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5. 300
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€. must use only standerd nemenclature in item 18. No symptoms will be listed.

in Part | muss be causolly reloted.

All diseases

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1358

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. _.___f

____________ 598-013862

STATE FILE NUMB
._M__.__ Registrar’s Né?g%ﬁ“w“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rudig’qncg before
. COUNTY . STATE b. COUNTY admissian
° Greene ° Missouri - Greene '3 74
b. c(leRY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss <. C:JTRY Inside Limits 0
TOWN ingfield Yos [y N [J TOWN Springfield YesB o [
c. Egg_;_ly»ﬁflggf: If h8T iAhospitof, give location) | Length of stay in 1b d. STREIE;S {If outside, give logation) Reside on Farm
A A" Y. ADDI
| INSTITUTION G ¢ ] 5. 40 vrs 1319 E Elm Yes (O] No[]
I 3. :iTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Y ear
ype of print F .
MYRTLE M. (PETERSON) MAUS eath April 12, 1958

5. SEX \ 6. COLOR OR RACE] 7

Female White

*MARRIED[ JNEVER MARRIED[ ]

wiDoweD}, |

8. DATE OF BIRTH

Nov 1, 1888

vorceol |

9. AGE (tn years IF UNDER | YEAR|

IF UNDER 24 HRS.

last birthday) [ Menths | Doys Hours Min,

100. USUAL OCCUPATION (Giva kind of wark dane
duting mest of working lite, even if retired)
.

105, KIND OF BUSINESS OR
INDUSTRY

P

11. BIRTHPL ACE {City and state or country)

Cedar Falls, Iowa l

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Fredrick L Peterson

13b. MOTHER"S MAIDEN NAME

Anna Peterson

14. NAME OF HUSBAND DR WIFE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(‘fu, no, qffs,nqwn) {If yos, give war or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT
Unknown

Address

Mrs Jack Landers, Springfield, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

38 Avere,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) qu
. e

-

Conditions, if ony, DUE TO (b} e % .
which gova rise to
abave ::un {a), }
tating # der-
= lying causs lost, 7 DUE TO (c) 23] X
. E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminel disease condilion givan in PART | {a) 19, \F';‘AS AUTO}}E’SU
: ERFORMED?
! E YES[] NO[]
B2 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
N W
o O O O
§ 2c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
= p.o.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} farm, factory, street, office bidg., etc.
WORK AT WORK

)
, to and lost sow him alive on
on the date’stated gbove; ond to the best of my kno

her

4" bal s /2 zg
wledgd, from the causes stoted.

Degree or title

2. ’

21. | attended the deceased from o_#gm
De‘a}h-hugrrer.l at ‘:\‘1 l H _ a.m,

22b. ADDRESS

0

REMD Al_. (Specify)

Buria April 14,19

23c. NAME OF CEMETERY OR CREMATORY

p§  Shell

ry_Cem,

. LQCATION (City, town, or county)

22¢. QATE SIGNGD

«

(Srare)

Shell City, Missouri

. FUNERAL DIRECTOR

ADDRESS

. w.
Y Pulel €. MBSpringfield, Mo

25. DATE RECP. BY LOCAL REG.

it S IdD R

5.

{Licanssd Embalmer’s Statemen? on Reverse Sids)

e m b

L4




STATEMENT BY LICENSED EMBALMER

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

By e, OF BY (it et i s it aia et e tetetasar e tanaaaan , Student Embalmer No. ..........coocueee

working under my personal supervision.

SEUAEAL wurrieernriieieteeeretaetesereeseeeneeeeeeseresaees Signedé f ) Y Y = e s

Signature of Student Embalmer
Licensed Embalmer No. %f/é

P 0. Address

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.



