MISSOURI ‘DIVISION OF 'HEALTH —'STANDARD CERTIFICATE OF DEATH T ZBe-0
Registration D‘IszIC"NO ........... B._S-__Jrimary Re_g:iﬂralion Dislri'ct No. 3,9..9.-_Q R _" “ll"i"N:o. % 1 - STATE FILE NUP_ABER

DO NOT WRITE .
QN-THIS STUB AMENDED =T ET) IV o o 1i0C7 T . Y - . - P — -
- 1. ‘PLACE OF DEATR 0 & L TJUL - 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence befora
VS 300 o | = counry . Boone ) N o sTATE Mo . b.COUNTY Brone. . . dmission)
Rev. 4/59 2 : E. “CITY (I outeide corporate Timits, aive TOWNSRIP only) ] Lengih of stay 1o 15 < a Inside Limits
] ! R ' ) ,.OR - 1:
S oW Golumbia ... 37 . . . Columbia . _ . B D
]d/ é ﬁ < c. FULL NAME QF (If NOT in hospital, give location) Inside Limits . d.-STREET (If cutside, give location) Reside on Farm -
E PI"IOSF;}{L.@III.O%R ' v L N ADDRESS L !
2lo Gy |8 . WIIUION Rector Nursing Home |™G¢™0 102 Anderson- - Y0 Moy
3 . 3. NAME OF DECEASED First Hiddle Tast A DATE T Henth Doy Yeur
' {Type or print) . | OF
o . Juanita Mae : Peters. - || ceAm - 5., 18. 1962
1. 5. SEX 6. COLOR OR RACE 7. MarrieddT] ‘Never Married {J -[8. 'DATE OF BIRTH | - AGE (lawt bwmdw) IF. UN':)ER T YEAR !: UNDER 2’: HR
' ‘ : Widowed [] Divoreed [ | Months:| Days . ours | in.
5/ Female White . , 2/23/180f - . I Do PR I
———— 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTAY] 11. BIRTHPLACE [City and state or country) | 12. CLIVIZEN OF WHAT COUNTRY
& g vfing most of working life, even if retired)
eautician .- - Beauty Shorn. _ Randolnh Cmmf v, Mo~ o JISA
19 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ¢ |z .
2 J, L, McColloueh | Henrietts Welch - Ralph Peters
8 a 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 114, SOCIAL SECURITY NQ. 17. INFORMANT Address
i— L (Yes, » unknown}{ [If yes, give war or dates of sefvic .
9)53.8 |w hd et taleioda (| Ralvh Peters Columbia, Missouri -
: & [y 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART |, DEATH WAS CAUSED BY: N ¢ ONSET AND DEATH
19 |u = IMMEDIATE CAUSE () @-‘ - Afvi aM,oZ;M«_- - : o
n o |© o } ca—é.;
o ot . . -
120/ - . |F ]S & Condiions, it any,1 ovetow) _ (Rbahlptccina @ Caari,liomialoses 6 Lisas
0 n 5 which gave rise to i, '
f = above c;use c}'a), . a-
= stating the under- - . Tl
‘3_?- 7= Iying  cause tast. DUE 70 (c) MMM : VIA.O'S_,_
g z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAET III “lfs fde(ched . was femnl- ‘was
g d:seas_e condition given in PART 1 (a} . . there a pregnancy in [ast 90 daya.
UE, § b i D Yes _1 0 No ] ] Un‘i:.nown
ué.. . \ \ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOwW INJURY OCCURRED {Enter nature of injury in PART | or PART 11 of itam 18.)
3 N i PERFORMED? o .. =]
= | vt Y]~ YESO NOT T - ..
- Rl hiod .
z |Z S| Z0c.TIME OF  Houl  Month, Day, vear
. =y . a INJURY am. .
x 2 l‘ % p.m. . . -
Z x " | 204, INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E N “WHILE AT WORK farm, factary, street, office bldg., etc.)
5 . \ NOT WHILE AT WORK [
“ “i - D .
.<.l o E é 21. | sttended the deceasad fromML_éL_ S$— (5~—6& 2" and fast ““@I'“ on ‘> — /62
o ; ) * Death o¢curred at fp m on !he dale smed obove, and to the best of my knowledge, from the couses nated .
w = B
g u § 5 72a. SIGNATARE . (Degreq.or mla] 796, AGDRESS r 22c. DATE SIGNED
.>: B L M "1 ' 3& h M — ’ i
— - i 23s. BURIL,. CREMATION, | 23b. DATE "T3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City,ltown, or county) {State)
..oé O a REMOVAL (Specify) .
2 S T Burial {5/17/1962 Qakland Cemetery Moberly, Missouri
pH = < | "24 FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-~ wi b
V2. £ | Lyman Sprinkle Columbia, Mo, May, 16, 1962,
- Reversa Side}

{Licensed Embalmer’s Statemedt on




Ed
H

STATEMENT BY LICENSED EMBALMER

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

oy : ' Student Embalmer No.
working under my personal supervision. .

Student

Signature of Student Embalmer

P. O. Address

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.



