Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E&E’D VSReMﬁAﬂﬁion D'Ztn!tgrﬁoo___.l_éa ___________ Primary Registration District No.£efﬁ?__--kegisn.r'l No. ,---11_{ ______

~60~-005316

STATE FILE NUMBER

1. PLACE OF DEATH.

2. USUAL RESIDENCE {Whero deceased lived.
». s1a1e M1 sgourd. cowwrr Butler

if institution: Residence before

DOCUMENT

B&JAFFQAWT OF

a. COUNTY But 1er admissian)
b. COI‘{!Y (I outside corporate Iitniu, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOwN Poplar Bluff 30 Yrs. TOWN Popl§¥ Bluff Yo ll no O]
<. E%QP?I'?RTEO%’F {If NOT in hospital, give location) inside Limits d. .:lggfltEE;S (I'l’ cutside, give location) Reside on Farm
INSTIUTION ponlar Bluff Hosp. Yel %o D) 203 North B St. ver O nokD
3. H:ph:Eo?:rilzﬁCEASED First Middle Last 4, DATE Month Day Year
James F. Peterson otam February 16, 1960

If UNDER t YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married 03 Never Married X [8. DATEQF 81 i 9. AGE tlé: birthday) I
Male White Widowedfc_ Divorced [] l l/iéy MInh: 1%‘“ Hours M.
10a. USUAL OCCUFATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
durmq most of ng. life, even Jfyretirad)
Herired)™ Illinois U. S. A.

Farmer

Farming

13a. FATHER'S NAME
John Peterson

13b. MOTHER'S MAIDEN NAME
Christine Jensen

14. NAME OF HUSBAND OR WIFE
Deceased

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

{Yes, n r unknown)| (If yes, give war or dates of service)
No I

15, SOCIAL SECURITY NO. Ejv

INFORMANT

Address

rs. H. Peterson, Princeton, Ill

MEDICAL CERTIFICATION

movﬁvw»sur

PART I,

18. CAUSE OF DEATH (Entfer only one cause per lj
DEATH WAS CAUSED BY;

Conditions, if any,
which gave rise to
above causa
stating the under-

IMMEDIATE CAUSE (2)

DUE TO (b
[a).

r {a), (b), and

INTERVAL BETWEEN
ONSET o]

DEATH

2. T 2l

Wb

lying cause last. DUE TC {c)
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
vengin RT | (a) there a pregnancy in last 90 days.
— ‘.-'—. Yes | 0 No O Unknown
19. WAS AUTOPSY 20s. AC T SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CURRED. (Enter nature of infury in PART ¥or PART Il of item 18.)
PERFORMED? 0 O
YES[] NO m A,
20c, TIME OF Hou Month, Day, Year
INJURY .

20d. INJURY OCCURRED

WHILE AT WORK (J
NOT WHILE AT woaxK

20e. PLACE OF INJURY {e.g., in or about home,
f;ctory, straet, office bidg., etc.)

21,

Death aceurred ot

| attended the decessed fro

!2 %é lr &

ol

TY :EW OR L%E IETY i 6 %
and |

ast saw hlm alive o

m on the date stated sbove, and to !hn best of my knowledge, from the causes stated.

{Degree ar title)

22h. ADDRE

CREMATION,

23b. DATE

al 2/17/60

23c. NAME OF CEMETERY OR CREMATORY

Sheffi

eld

23d. LO;TION (City, tow’n,;rfounry)

R4

22c. DATE SIGNED

Sheffleld I11.

{State}

FUNERAL DIRECTOR

hank-Gotrell Chapel Poplar Bluff M

25. DATE RECD, BY LOC

o. %Jéa

L REG.

[Licensed Embalmer’s Sutemcm on Reveue S|de)

E?? ?/: ;SISNATUREg
T
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. )
Signed /_{%iﬂjﬁ f )7&7,(1/ /f/gl/@f

Student
NO.M

Signature of Student Embalmer

Licensed Embal

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to con

with the above constitutes grounds for revocation of license).
... fembalmed by p STUDENT, he also shallisign in his OWN handwriting.. .~ [ - - -
" If this body is not embalmed, fact should be so stated above.




