THE DIVISION OF HEALTH OF MISSOUR) ol —
swaiwe FILED VS MAY 1 S 1980 STANDARD CERTIFICATE OF DEATH 590 019832
\ :::::e ’ Registration District No. /\gépnmary Registration District NGQZOD/" Registrar’s No.. j??zé

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Re;édence before
F. 300 a. COUNTY Jaspar a. STATE Michigan b, COUNTY Calhouf admission)
157 b. ClOTRY {l{ ousside coarporate limits, give TOWNSHIP only) Inside Limits <. C{I.')TRY 2 /0 Inside Limits
Tow  Joplin Yes K] Mo [ 10w Battle Creek Yesl Mo
c. Fgl.;. NAME QF {If NOT in hospital, give logation) { Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTION St, John Hosp,3 | 2 Wks. 38 N. 31 St. Yes [] No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Willa Dean Peterson oeatH May 5, 1960
5 SEX i 6. COLOR OR RACE ?'MARRIEDNEVER MARRIED] 8. DATE OF BIRTH 9. AIC:.Er :,Ii: years ;::tﬁsnglfm r::::’DER z:“r:.Rs
Famale White woowen[] / oivorceo[J| Ot . 20, 1920 39‘ |
100. USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
df"fﬁﬁfﬁé‘ﬁff‘f’é'" wven if retired) INDUﬂbYME Purdy , Mi a Souri o) U . S . A o
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Goetz Elsie Autry Goetz Phillip Peterson
15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, nchounanwn)|{lf yes, give wor or dates of service} 500- l 2-9539 Phillip Pe terson Ba ttle Creek . Mich .
18. CAUSE OF DEATH (Enter only ane couse per line for {o}, (b). ond {c}.) ' INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _POStoperative blood loss and tracheal obstruction

Conditians, it any,
which gave rise fo }

DUE 1o () . Metastatic melanocarcinoma in neck, severe.

obove covie (o},
stating the under-

Melanoc8rcinoma of hard palate, January 1939,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, sfc, must use anly stendard nomenciature in item 18. Mo symptams will bs listed.

% lying cause last. DUE TO (:)
“ ‘:' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the 1ermingl dissase condition givan in PART | () 9. gég:gggg“
2
: sk I Y X | Zoves(] wo
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or FART Il of irem 18.)
= i
3 u O [ O
] 2
o O| 20c. TIMEOF Hour Month, Day, Yeor
2 g INJURY  a.m,
‘.:E’ 3 pom,
E 204, INJURY OCCURRED 20c. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t WHILE ATD NOT wWHILE E] farm, factory, street, office bldg., etc.}
it a AT WORK
| E 21. | attended the deceased from 5 4 60 , o 5- 5'60 and fost 3a her live on 5'5'60
E - Deu!‘h a:;yrred at m on the dote stated above; and to the best of my knowledge, from the couses stated.
& 220. 81 (Degree or title) 72b. ADDRESS 22¢. DATE SIGNED
b i Mo 5-9- 60
3 edical Arts Bldg., Joplin, .
2%0. BURLAL, CREMATIDN 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
EMOV 4L (Sqweify) .
o |_BiridY 5/7/60 1.0.0.F, Monet}, Mo,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REL1S RAR SSIGNATW
J. D, Buchanan Monett, Mo, 6'///7 0

- .




JUN 2 1ggg
STATEMENT BY LICENSED EMBALMER 096) 61 AYW |
i

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

DY ME, OF BY oottt it it aree arara e e e rr e a s a e an e tes , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..... 3179 ........
P. O. Address.. Manett.,.. . Mo,.....

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.

.




