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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
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v

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FLED MAR 12 1945, ,

Registration District No..ooeeo oL L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

0822
204

State File No

/ ged-. Registrar's Nd"

1. FLACE O DEATH:
(a) County. Jaekson
Kangas City

(It outside city or town limita, writs “RURAL" and nrme of township)
{¢) Name of hospital or institution:

hestnut. Avenur.. - _f

(lf rml. in husmtul or institution, write street number or ]oCnlm
{d) Length of stay: In hoapital or institution
. . r
In this community. 7 Yea 8

years, montha or dnyn) -

(b) City or town

{3pecily whother

2. USUAL RESIDENCE OF DECEASED:

£
7

Migssourl .. » comy Jackson. .
Citw

(&) Cityor town.....Kan
ll’outnde ity or Yown limits, write "RURAL")

4909 Chestnut Avenue

0‘ {if rural, give location}

(a) State.......

(d} Street No

(e) If foreign born, how longin 1. 8. A% Years.

*nNasmeGharlew Hendrix. Peterson ..

3. () Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE obllésiiiﬂx Month. FEDruaTry..8th

20 Pm

6. (a) Informaut

no Vear. hour. minute
nAME WAL e ) 4 1 S Nag.......-.- Y.
nene- ' 21. T hereby certify that I attended the de d from
5. Color or 6. (o} Single, widowed, marrie fo W P - Wy 19 to R T A h o 19
. s Mele race e divoreed. MADTL \qu . -
X ivorced...... that I last 8aw b .dewme. alive on E et A 19.....;
6. (&) Name of husband or wife__... v B, (€} Ageof husband or wife jr|] and that death occurred on the date and hour stated above. Duration
Mrs. Vula Peterson alive._ 3B yeary|| immediate cause of death
7. Birth date of deceased. . NOVombhepr 24 1876 /7
{Month, {Day} {Yaar)
8. AGE: Years Months Days If lesa than one day Die tu__}é% A.L_(_ﬁvr&-%l ......................
64 2| 15 he. min
Duye to £ rd
5. Birthpiace INKNOWD _Sweden.__ | i Fhs
‘(City, town, or county) (State or fareign country)® == SRR i I ¥
' Other conditions.
10. Usital occupation...... MANRA&ZOT. & Owner. — (Include pregoancy within 3 months of death)  » . .
1. Industry or business. PO EOTson Adver tising__Co. falgs u PHYSICIAN
o : "
B{12 name. Nels Peterson .|| Mt findings: | v _
E EE ) ) (,i— : - : hUndcrliue
13. Birthplace : e . . the cause to
= * a, o2 county) {State or forelgn country) Of aut wl:uchlc‘iieabth
g { 14, Malden nam : ; autopey should be
tistically.
g 15, Birthplace 22. If death was due to external causes, fill in the following:

oy, pirein
(Cal.y. lmm, or count; Js;-u y

... ,m..-

() Address F /A

{a) o .

(&

Accident, sulddde, or homicde {(specify)

Date of occorrence.

17. -Burial . () Date thereof_} F eb AL 94[] (9 Where did injury ocour? rEpeyy— — oy
Birial, cremation, of remo 7 d& éD-r) (Yo} || () Did injury occur in or about home, on farm, in industrial place, in public piace?
Memorial Pef

(<) Place burfat or cremallo q -

18. (a) Slznature of funernl directon f TRl - 4} While at work?.... ___(smdr’ ::)” ﬁfe:l;:‘if in)ury_ o s
® Address.......... 24 0L Brum_cree% =

9. () 7#:/ : k . )7,) 23. Signature_ ... , * D. or other}.

(Dnun(mved lokal registrar) ( Registrar's signataro) Address 7 ’ w"Daate signed

{Licensed Embalmer®s Statemeat on Roverse Side)
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n © © ..  STATEMENT BY LICENSED EMBALMER -

PR - . . LA 3

I hereby certify that the body whose name is recorded on the réverse side of this certificate was .eml\::almed by me, or by.._t...:

. 1 y l , Registered _Apprentice No .
"+ = working under my personal supervision. - } :

o ‘ ‘ v - Licensed Embalmer No&S‘Q’ E? ____________________
N | | v " P. 0. Address (QKV\AA

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWI\ HANDWR]TING (Faxlure to comply wi

the above constitutes grounds for revocation of license.) i

If thm body is not embalmod fact should be 850 stated above.




