MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - Taly 3 Y
DEPARTMENT OF PUBLIC HEALTH AND HELFAR \ - STATE FILE NUMBER
Regmrarmn D|||ru:| No. . ____ _--__ — -.Primary Registration District No. Z}.Q.,_Regumr ‘s No) ____[_________-.

F L["_l__l .lHl‘l 1 )4 l‘lhﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before

a. COUNTY a. STA » b. COUNTY admission)
Holt 14 a9 ouri Holt
h. C‘I)I;f {If outside corporate limils, give TOWNSHMIP only) Length of stay in 1b c. CITY Inside Limits

OR

o Corning 80 years) ™™ Corning Yo Y No O
e. FULL NAME QOF (If NQT in hespital, give location) Inside Limita d. STREET T{If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

- Y N p
INSTITUTION Cnm'] ,ng= ]UO- nf [Am)] sk o o ok o ok ok Yes O No-?
J. NAME OF DECEASED Firsy Middle 4, D(;AF‘IE Month Day Yanr

{lype or print}
Fenmr ndprev: Pet.e pEATH Decenber 31, 1963

5. SEX 6. COLOR'OR RACE 7. Marriad [J  Never Married [] [8. DATE OF BIRTH | 9 AGE (lasr birthday} [ I UNhDER 1 YEAR TF UNDER 24 HR
Widow: Divorced [ Months | Days I Hours Min.
. White .3 4/24 /1 88] 80
108, 'OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) . I\F
T‘"%E%@rft Gent 3 ndige Corning, Mo, U.S.Al
ER" .

13a. FATH ER” 1 14. NAME OF HUSBAND OR WIFE

DO NOT WRITE
ON THIS STUB AMENDED I

VS 300
Rev. 4/59

'\ 04 ¢
2 gefefe

DATE AMENDED

i3k

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PN

T Anﬂ&_ﬁad}____—
15. WA ASED EVE 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, giva war or dates of servi 9729 E. 27 T eI‘I’ace
No Arnold Peters Tndependence, o,

18. CAUSE OF DEATH (Enter only one cause per line o e yopwwa s INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Ci:-‘.b rul I “I‘r'- v ba3is J_JL}S_

Q1w |

DOCUMENT

Conditions, if any,]  OUE TG (b) & yterin so ,E roSc s J4 ["Si_li

which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (<]

female wop
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1. 1f deceased was
disesse condition given in PART | {a} ] thers a pregnancy in last 90 days.

I O Yes | O Neo l O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
m} O :

PERFORMED?
YES O No-g\

TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, atreat, office bldg., etc.}
NOT WHILE AT WORK O

{ y

har.. .

_ 1 atended the deceased fr,m_J_LL_l#‘-g— _ﬁLuH‘land last saw | alive on__o_._tv_u !" J - -
Death occurred at ] n My m on the date stafed above, and to the best of my knowledge, from the causes stated.

22¢. BATE SIGNED

27a. SIGNA‘I’UREE . (De:rp;zl_e) ﬂ,b 22b. ADDRESS B m ; I 3 ,“*

23s. BURIAR, CPEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANOM, tawn, of county) Etate)
RE

Burial 2, 1964  1.0.0.F. Craig, Mo.

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 24, ISTRAR'S SIGNATURE

sed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




STATEMEN‘I’ B‘I’ I.ICEMSEDL EMBALMER

: P
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

. Li‘censed Embalmer No. g ?? 7

Poasf aa ~ s . P.O. Add ,
--‘ Jo - -‘ ress

Nofe The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with .the  dbove constitutes grounds for revocation of license). Iy

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave.




