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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
Corcner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

diseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH 58 _030085

STATE FILE NUMBER

F”_ED SEP 9 195899i stration District No....3.[,.,éw.........Primury Registration District No. 40_75’_ Reg};trur's No. 533:2./

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bafore

a. STAT b, COUNTY admission}

-] 10a. USUAL OCCUPATION (@Give kind of work done

FT3 FATHER'S NAME

. E . . .
St, Francois Missouri Pemiscot /
k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR A ... L
TowSt, Frapncois Township Yero NI rown Cziv.l ~NearlcHayti YesO NoX
<. Egls..é’.l_ll‘:l:ti%gl: (I NOT inhospital, givelocatisn)|Length of stay in 1b & STREET (IF outside, give loceotion) Reside an Farm
InsTITUTION State Hospital No 9y, 13d aooress County Farm, Yespp Ned
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED ‘ oF
(Type or prin) SAM BIDWELL PETERSCN DEATH Ruoust L, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER I HRS.
marriep [J never marrieo (3] . ot birthday) Tarome T Dome T T L”""-
Male O White wioweo [] O oworcen () ™ (ynkmown ). Abt, g),

: potk d 104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

farmer

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City nd atate or country}

/

Tennessee

14. MOTHER'S MAIDEN NAME

nnknown

n
15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, na, or unknewn) | (If pes. pive war or dates of service)

t6. SOCIAL SECURITY NO.
Ncne

17. INFORMANT Address

no | Becords, State Hospital) No, N,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B EEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE caust @) Carcnary Ocelusion — = = = = = - & o o o o _ t.6 hrs,
Conditions, if any, DUE TO (b) Artverios Clerot ic Hear‘t Disea.se == = =8 === Unkno
which gave risg fo
ntbm;' c:me ;t . .
stating the under- . B
=z lying cause last. DUE TO (¢} 4900
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{a) 15. ;:»:!SF 6\:;2;5;\'
= + : -
s Psychosis with mental defieténecy. ves (3 ngKT X
E 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIDE-HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Past H of item 18.} 4
5 (] a (]
3 2e. TIME OF  Hour  Month, Day, Year
INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotd Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE farm, factory, sireet, office Bidg., efe.)
WORK AT WORK
2. I attended the decea-edhuf: Au L4 3 19 8 . to Augo le. 1958 and fast saw hi;ismi alive on Aug'k’l‘}ba
Death occurred at hd hd . m on the date stated above; and to the best of my knowledgde. from the causes atated.
Z20. MIGHATURE (Degree or title) O |2b. aooress State Hospital No.i4 22, DATE SIGNED
y Nz @- Farmington, Missouri 8-4-58
23a. BURIM CREMATION, | 233, DATE 23:. NAME OF CEMETERY OR CREMATORY 23, LOCATION {Cify, towrn. or county) (State)
A . N
Refio Aug,6,1958 lashington Univ.Anat.Dept,

24, RyuefaL DIRECTOR ADDRESS
Cozean Funeral Home, Farmington, Mo.

5. DA

t.louis Mo,
7.

E,lsmm?ilsnnun

TE RECD. BY LOCAL REG.

A

{Licensed Embalmer’s Statementfon Raverse Side)




N R : I

- - - - STATEMENT BY LICENSED EMBALMER

[N . - o

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

by me, or by .. ......................... eeeenvasaeaaeeaaaaa PO , Student Embalmer No,.....
Pl T cs TN S
working-under my personal supervision.. NOT EMBALMED
NOT EMBAIMED : "
Student .. ..ol Signed............ e semaennn et e
Signature of Student Embalmer i
Licensed Embalmer No.........
. RIS . P ~ P. O. Address....................

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above cqnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwrltmg

If this body is not embalmed fact should be so stated above.
. 1 e - L




