" THE DIVISION OF HEALTH OF MISSOUR| ey
s STANDARD CERTIFICATE OF DEATH 58-027874

STJ\TE FILE NUMBER

Welfare § - __{
Public F” Fn“ ”" qqﬁ"g"""""“ Distriet No. . .%&?*... Primary Registration District No.snb.']_..a).. Registrar®s No. .1..!...1...........”
Service FHE ) .v
/ 7 ':L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decscsed lived. [f institution; R"id.:j:\ib;:'i“- #
. a. STATE . b. COUNTY j”
o COUNTY  galine Miggouri Saline
- 300 b. CITY {If cutside corporgte limits, give TOWNSHIP only} | Inside Limits e. CITY o/l 77 :2 Inside Limits
1-56 OR OoR
town Marshall Vesig NoD town  Marshall ¢ Vexfl NeD
N 53%&]#:@507: {lf NOT inhospital, give locatien){L ength of stay in 1b 4. STREET {lf outsida, give location} Reside on Farm
i INSTITUTlONFitzgibbon Hosp.] 24 hrs,. ACDRESS 460 S, Miami YesO Nex
o é 3. NAME OF First Middle Lost 4. ng;s Month Day Year
[ DEICEASED 3
E; (Type or pring) Vicki Jean P%terrﬂan DEATH July 16 1958
o 5 %, SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED Ph] B- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
23 | X . tast birthday) M.mm.l b nm.l Min.
=€ Female White wivowep [ oworceo [J] JULY 15,1958 - |- T
i : ~110a. USUAL OCCUPATRONk(iGio; kind ojworkfdor;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
“ X i :
£3 w TH ey working e, coen rete x Marshall Missouri USA
-E-L.E g T3 FATRERS RAME 14. MOTHER'S MAIDEN NAME
*% 8 Freddie Peterman Wanda Alkire
o
z° : w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addres Hlarshgll
- - {Vea, no. or unknown) l(!fm. give war or dates of tervice) x Freddj_e Peter n 460 S }ii mi t
o > W na a 8L,
-
E E I 18, CAUSE OF DEATH [Enter only one cause per line for (@), (), end (c).] INTERVAL BETWE
2vu 5 PART I, DEATH WAS CAUSED BY: . ON?AND
€ :a: o IMMEGIATE CAUSE {g)} bl > A TA
v £
5w
= z Conditions, if any,
o 'g? 8 awbhlch pare naa!o DUE TO (%)
v obe  catse .
€ m stating the under-
EL‘; x - tying cause losl. DUE 1O (o) 753‘ 0
2 . g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART |(a) 1. ;?;SFSEREEY
T3 A5
58 x b | . . /\rss. no [
£ ; :i-_' 20a. ACCIDENT SuICIDE .:HOMICIUE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 11 of item 18.)
28 |50 ..o fao |
= -
T8 J 4 [20c. TIME OF  Hour  Month, Day, Year
o5 @ & INJURY @, m,
28 > s p.om.
3 i
w8 3 T | 20d. INJURY OCCURRED e PLACE OF INJURY (¢. ¢, in o7 about home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
5. WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.}
E2 o WORK AT WORK . 4 y.a
3 E 9., T 7
g - 21.7J attended the deceasad fro ’7'//{ . to //{6 and last sawﬁlh‘ve on %—
- .'6- Death occurrad at _Mm on the date stated above; and to the best of my knowledge, from the causes stated.
En. 2a. smug;:& { Degreggr title) 26, A 22r7DA SIGN
2c a4
[ -
£ 2t 1 oo Hntl. Do 17 4%
s 5 23a. BUR"L'CRE""!}JN{ 236, paTed 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staiey
- 8 MOVAL { Specify
g2 giriaf™ bu 7,1958 Falirview, Cemetery Sveet Springs. Missouri
Q 24, UNERAL DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'glGﬂj URE
5% ¢ _ - 11-5% .

{Licensad Embalmer’sStatement an Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. it iatrias i iiraaaaaiaaaan T ML T e N
uaen Signature of Student Embalmer rd v
Licensed Embglmer No.ﬁ./ 2.
. oy - o P, O. Addres

af

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