.

z
[=} PART 'Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{1) 1. :E?‘SF 83;2*’;\’
-
iy -
3 174 X ves [ no (@ 2
"—E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18} 7
= | 20c. TIME OF Hour Month, Day, Year
h] INJURY o m. s
E p.m. )
X | 204. INJURY OCCURRED e, PLACE OF INJURY (e ¢, in or about home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLLE farm, factory, street, office bldg., etc.}
WORK AT WORK -
21. 7 attended the deceased from , to and last saw h’ﬁ; alive on
Death occurred at 5220 B onthe date stated abbve; and to the best of my knowladge, {rom the cauases atated.
L2a. SIGN. RE or title) 2 22h. ADDRESS 22c, DATE SIGNED
Do = & s Dors \l-17-5F

23¢. NAME OF CEMETERY OR CREMATORY
Memorial Cemetery

23d. LOCATION (Citp, town, o7 county} {State)

Crocker, Missouri

25. DATE RECD. BY LOCAL REG.

Crocker, Mo. /. /5 -5 5

%ISTRAR'S SIGNATURE

{Licensed Embalmar'l_Sfa‘t_ameni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
DY ME, OF DY -t ittt rtreeeaireecmreeesnasarnanssssssnsnsaaramnnsamaasnnnannnnns

working under my personal supervision..

Student ... i s
Signature of Student Embslmer

Licensed Embalmer No,....Z X~

P. O. Address Loeria, Mo

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

-If this body 1s .not embalmed, fact should be so stated above, - - 2




