ISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 4 1961

Registration District No.

177

Primary Reg

—-61-002117

stion District No, _'Q_é.é.z_-__ﬂegiurar'n No. ___ZZ_ _________

STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY . issi
8 * Llnco ln a Migsouri Llncoln admission)
% b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [# Col‘{‘\’ Inside Limits
'Yy
s TOWN  Radford 2 da, TOWN  Moscow Mills MO Yo Noﬁ
: <. LLg.SLP?IAACEOgFL(lIf NOT mlho;pnol give Iocntﬁn} 1 Inside Limits d. SEJ%EREETSS {If cutside, give location) Reside on Farmy
TA Al
= incoln County Memoria ~3
INSTHUTION Y No ¥ ¥ Ni
-8 Hospital =0 NoR “0 Nl
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
Mary Elizabeth Peitzman CEA™H  Feb.5,1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
. i i d Mopths Y Hours Min,
Female | White Widowed X Ovareed O |Mgy 7 1878 82 24 |
10a. 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
W} during most of warking life, even if retired)
z ewife Ovp_loma 0ld Honroe MO. U.S.4.
9 ~ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- -
2 v wm Koes Marie H annebaum John Peitzman
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
< {Yes, no, ¢r unknown}| (If yes, give war or dates of service) . . .
o None Ernie Peitzman Saligburyy Ma.
- = 18. CAUSE OF DEATH {Enter only one cause per line for (n), (), and {c). INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qly = IMMEDIATE cause o) coTonary thrombosis unknown
oo 3
o (2 o]
> =1 Conditions, if any, pueTo ) _ CbronmarylAtheriosclerosis unknowmn
v 5 which gave rise 1o ¥
I |z above cause (a),
== stating the wunder-
lying cause |ast. DUE T0 (c)
% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fermala  was
,9.. disease condition given in PART | {a) there a pregnancy in last 90 days.
g g ;ﬁ%ﬁfgg {r;g.{n{tétntmn and dehydration, secondary to prolonged [pve [ O | O Unknawn
g E 19. WaAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
5 I PERFORMED? | 0O 0
2 8 YES(Q NOfg
- .
= | 70c.TIME OF  Houl # Monh, Dey, Year
= INJURY a.m.
< g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streset, office bidg., atc.)
NOT WHILE AT WORK [J
a
!ZJ 21. | sttended the d d from. 2 - 3 -61 10_Eﬂ_b.¢.§,.196_l__and last uwmaliw on— 2 - 5" 61
fa) Death occurred ol 5: 45 PM m on the date stated above, and to the best >f my knowledge, from the causes stated,
= e |
8 6 22a. SIGNATURE’ 7 (Deares or Title] 22b. ADOREES - w 22¢c. DATE SIGNED
I
% c - W’i’ /Ny, I—b~&/
z 733 BURTAL, CREMATION, | Z3b. DATE /73 NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county} (State}
d [a] REMO_VAL {Specify}
z =1 Burial Feb.7,1961 Anderson Hill Cemetery Lincoln Count
= < FU ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
£ 3 )77 Z-7-/96/

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal s;upervision. ! /@ . é
Student Signed %/D 'Wd é.f
Signature of Student Embalmer A g
Licensed Embalmer No. f%
- - ' : . - - P.O. AddressALﬂ m -

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 OQWN- handwriting.

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

. . -

- [ ¥ v s T e




