THE DIVISION OF HEALTH OF MISSOURI 58""043385

ealth,
Wellare STANDAR (EMIFI(AT! OF DEATH STATE FILE NUMBER
ubtic 3
ervice HU’_D JAN 1 2 195@,.,“;9"_ District No. v & __3__",..__.__Frlmury Registration District No. 06 7 Registrar's NOZ__J__.Z _______
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorn deceased lived. If institution: Residence before
300 a. COUNTY Butler o STATEM{ ssouri b. COUNTY Butle 1c;d-ms-cm)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY ;] 2 Inside Limits
OR Yes q No (] OR ¢ [ Yes[ ] Mo
1o Poplar Bluff tom Poplar Bluff )¢
I c. Fngl;I NA{Q%SF (1 NOT in hespital, give location) | Length of stay in 1b d, SB%ERE'I;S {1f outside, give location) Reside on Form
HOSPITA ADDRE .
i INSTITUTION _Poplar Bluff Hosp. 2 Das. Highway 67 South | YesU Nefd
3. rTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ypa or pring N . OF
Minnie Baker Peterson oeat  Dec. 18 1958
S.FSEX l f 6. C{)qlﬁg-(z{ RACE| 7. MARRIEDmbEVER MARRIEDD 8. DATE OF BIRTH 9. AEE Es’z;:;; ;ﬂ:ﬁe R ;:EAR 1:5:05!2 2:‘:?5.
emale e WIDOWED(] pivorceo [ May 19, 1898 60 5 ég l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of worl.(inp lifm, svan if eatired) INDUSTRY {
Hounsewife Home Kentucky . S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
UInknown Inkno John Peterson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|, 17, INFORMANT Address
{Y s, no, or unknqwn)| [If yes, give war or dates of service)
0O John Peterson Ponl s

18. CAUSE OF DEATH (Enter only ane cause gep line for {a), (b}, end {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (<)

7 i . A ONIET AN ’
Conditions, if an, \  DUE TO (6) L gl At B LAl plpb .
whlch gave rise to } T o

above couse (o}, y
( DUE TO (<) : I‘/é x

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,

: S PART IL. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART I [a) 19. WAS AUTOPSY
-l .

® 8 - PERFORMED
<+ [ YES[ ] NO

- 21 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 9r PART |l of item 18.)

= w
2 u O O dJ

E é 2c. TIME OF Hour Month, Day, Year

5 a8 INJURY  o.m.

'g- ] p.m.

& 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE form, factory, straat, office bldg., efc.)

5 WORK AT WORK
£ 21, [ ottended the decoased from __J0 — A f = S;E e _JE—1% - 58 and last luwtlm diveon A=) =5F

5 Death occurred ar . . / m on the dote stated above; and to the bast of my knowledge, from the causes stated.
g 22a. QGW (Degrgm or titie) l@ 77b. ADDRESS 22¢. DATE SIGNED
> [

z Qe Poplar Bluff, Mo 14~ 28

236. BURIAL, CREMETION, | 23b. DATE 23c.JNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

A REMOVAL {Specify) .

2y Buria Dec 20, 5 Memorial Garﬁens Poplar Bluff,
o 24. FUNERAL DIRECTOR ADDRESS E RE OCAL REG. | 25
Frank-Cotrell Funeral Chapel

(Ll d Embatmac’ s 46 1 on R&oru Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiiiiiiiiiiie it erree ressrasrstrernres st sassotssarsrtrarateneaasanaras ., Student Embalmer No. .........ccceeeeee.

working under my personal supervision.

StUdENt evererrerennriiereinrerrnrerensnscernnnsesensansessanss Signed %ﬂﬂ- ({ m{.”(ﬁ"’g .........

Signature of Student Embalmer

) Licensed Embalmer No ¢(?) 7

S eeennnenaiens -.n..--

P. O. Address @Mﬁﬁ/ ﬂ? [J’J/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 s0 stated above,

- L T




