THE DIVISION OF HEALTH OF MISSOURI

DB =022031

Health,
:\'O:'Iifuu . - STANDARD (Hr"HCAT! Of DEATH STATE FILE NUMBER
L1 14
Service h! En ” ” 1 1 1q:§glsm:mon District Mo. _-__u..m____lfz___._Prmary Reglsmmon District No. ____ /a -3 _2-—__ chlstm: s No. .‘Zﬁz_“_
I 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Whera deceased lived. [f institution: Resldence befor-
. . COUNTY e . STATE . . b. COUNTY admj asion
W gy ° Jacison ° Missouri Lafayette"/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Insida Limits
To¥N Kansas City ve@nd || € S Wave rly Yes[] No[]
c. 53‘5‘#;1”:3%;?': (1§ NOT in hospual give location} | Length of stay in b .db STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION _St._Mary's Hosp 36 days||6>¥o"™ Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} .. oF
ALVIN H, PETERS | PEATH  June 13, 1958
5. SEX o 5. COLOR OR RACE 7. MARRIED NEVER MaRRIED[] 8. DATE OF BIRTH 9. A|GE' {’.;,':;.,; ::‘}:EER;::AR II;::{‘DER z;:as.
a a8 r ay, : ] N
; Male White wooveoly & oworceo[J| November 6, 1894 63 | : {
3 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) ¢y 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY . . . -
s armer Farming Alma, Missouri Usa
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
2 Chris Peters, Sr. Anna Kessner —_—
‘é 2 [ 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
. = | (Yes, no, or unkngwn)| (If yas, give war or dat f ice) N - . .
;.. g W ! # wot or dates of service! None MI‘S_ Anna Rogge’ Alma’ Mlssgur]_
F a 18. CAUSE OF DEATH (Enter only one cayse per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
: w PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
ur IMMEDIATE CAUSE (a) Bronchopneumonia 8=8-58 t.0
g 6-13-58
w Condltians, if any, DUE TO (b}
: which gove rl-; to
bove ¥
5 e el a1~
gz iying couss loat. ¢ DUE TO (c) 1
= s E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dissass condition given in PART | (o) 19. gAg:gTDggY /
T 'x ) ) ERFORMED?
< &= Cardiov accident YESfy NO[]
- % | 20e. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= Zld ' .
: 5 ; O ] d
S ZB0I 0c. TIMEOF Hour +Month, Doy, Yeor
s m a INJUR o.m.
‘..;. 5 B p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome,] 20, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.)
g g WORK AT WORK
E 21. | gttended the deceosed from 5—7-58 , 1o G-lSFSL and last sawE alive on f=12=58
é Death occurred ot 1-00 m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
H 22a, @E / {Bogras or titla) 22b. Alzrb?eas Z2c. PATE SIGNED
= N . j % . / q: ; .
E ol M7 lo |C- c‘o: ‘_/:__5{
730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or cownty) {Store)
REMOVAL (Specify . .
Removal | June 13, 1958 Alma Lutheran Cemetely Alma, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure Und.r Co., K.C,, Mo

é-/4 -5¢

26. REGISTRAR'S SIGNA‘I'UR.E !

d Embalmer’

iLi 1

an Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by Me;-0r BY oo )

working under my personal supervision.

Student oot e e
_ Signature of Student Embalmer

. Licensed Embalmer C }

P 0. Addres (l )//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



