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

v

< All diseases in Part | must be causally related,

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

&R‘egisirmion_ District No. e 3 g

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - l
STATE FILE NUMB
Primary Registration District No., 3 o 06, _____ — Registrar's Nn fR'I_ 7 .....

39-020405

LAY

~Le PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residegfe bg[are
- COUNTY Boone o. STATE Missouri b COUNTY Boone °dy*sien)
b. CIUTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . C:)TRY Inaide Limits
romy Columbia Yes XJ No [ oy Golumbia Yes[3¢ No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o d. STREET {If outside, give location} Reside on Farm
; mosgrﬁ%%o% 107 Willis Ave. 30 Yrs, / os—- ADDRESS 107 Willis Ave, Yos [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
ALGERT THEODORE PETERSON DEATH  dJune 25, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yoors {IF UNDER | YEAR| IF UNDER 24 HRS
. MARRIEDE] NEVER MaRRIED] ] . {In years L
Male White wioowen[] DIVORCEDD March 8, 1880 9“. birthday) [Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country)} 12. CITIZEN OF WHAT COUNTRY?
dugi t of king life, aven if retired) LSTRY . . . +
‘YRSt ographer™™ " """ Photdgrapher Yazoo, Mississippi ’ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
AL, Peterson Johanna (unknown) Angnette Nelson .
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no,par_unknown)| (If yes, give war or dates of service
No oo

None

Mrs, A,T., Peterscon, Columhia, ¥

Da

18. CAUSE OF DEATH {Enter cnly one couse per line for [a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY / B ( ONSET AND I')EATH
IMMEDIATE CAUSE (a) Feo’e 'C%Qofvm % O X pd 50&&4 e g 7T
Conditions, if any, \ DUE TO {b) CO&Q%% b4 Yien o SCQQ osrs ‘“"‘6/4‘0 &
which gove rize to
above causs (g, }
stating the under-
CZ, lying couse last. DUE T0 (¢}
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dlsecse condition given in PART | {a} 19. WA3 AUTOPSY a
by PERFORMED?
i Hoeol YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
']
v (d (] 0
3| 20c. TIMEGF How Month, Day, Year
3 INJURY  o.m.
-3 g.m.
20d. INJURY OCCURRED 20e. PLACE OF iMJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, sireet, office bldg., etc.}
AT WORK . i
21. | ottanded the deceased from 25-9/0'4/{ ’.7 ., to r<i oo and last saw aluve on fo'(/E’fQ
Desth occurred at ) 99/ 2 m on the dat rcdm aJJo&Gé rom the causes stated.
22. S| ?4 {Degreo or mm o | 2SO SUNIVERSITY AVENUE 226, DATE SIGNED
COLUMBIA, MISSOUR) e 37
23a. BURI EMATION, 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {State)
REMO VAL {Specify) .
Buria June 2?, 1959 | Memorial Park Cemebery Columbia, Mo.

24. FUNERAL DIRECTOR

ADORESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Ty RE Padmasse

fump 26 1989




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it es e r et s e v s v st vasastaannnreeana , Student Embalmer No. .....cecevevnninss

working under my personal supervision.

Student oo e aae Signed
Signature of Student Embalmer

R '!’n';

Note: The above MUST BE SIGNED- BQ. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitiités groundg’ for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




