No. 2
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WRITE PLAINi..Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a———
.

[ED AUG 19 1942 -

r

DEPARTMENT OF COMMERCE
Bureau or THR CENSUS

Registration District No

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂzéé

24'716

~

Stale File No

Regisirar's No.

I. PLACE OF DEATH:

{s) County. Buchanan /’/1’ ry AI\AA{ %.«

®) Citr’o?tuwn__!ﬂ—lld.ce Mo, "¢

(If outaide eity or town limits, write “RURAL” nnd pame of township),
{c) Name of hospital or institution:

+ () Length of stay:

In this esmtmunity,

2, USUAL RESIDENCB OF DECEASED: L .,

1%6 Smd_lﬁmm_ cb) amtymﬁunhanm.m

(¢ City or town hal] age, Mj;sqouri P

{ N on ‘-:mhu Toontion) - (11 outaide cit¥for town Iimiu. writs "RUR.A!..") ’: L
If not in howpital or institution, writes street or tion ¢ :
In hospital or institution...... LY.L NO]’le S E D) Strest No Noneg*: : “‘.
I 1ftv Yedrs . (SFWH)' who .' (1£ rurnl, glva lm.mthm}
{¢) I forelgn born, how long in U. S. A.2 al]l his 1ife - Yearg..

¥oars, months or days)

i

5. @PRNT  [ryin R.Peter "i‘ 3 LD -
8. (& If veteran, 8. () Social Security
name war. NO No. NO
. 6. Color or 6. (a) Single, widowed, married,
4. Sex Mﬂle W— e ¥hite: avercaMarriegd.
5. (&) i\lame of husband or wife..cccsecsesen . 6, {¢) Age of husband or wife if
f Pe ter AHVE ..o ere crerrer e VEATE
7. Birth date of deccased March 18 1864
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
76 4 5 hr, mIn
9. Birthplace Missour j
(City, town, or county) (Stats or foreign nonn!.ry)
10, Usual mmﬂomMSiOLa!!, M.,D.
11, Industry or busi HNone )
g { 12, Neme__LEMUEL _Peter
& L 18, Birthplace, Kentucky
ﬁ 14, Maiden mame Sagﬁw.ﬂlé’éd (State or forefgn country)
E{ 15. Birthplace.._ogn, Kentucky
=5 . 4 te or forsign cocatry)
16. {a) Toformant : ] ' Z
) asiress. Wajdate, Missouri
11, {a) Bufidd ) Date J
1. cremation, or (Mnnth) (DII‘) (Yeur)

(2 I’Iane burial or cremation
18. (@) Signature of funeral director.

{Registrar's slgnatare,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 1Y  qay 20vd.

___10 40 hoter, 7 mirnrh-_ln P a M.
211 hereby certifylthat T attended the decensed fro
1948 1o M 194 d;
that I last saw hdsa _ alive o _P- 3 J 19.5.4
and that death occurred onthe hour atated above.
Duration
Immediate cause of death
o> A oln .
Apnadt ok [l pnrt bl b
Due to..._aﬂ‘édaz;./é_@fﬂ&ﬁﬂﬂéﬂ__“ -
\
Due to A AL lvl_/
v
Other conditions £
({Include pregnancy within 3 monthe of desth)
PHYSICLAN
Major findings: JE—
operations.

Underline
the cagse to
fwhich death

Of autopsy. should be
lcharged ata-
tistically. -

22. If death was doe to external canses, 51l [ the fellowlng:
(o) Accident, sulcide, or homicide (epecify)

(&) Date of occurrence.
(c) Where did Injury ocenr?
(City or town) {Coanty) (Stats)
(&) Did injury occur in or about bome, on fa.rm in industrial n!a.ce in pnbhc place?

{Bpecify typo of

g e’ place)
While‘at work? . . o .. (e) M 'clf_!n]uryw.__
23. Sig - M@_ (M. D. or other)!..-...._

Date dmcda!!%&i B

(Licansed Embalmer's Statement o Reversa Side)




\&\

RECEIVEDi S VU’VL-E'V"‘""" -
Diatrict Hulth Officer No 11 o '

LI,

STATEMENT BY LICENSED EMBALMER , .

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

R Registered Apprentice No

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAL’HER in lns OW'N HANDWRITING (Failare to comply with

the above constitutes grounds for revocation of license.) - _
If this body is not embalmed, above space should be left blank. ~ R oL e




