MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ooo L8 o _Primary Registration District No. !i:é_é_i___kegisrur'a No. __-__é_g________

~62-045485

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
VS 300 8 s GASCONADE a Mo Wapran admission)
Rev. 4/59 g b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. C(_!)'I"!Y Inside Lirits
w
= owN  ROARK TWP 3 yrs oWy DutzZow) Charrette Twy Y*O Nog#
P70 I« < TULL NAME OF {If NOT In Fowpirel, aive Tocation) Tnside Limits d. STREET UF cutuids, give Tocation) Reside on Farm
—_— 'ﬂ ||'|OSPITAL N ADDRESS
2/ 0991, |8 NFFEMRY Valley Mursing Home Yer O Noff 3 mi. E. of Dutzow |5 MO
a 3. {:AME OF DE}CEASED First Middle - Last 4, DOA:E Month Day Year
ype or print
" LOUIS LESTER PETERS DEATH 12 23 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married% 8. DATE ~= BIRTH | 9- AGE (last birthday} l:‘ UNhDER 1DYEAR I: UNDER ﬁ HR
Wid d Di d . o onths ays ours in.
5 o Male Cau. idowed O s | 17 /12/1896 66
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
6 v during most of working life, even if retired)
= Farmer EanﬁEa | Ef?a;m"l ng (Dutzow, Mo. U, S.
7 o 9 13a. FATHER'S NAME 3b. MOTHER" IOEN NAME 14, NAME OF RUSBAND OR WIFE
—
2 August Peters Ida Ruether e
8 Q vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L SACIAL CLAIIBITY MA, 17, INFORMANT Address
—q (Yes, no or unknown) [ (If yes, give war or dates of servig
9483 X |u Leander Peters, Morrison, Mo
& — 18 e.gse OF DEATH (Enfer only one’tause par line TINTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
19 | = IMMEDIATE CAUSE () PHieumoniag 1l day
T RN
12 o | at Conditions, if any,]  DUE TO (b)
L"o v 5‘} which gave rite to
= |z sbove causa (a),
13 .:'_: = stating the under-
/ -‘0 lying cause last. DUE TO (¢)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART NI, If decessed was female was
g diseasze condition given in PART | {a} ~there & pregrancy in last 90 days.
= 3 - fOves | O Ne | O unknown
I'IE" é 19, WAS AUTOPSY 20a, ACCBENT SUIIC:l‘DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED?
g v} YES[J NO[J
- +
z | 2 70c. TIME OF  Foub  Mon'h, Day, Yesr
s a INJURY  am.
b 4 8 g P.m.
£ o= 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [J
U o o
h . . -
S o u.:.l é 21. | attended the di d from. 1 1— 1 Q- SQ . to_12:2_3;6_2_und last saw h?,:.. alive on 12 23 62
@ g a ! Death occurred at ]-30 p - M_ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w -
g :-I 8 a 22a. SIGNATURE {Degree or title} 22b. ADDRESS . 22c. DATE SIGNE|
| & = 7 ML 1008Washington,H&rmann, Mo. |12-24
- =
> -
a, f i
o Z3a, BURIAL, CREMATION 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] 9 ) REMOVAL (Specify) .
= =l Buria 12/27/1962 St, VéncentiCemetery Dutzow Mo
= <C | "24. FUNERAL DIRECTOR ;}l; 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
& > Mart] asv1lle Mo /2 be L2 é’f/&"@ 7
= @] _Lichtenburg Funeral Home, -~ 26—

d Embalmer’s Statament on Reverse Si




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 /.-Siuden! Embalmer No.

working under my personal supervision, Q[ jé@
Student Signed R et

Signature of Student Embalmer

icensed Embalmer No 3160

P. O. Address Hemann: Mo

- -

Note: The above MUST BE SIGNED BY THE _I;]EENSED EMBALMER ln bis OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Ilt:ense) nh

If embalmed by a STUDENT, he also shall sign in his OWN handwm‘ing

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



