THE PIVISION OF HEALTH OF MISSOURI

28—-03084"7

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

M.
Mys ,Thﬂgs Peters Covin, Alg

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, no, or unknown)f (If yes, give war or dates of service)

pt. Health,
.. & Welfare SIAN DARD cERTIFI(ATE Of DEATH S.TATE Fll‘?’?ﬁz
5. Public Pl
Ith Service istration District No. oo q..h..h....3 I%nmary Regisrru!-on D-sm:i No.. 10\,)3 S Reglskar s eeen ot e e e e e
1. PLAgE OF DEATH 2. USUAL RESMIDENCE (Where deceased lived. If institution: Resldence before
s, a. COUNTY a. STATE b. COUNTY missiop} -
%0 L Alabama Fayetts ™)
ev. 1-57 b. CEI’Y (If outside corporate limits, give TOWNSHIP only}s | Inside Lamlts c. CloTY K : o I 0 Inside Limits
- R R ! Sy
| 1o ST, LOUIS, MISSOURT 0 | ieO oW Covin .4 7 | Y N D
c. ,FULL NAME OE{I i pi i eP a iﬂ Length of stay in 1b d. STREET {f ou1sﬁe, give |ocutiéﬁs Resids on Form
OSPITAL ORﬁAPRN'ES ﬁ@b 11 n ADDRESS
O H o 1 week 33 Yes [J NoX]
A
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
{Typa or print) : OF
THOMAS MARION PETERS DEATH AUGUST 7, 1958
5. 5EX 6. COLOR OR RACE| 7. maRRIED[TE NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, A|GE' E-" ,..;; :::I?EQ;\;EAR |: t‘J:tlDER 2;::175.
ast bipida s | Da = X
- M. W winoweD[ ] owvorceo[]| Bov,12,1893 ai I
-:‘-‘ 100, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of werking life, even if retired) I%TRY ] USA
2 tant Self Employed Fayette Co,,Alabama
__—;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HU.SEAND QR WIFE
2 Thomas M. Peters, Sr. |[. Ida Guin Matsie MecKell
o
g
>

no unknain
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) POSTRRIOR SEPTAL MYOC ARDIAL INFARCTION 1 HOURS
Canditions, if ony, DUE TO (&) AR‘IERIO%I—&EROTIC WART DISEASE YEARS

above cauvse {a},
stating the under-

whith gava rise to }

%2004

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M

z

L.

E

S

£

L

5

3

g z lying couse last. /  DUE TO (c)

E < E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disense condition given in PART | {a) - 19. 'gAS AUTOPSY

8 h ERFCRMED?

¥4 &J=|_CARCTNOMA OF EPIG 1S L. _MONTHS Yes (X NO[ ]

E = £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART II of item 18.)

2= w

] o [ 0 O

33 3

o u VI 20c. TIME OF Hour Month, Day, Year

5 2 a INJURY  a.m.

%3 * p-m-

gE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

S - WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)

a8 WORK AT WORK , .

E £ 21. | attended the deceased from 8] 1 8 , to AUG. 7, 1958 and last saw h-" alive on AUG. T_, 1958

5 him

é é Death oceurred at o — 5:30 A M, m on the date stated above; and to the best of my knowladge, from the couses stated.

-:’::*":' 276, SIGHfU & v [Degres or title) D[ 2 ~BARNES HOSPIT 22¢. DATE SIGNED

iz £~ A M, D. Al 8/7/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {St1ate)

REMOVAL (Specify)

Removal-Auto 8/8/1958 Fayette City Cemetery Fayette, Alabama

24. FUNERAL DIRECTOR ADDRESS

Thomas Veazey F.H, Fayette, Ala.

25. DATE RECD. 8Y LOCAL REG.

AIZ 58

6 REGISTRAR $ SIGNATURE

/mx,dn»‘:s

{Licensed Embalmer"s Statement on 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

T BY M@, 0L DY i e e e ea e e e e tes et n s e n s es ., Student Embalmer No, ........ccvvuneees

working under my personal supervision.

Student .o e
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 alsc shall sign in his.-OWN handwriting. AR R -
If this body is not embalmed, fact should be so stated above, ‘

LI T R



