Hoaith, o THEDIVISION OF HEALTH OF MISSOLRI 5 8—0284.63

\ Welfare 1-. - - e STANDARD (EMIFI(AT! OF DEA‘H T . STAT-E.-FILE NUMBEE“““MM-““—
Publie :
Service rlLED AU G 2 5 19539“"‘,“0" District Ne. -53’ Primary Rn?imamgis"iﬂ N e Reﬂ_is"ﬂfls N°--—--—%§:-Q-—-—
=t PLACE'DF DEATH "~ 2. USUAL RESIDENCE (Where dececsed lived. If institwtion: Residence bel
300 a. COUNTY Cape Girardeau e STATE 111, b. COUNTY A] excandadyission)
1-57 b. CIIOTRY (I# oCuisrdo coEomte Iumats, give TOWNSHIP only) Inside Limits c- C:JTRY Inside Limits
0 ok CGape Girardea Yes il Mo (1 [fey 2.0 TOWN Cairo YesEX No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dESTREET (If cutside, give location) Raeside on Farm
HOSPITALOR  goutheast MOsHOSP. 2 days ADDRESS 228 15th St, Yes [ Noi®
|
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print QF
Charles Peterson peath  August 9 1958
5. SEX ] 6. COLOR OR RACE 7‘MARR|ED&NEVER maRRIED] 8. DATE OF BIRTH 9. AGE {In years lF UNDER i YEAR| IF UNDER 24 HRS.
. lgst birthday) [ Months | Days Heurs Min,
. Male O | White woowso[] / owvorceo[]|  Jan, .28, 1900 8 ] [
'E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City and state or :nuntry] 12. CITIZEN OF WHAT COUNTRY?
: during a3y of s igglle, sven i retired) YHa 4.3 Buncombe,. .I11inois / USA
3
< 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HpiBAND OR WIFE
B N
2 Natham Peterson Sarah Pearce Ouida Peterson
3 w
-":1 2 [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:? g‘ (YY,enn. or unknqwn}l {If yas, givpncé.or dutﬁfﬁlnérviecl 332-12-5 SM x ] Q ; ! ﬁ M
z a 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b}, end (c). ) INTERVAL BETWEEM
3 w PART |. DEATH WAS CAUSED BY: ‘% mj_ ' ONSET AND DEATH
; w IMMEDIATE CAUSE (a) 2, dA_Z/A_G .
4 =
: =
- Conditions, if any,
7“; % v;chh I:::o ril::'o } DUE TO (b)
3 sbove couse (a),
H =z tating th der-
-1 P lying “cavse fest. ) _DUE T0 {c} 4241A
=. < =y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATM but not related to the terminal disssss condition glven in PART | (a) 19. WAS AUTOPSY
2 A B > PERFORMED?
is Sft - YES iR No [ /
: 5. 2 BE( 200, ACCIDENT SUICIDE HONICIDE 206/ DESCRISE HOW INJURY OCCURRED. {Enter nature of in ry in PART | or PART {1 bF item 18.)
1 =
= LEfw
Yy L O O O
=3 Y87
75 SH0[ 2c TIMEQGF How Manth, Doy, Year
T INJURY  o.m.
% M E - pm,
' E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
- WORK AT WORK
E 21. | attended the decsased from §E] ‘iﬂ7 l 5 5 E and fast suwh alive on _{ ;44 ? q,—_ z ?SX
; E Decth occurred ot _' M he daté stated :IbOVe, and to the best of my knowledge, ifdm the couses stated.
- - ; i (Degree Jr title) 22b. ADDRESS . 22¢c. DATE SIGNED
5
3 W | rrns MD— G, Dop. 3-7-58
235 DATE 23c. NAME OF CEMETERY OR CREMATAY 23d. LOCATION (City, tomn, o county) i.'nmu]
. i omb Illinois
-3 August 12,58 Mount Zion Buncombe

al ot
4. FUNERAL DIRECTOR ADDRESS TE RECD, BY LOCAL REG, ISTRAR?, ATURE
rinkopf Howell , Cape Gir Mo. /{/76? %
{Licensed Embelmer's S!ui nt on Revérse Side)
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STATEMENT BY LICENSED EMBA'LMER

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

by me, or by ....coeovveiiieiiieeeins fereteeeetnnaniestenun—aateetsrarannen et sessaesrnrrranes ., Student Embalmer No. .........couuuevnn.

working under my personal supervision.

Stadent .o s
Signature of Student Embalmer

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.




