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ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6(0~034019

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
8, COUNTY 8. STATE . COUNTY adrgission)
M1 Sl
b. Ccl)l"aY (If cutside corHrIghM'yu T JHIP only) Length of stay in Ib c. C(l)TRY Char‘] 58 t'on " Mo - Inside Limits
TOW T MiTes W.. Fisk-Mo-. - = N 109 Vine St,. X N D
c. FULL NAME OF (If NCT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HNOSPH.GLOOR v N ADDRESS v
I .
NSO, 03A . . Poplar Bluff, =% MO 109 Vines St, w0 Noyl
3. ?AME OF DECEASED First Middle Last 4. DOATE Maonth Day Yoar
{Type or print) . F . . "
| Homer Donald Péters vea Sept.. 8,. 1960
5. SEX 6, COLOR OR RACE 7. Married &1 Never Married [] [8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNhDER IDYEAR ::unmsn 24 HR
Widowed Diverced (J Meonths 2y ours Min.
Male White o 10/2/24
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
_during mest of working life, even if retired) : . .
' | _Ayto Parts Stoxe Grey Ridge, Mod. USA -
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
| Pearl! Peters Magglie PBters Shirley Adama Petersa
' 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) _ ,
2 4G9-32-4875 Shrley Adams RE¥H Peters
= 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and (¢). = H i To )7 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSEDP b 3 ) axrl St'on" N = ONSET AND DEATH
z IMMEDFATE CAUSE (s} | SRR N AN 4 WA AANNER ) ]
Q * . BT Y
Q Y q . ] \) \
a Conditions, if any, DuE 10 {b) _CANIN WAMIYWS OOV VAR TNARRAAN fiudla U WEEN .
which gave rise to a 4
sbove cause (a},
stating the under-
lying cause last. DUE TO (¢}
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
.9_. disease condition given in PART I (a) there a pregnancy in last 90 days.
g [O ves | O N- ] O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.gEnter nature of injury in BRRT | or_PART 1l of item 1§.)
b PERFORMED % [m] 0 N y o~
o] YES O NO
-
3| Z0c. TIME OF  Houl  Month, Day, Yesr
o INJU a.m.
g P - !
URY OCCURRED PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!I.E AT WORK g arm), factory, street offica bidg., etc.)
BRSO, | {3 BV S
21. | atended the deceased from to. and last saw hlm aliva an.
Death occurred at. 12 :0‘5 Al M P m on the date stated above, and to the best of my knowledge, from the causes stated.
& 322, SIGNATURE ree or tirle} | 22¢. DATE SIGNED
= . )
2 73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o c
9 REMOVAL (Specify) 4 . 1 t, MO
i ' -~ 19/11/60 1/ 0/'0/ £ / Chagleston,, Mo..
4 24. FUNERAL DIRECTOR ADDRESS 25. m75co. BYLOCAL REG. EGISRAR'S SIGNATURE
B
=]  Mc Mtkle Charleston, Missourdl g/n/eo |
(Licensed Embalmer's Sr‘amen! on Reverse Side}
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o - :"' & Fo . STATEMENT BY LICENSED EMBALMER '

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

or by Student Embalmer No.

'}\44“? dﬁm-ﬁidet%}mg supervision. rmts .

Student Signed

Signature of Student Embalmer |

sAd LIS R derd wora

Liéensed Embalmer No.

. . o T P. O. Addres.&%é@

R, f!ﬁ‘q‘,_u N té AThe above MUST BE SIGNED BY THE LICENSED, EMBALMER |n his OWN HANDWRITING. (Failure to con
- with tﬁ% sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body |s not embalmed fact should be so stated above.
- SN ‘\ N - - . - . .
. o v 1‘.3 1«'\' - . . -




