THE DIVISION OF HEALTH OF MISSOURI

29-010645

Health,
& Welfare STA N
STANDARD CERTIFICATE OF DEATH S TATE FiLE NUMBER
Publie
Service HIE{] M AR 1 7 1gggﬂggis|m|ion_ District No. ......_..é...l_..é..-‘..__....___Primury Registration District Nonuuu.é.d_.?.sé::w Registror’s No._____{__Q__Q________
) i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence fore
5. 30 a. COUNTY St. Francois a. STATE M4 ssouri b COPMYagki e
L 1-57 ')\ b. CEI'R:( {If outside corporate Limits, give TOWNSHIP only) Inside Limits c. CBT];( 6 LSO '“’d’ Limits
oM St. Francois Township [T NelX Town_Crocker ¢ | vesd N [J
c. FgL;.INAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EIEETS'S (If outside, give location) Raside on Farm
HOSPITAL OR . AD
INSTITUTION State Hospital # U days Yes [J Mo B
3. :‘TAME OF DE)CEASED First iddle __Aast 4. DSTE Month Day Year
ype or print 3’ J“
d&—a—»ﬂ—k ~J oeaTH  Pheanaf. vAYi

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

5. SEX )
Drale ¢

6. COLOR OR RACE| 7.

LJbite

wipowep[]

MARRIED[ | NEVER MARRIED[ )
.3 oivorcen [y

8. DATE OF BIRTH

March L, 1921

IF UNDER 24 HRS.
Hours l Min,

FUNDER i YEAR

9. AGE (in years
Months [ Days

jgl birthday)

10a. USUAL OCCUPATICN (Give kind of wark done
durln mogt of »irlut Ill-, aven if retired)

INDUSTRY

rica ineman

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

Richland, Mis

souri

12. CITIZEN OF WHAT COUNTRY?

U.S .A

13a. FATHER'S NAME

Alfred Lynn Peterson

13b. MOTHER"S MAIDEN NAME

Iula Ellien Miller

14. NAME OF HUYSBAND OR WIFE

Ruth Rustin Peterson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no, or unlmqwn}' y-: glv ar qwmuf(:fcnncn)

16. SOCIAL SECURITY NO.| 1

L89-16-1722

7. INFORMANT

Address

Records State Hospital # L-Farmington,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enier only ocne cause per line for (a), (b), and {¢}. )

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART k.

Coiboro fon)

INTERVAL BETWEEN

ONSET DEATH

Conditions, if ony,

DUETO(I:)@Z"W 5”"""‘ &WAU% Q&,@_ﬂ

which gave rise to

above cavse ({a},
stating the under-
lying couse last.

T i Jomg A fpaacharnl)
DUE TO {c} %——mv_c/ e a..rf.—e—,-,_~

'_D’—A/-ﬂ—'rb

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I ()

19. WAS AUTOPSY
PERFORMED?

YES{ ] NOf] <%

37X

| attended the deceosed from 4
Dwﬁféned «State Hospital # I

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O none

2c. TIME OF .Hour Month, Day, Year

INJURY  om.

p.m.

20d. iNJURY QCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, iuctnrﬁ, street, office bldg., etc.)
WORK AT WORK one
21 3',4» "'59 to 3—8 -59 and last icwti':—t;livu on 3'8- 59

BP ¢ m on the date stated above; and to the best of my knowledpe, from the causes stated.

226, ATURE sgree or title) R
)'1' > ' né_-) . €

&% ADDRESS

~
%MT 4

22c. pATE SIGNED

Iy |V /5T

Hedges Funeral Home, Crocker, Mo,

A

4 Embeal .

{Li

*

erse Side}

2e.-BURIAL, CREMATION, |_33b._DATE 23c. MAME OF CEMETERY OR CREMATORY | 23d. LDCA{!Q} (Ciry, Town, of county) {Srate)
R VAL (Specify) + .
mova 3-8-59 Bethlehem, Cemeterv Swedeborg, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE REUCD. BY LOCAL REG. ISTRAR'S SIGNATY




.0 MR

i-.

- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot rr v e s e r e e s e e s re e ., Student Embalmer No. ...................

working under my personal supervision.

Student .occvvieiii e e
Signature of Student Embalmer

- - — ~ Licensed Embalmer Noﬂffé .........

P. 0. Address%z. ............ WL

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 embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. - -

if this body is not embalmed, fact should be so stated above.

[




