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. Public
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1-57

Duoctor, coroner, etc. must use anly standard nomenclatura in item 12 No symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«= All diseases in Part | must be causolly reloted.

w
By

¢

THE DIYISION OF HEALTH OF MISSQGURI

STANDARD CERTIFICATE OF DEATH

Sl

egistration District No.

.29

STATE Fgﬁlglﬁ """"""""""""
Primary Reglslmnnn Dlsmci No. ﬂ ?g._./g_,, Reglstmr sNo., &2

1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rescl'danca befofe
a. COUNTY a. STATE.. b.CPUNT admi ssion,
St; Clair wigsouri st C1a1 2
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) Insida Limir
OR Yes E Ne [J OR . 09 [ YesE]- NI:%
TowwQgceola Towmi Rural- Collins
c. FgLL HNAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS, .
INSTITUTION Qg e plg Hosptil 8 days Milas W~ Colling | Y %O
3. MAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} OoF %
Bertram C. Peterie DEATH  Jan 26,1959,
5. SEX 6. COLOR OR RACE| 7. MARRIED[ FNEVER MaARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
I l Wh . te WIDOWE . last birthday) | Months I Days Hours I Min.
ale ul ofAly_ ovorcen(]| Jan ;26,1878 Az
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working lifa, aven if retired) INDUSTRY Fe)
Farmer Missouri USA

FATHER'S NAME

Maxie Peterie

13a.

13b. MOTHER'S MAIDEN NAME
Unknown

4. NAME OF HUSBAND OR WIFE

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

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no, or u?gw)' (If yos, give wat or Jotes of gervice)

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c) )

Durl Pataria Pn]]1ng

o, Moypostihis

INTERVAL BETWEEN
DNSET AND ATH

Conditiony, if any,

above couss fa),
stating the under-

which gove rise 10 }

Coowar

DUE TO (b) m@a@w& M@ W 744‘:’/7_

/Ef,aam

Death occurred at

m on We date stated above; and to the best of my knowledge, @{n the cavses stated.

5 lying causs last, DUE 7O (c)
E PART Il, OTHER $IG! CANT DIZJONS CONTR{BUTINGAO QEATH but ndijrelated 1o the terminal diseose condltion given in PART I {a) ‘?’l :’Aa ';\(ISITOEPSY :
E RMED?
z /B' M 4 260 YES[] NO i
5| 20a. ACCIDENT SUICIBE  HOMICIDE 23b. DESCRIBE HOW INJURY OCCURRED. (Enter notures of injury in PART | or PART H of item 18.)
w
;’ O O O
Y| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
26d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ‘759 , to Itoe / i é 7. and last s3aw ti’:alive on _a & Qﬂ“/?;‘:?

22c. DATE SIGNED

4{Degree or W o 22b. AD) RESSM %
0. a /He— A7 e 5
2da. LAL, CREMATION, ‘235. DA{I'E 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) ‘l{ﬂ-)
MOV AL (Spaecily) -
1/29/59 Freeman Cottene o i o

4. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

/=R T SRS

2. ZHR%W

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cccevvennen

BY M@, OF DY coiieiviein e ceren et s i e m et e st s e st s

working under my personal supervision.

B 1 (=] 1 | IR

Signature of Student Embalmer
Licensed Embalmer Noﬁ?ya

P. 0. Address LR trcax. . 205>

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.




