No, 300
10.48

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLAINLY

WRITE

- BIRTH KO.

FILED FEB 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. é; {PRIHARY REG. DIST. mm Registrar's No...jj......

28-~-006'723

State File No...

10a. USUAL QCCUPATION (Givekind of work
dona during most of working life, even if retired)

Ret, Printer Newgpaper

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

Berry Ville. Ark.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il Institution: reafdenes :before
a. COUNTY a. STATE . . b. COUNTY adinission).
Phelps Missouri helps ' _
B. CITY ! outeid ta limits, write RURAL and gi ¢, LENGTH OF || ¢ CITY . . —
Ty G s ororie o $TA g e sacel] 08 R et
TOWN Rolla 2 hrse. TOWN  Rplla Yo X N g
d. "-II'lJéSLPf'FAIf_EO%F {1l aot in hoapital or institutlon, glve strect address or location) A%r[JRlsE%rs (If rural, give loeation) 'o g IX
INSTITUTION Phelps County Memorial Hosp. 4 Great Osaks
3. NAME OF 8. (Flrst) b. (Middle) e, (Last)
D e F( 4, Dg"l:'E (Month)  (Day) (Year)
{ Type or Print) JARL GIR‘[\PD PETI:FS DEATH Feb, 10. 1958
5. SEX 0] 6. COLOR OR RACE | 7. wl.n&%!%n gwgscnésnmsn J 8, DATE OF BIRTH -1 lf:GE o yesn| 7 DGR ¢ YEAR | uNocn  Wes.
) . (Bpact, . t birthday on: Days | Hours | Min.
Nale White Marriod May 5, 1891 g6 . || ‘

{City snd State cr Foreign Countrv) / 12 CITIZE';?OF WHAT

COUNTR
USA

13a. FATHER'S NAME

Rufus Peters

136, MOTHER'S MA

Rhoda Cooper

IDEN NAME 14, NAME OF HUSBAND OR WIFE

lore Eddie Peters
16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Robert Peters 1700 Oak, Rolla, Mo,

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ec. It meana the dis-

case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DVE TO (b)
rise to the obove cause (a) stating
the underlying couse last.

DUE TO (2)

I15. WAS DECEASED EVER IN U.5.ARMED FORCES? A
(Yygq, 00, or unkoown) | (Ef yes, aive war or dates of service)
3 | “%ions 448-10~0468
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

INTERVAL BETWEEN
. ONSET AND DEATH

Ol sl 1T Moo T il (0 g0,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death buf nod
related to the dizease or condition causing death,

a—d—%«&.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? —2,

o060 | ves [ wo X

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest. ofice bldy..et0.}
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify thai I atlended the deceased from _é__t___ 18¥%F, to i‘:‘i 19& that I last saw the deceaced

alive on _l_I_L_ 193Y¥ gnd that death occurred al M ., from the causes and on the date siated above.

&SIE 3 RE( S 2 jormleu

23c. DATE SIGNED
m Mo 272 S§

DATE REC'D BY L%CAL

ey gy |

{Licensed Embalpier’s Statement on Reverse Side)

Zan. BURIAL, CREMA. | 24b. DATE Zdc, NAME OF csmmnv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Statey
TIGN, REMOVAL Hpedty
Burial 2-12~195 Rolle Cemetery Rolla, Mo,
75 FUNERAL DIRECTOR S SIGNATURE ADDRESS

1100 Elm, Rolla, 0.




R*CEIVED
Pho'p: County Health Officer,

County File Number ,...ZZZ__H
Date Filed ._o? ~/P~IP .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i aeaaas
Signature of Student Embalmer

P, O. Address ___ROolla, .0, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stateg:l above.




