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Ty COTGREr, e1C. Must use only standard nomencloture in item 18. No symptoms will be listed.

0—;—-— All diseases in Part | must be cavsally related.

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

58-0405

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I FILEB N Ov 1 8 1958,,"0"0“ District Na. , 70 Primary Rggutmhnn Dlnm:l Ne. .3 4-3 3 ........ Regls!rar s Ne. ,,.,,! 6[,. _‘.,_._.._.
|
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceused lived. |f institution: Resédence/lj.\fre
COUNTY . STATE . s b. COUNTY admi ssigy
Laclede " Missouri Lacled
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
R
Town  Lebanon Yes (3 No (] rown  Lebanon Yes(J Nof{]
FgL# NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b OS_stSTDIB%EE'IS' ({If outside, give lecation) Reside on Farm
HOSFITAL OR A S
iNsTITUTION Wallace 11 Days o Rt 5 Yes ] No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} .
Marietta Peters DEATH Nov 13 1958
5. SEX ] 6. COLOR OR RACE( 7., ooien[InEvER marriEp[] 8. DATE OF BIRTH 9, AGE' i.{.';;:;; :::::ER;LIEAR I::::DER 2;::?5.
. o3 14 -
Female White WIDOWED, . pivorceo[] Aug 23, 1874 84‘, l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) ¥2. CITIZEN OF WHAT COUNTRY?
Hﬂn mosi n‘.wllng lifs, aven if retired) INDUSTRY Tenn | UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U.;'aBANl:! OR WIFE
Willjam Keesling Elizabeth Mace Jogiah Peters
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yax, po, or unknqwn)} {If yas, give war or dotes of sarvice) _ . .
o i Mo E Roy Petefis Rt 5, Lebanon, M i
18. CAgSE 01; DIE)‘ET!I!AE\;“« only ona Enuse per line for (a), (b), and {c).} N |%L§E¥AL BE[;‘.EWETEIN
ART | A AS CAUSED BY: ' D DEA
IMMEDIATE CAUSE (a) = w e , f‘—GuRf S Ayl &
Conditions, if any, DUE TO (b)
which gave rise 1o
bovs {al
:'ﬂl":ﬂg Et::.:md:r } 5— 7//
g lying couse lost, DUE TO (<) it}
E PART Il. OTHER, s:anwwcm«;{ $ CONTRIBUTNG TO DEATH but lated to the terminsl disecss eemmwn given in PART I {a) 19. \;’AS gngggY
ERFOR ?
E M 1{ VV\J-"@ e ot T 5 ey o B 2.
2| 20a. ACCIDENT ~ SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJUR"{ OCCURRED. (Enter ndture of injury in PART | or PART Il of item 18.)
] = = R
S| 20c. TIMEOF .Hour Menth, Day, Year
a INJURY a.m.
"% p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., ete) :
WORK AT WORK
21. | attended the deceased from // - 3 — 8 ., to £~ /.3-5'? and last %owi':." alive on //"‘fz - ._5 3
Death occurred af 2:45 AM. m on tha date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGMATURE 97 {Dogree or title) & | 22b. ADDRESS 22¢c. DATE SIGNED
e 645 ottt O 7 St P10 U
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Zﬂd. LOCATION (Ciry, town, or county} (State)
REMO_VAI.. {Spwcity) . ) .
Buria Nov_15 1958 ;| Imtheran Cemetsry Morgan Misgsouri

24., FUNERAL DIRECTOR

ADDRESS

MWL

d Embolmer's S

- ottt - _

25. DATE RECD, BY LOCAL REG.

on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...............\...

working under my personal supervision.

Licensed Embalmer No, ¢22
P. 0. Addressmm

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.

Signature of Student Embalmer

o




