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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

M

FILED JUN 1 0 1958Gwssron isric e

.Primary Ragistration District No.

STA

S0R

99-018165

FILE NUMBER

Registrar's No. _//d. |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: R"id.nccl. bafote
i }
. COUNTY a. STATE b. COUNTY acmiegion
: Jasper Missouri Jasper
b. CITY {If cutside corporuu timits, give TOWNSHIP only) | Inside lens c. CITY Insuerlmlls |
OR . OR
TOWN Cgrthage - Yas*!NnG oYﬂoTowN Carthage YesO NoR ‘
o
c. agls_#l_?:l}:\sgf: {1f NOT inhespital, glvalocuhon) Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
0 INSTITUTIONM e Cvin D. ADDRESS Route # 2 YesIl NoO
3. NAME OF Firgt . Middle Last 4, DATE Month Day Year
DEICEASED . OF
{T¥pe or prine) G Emil Peters oEATH May 29, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE {fn years | IF UNDER 1 YEAR hir UNDER 24 wRS.
marnigo [t NevER Marmien [] ok Sirehtagy Firemmn T Do F e bt
ol White ¢ wiooweo ] oworcen [} Sept, 10, 1901 57 _

10a. USUAL OCCUPATION {(ive kind of work done
during most of working lije, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {Cuy and atate or country)

12. CITIZEN OF WHAT COUNTRY?

r
13. FATHER'S NAME

George Peters

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no. or wunknown) | Uf wes. give woor or dales of wrsies)

no

18. CAUSE OF DEATH [Enlcr only one cand
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)} _ "

492-42.804

7

Farm Sriipgian, Jexas L V.5, 8.
Wilhelmina Gose
16. SOCIAL SECURLTY NO.|17. INFORMANT Address

Mrs. George Peters Route # 2

for (g}, (8), end (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embels_nor'i Statement on Reverse Side)

Cenditions, if any,
::bhzch gore ris a)!o OUE TO (4) V
ope  catise f
slating the under-
= lying  cause last. DUE TO (¢) ;__S-GX
[=] OTHER SIGKIGIOANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 157 WAS AUTOPSY .2,
- [d - PERFORMED?
3 A . . ves (] no (37
E 20a. ACQQDENT SUICIDE HOMICIDE 1 200, DES| OW INJURY OCCURRED. (Enter noture of injury in Part I or Pag 1] of tiem 18)
§ () 0 O
2|2 TIME OF  Hour  AMonth, Day, Year \J ‘
o IMJURY a, m,
E p.om. )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ., in or abowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidp., ete.)
WORK AT WORK
Y
2. 1 sttended the deceased from . to Mnnd Iast saw h':.:; alive on W&
Death occurred art "] H ‘I» 5 P m on tha date stated above; and to the best of my knowledge. from the causes atated.
{ Degreelpy tite) Q| 22b. ADDRESS ' 22, PA SIGED
: M. D, Carthage, Mo, !
235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counfy) {Stale)
6-2-59 P Cemetery c rthag
24, FUNERAL BIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 25, %SIGNATU E
——
-
-
Ulmer Funeral Home, Caxthage, Mo c-2-59 M
[4
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STATEMENT BY LICENSED EMBALMER
3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
|
byme, or by ... et eaaaea, ,» Student Embalmer No.......l

working under my personal supervision..

Student ...oooo i Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a"STUDENT, he also shall sign id his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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»




