 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  Z63-018077
PEPARTMENT oF PUak‘:eg::a:i::;n;::o.w.f__g"“ _1.8_ Emmry Registration District No. 1&03__“Regmru s No 471'[ : STATE FILE NUMSER

DO NOT WRITE AMENDED animn TS

ON THIS $TUS St ——
- 1. pulcg %hﬁ? MHI :1 g3 . 2. USUAL nssmsm:s {Where deceasad lived. 1 institution: Residence before

R:j :‘33(5)9 s COU!'JTY a. STATE Misg Our'i‘. SOUNTY Pulaskis admission)

b. CITY {If sutside corporate Hmits, give TOWNSHIP only) Langth of stay in b ‘¢ CITY Inside - Limits
OR OR
own  St. Louis, Mo, : TOWN Crocker Y B No DD

. FULL NAME OF {If NOT in hospital, give location) Inside Limits 4. STREET {f cutside, gi ti
HOSPITAL OR - ADDRESS {if cu give location} Reside on Farm

instiution Park Lane Hospl‘bal Ye XX No O || " etmmta—— Yes O No Oy

BATE AMENDED

3. NAME OF DECEASED First . _Middla __l_.ut 4. DATE Month Day - Year

[ype of prinf) . o OF L
Ninnie (Nina) Mae Peterson . Dea™ April 29. 1963
5. ssxF | 6. COLOR OR RACE | 7. Married T Never Married [ [8. DATE OF BIRTH | 9 AGE (lest birthday) [IF UNhDER=' YEAR ':UNW“-:: HR
Widowed Di od Months | Days ours in.
emale White i x woreed O | g /26 /18 80 82 | |
10a.- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (Cify and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durin Ool‘l'sﬂfe;r‘ g life, even if retired) -A-t Home CrOCkBI', Missouri. UdSeh e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Smith Zula Overby "Thomas M.
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 14— eacial LS ing [=} 17. INFORMANT Address

{Yas, noNotsunknownJ I (f ywﬂ- war or dates of Lena Lutrell 2h13 ngh SChOOl Dr .
. - T Al
T s AT Bl T R
IMMEDIATE CAUSE (o) ~FY . - dg M @) o tg"?ju
Conditions, if any, DUE TO (b). ) ) B
wbl:;ﬁ' gave rln‘r;:
@ cause (s),
D o] DUETO t0) - 5 - 7?‘/-)( -

PARY 11, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI).. 1§  decessed war  female was
disease condition given in PART | (a) B ) ) ) i there a pregnancy in last 90 days.

. Il:]\’ul:&No] O tnknown

9 WAS AUTOPSY | 205, ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury,In PART | or PART 1l of item 16:)
PERFORMED? a 0O D
YES[1 NO[X

20c. TIME .OF Hour Month, Day, Year™
INJURY a.m.
XN

20d, INJURY OCCURRED S0, FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR “' farm, factory, :from, oﬂu:e bidg., ete.) -

K- . .
NQT WHILE AT WORK D -~ N . .

2t aﬂ'an'ded the deceased from W’—‘ (LfC’ ﬁ 'rq ; ‘;’g and last WM’ on V(? uJ;M /(f L 3

Daath occurred 2t £ 2. W 14 o m on |( data’ stated above. lnd to the best of my knowledge, fmrn/the causes stated,

. SIGNAJURE . é Degmw ) i 22b. %[ ? f ‘W_{. 20:;;2515%5%

BU , CREMATION, - | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY U 23d. LOC‘ATION (City, fown, or e?umy) (State}

“év‘s?f"’ | 5-1-63 Crocker Cemetery . Crocker, Missouri.

24. FUNERAL DIRECTOR - ADDRES! 25, DATE RECD. BY LOCAL REG. %%‘::Ar SIG TL!RE ‘ ”
Moss-Williams Funeral Home, Crocker, ModJ APR 30 1963 | _%:“ZZ T2

DOCUMENT.

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse.side of this cer!ificafé was embalmed by me,

Student Embalmer No.

or by

working under my personal ‘supervision.

Student _ ' . Slgned__Zaam“ £ ;3;(.2&

Signature ‘of Student Embalmer )
Licensed Embalmer, No 43‘ rd é

R SRR 0. httos D Bgpmasiilll 270

1

Noie :The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls 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 thls body is not ernbalmed fact should be so- stated above.
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e




