. No. 2
—4-13-40
5-17.39
>1 X231%9

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

P‘:-

DEPARTMENT OF COMMERM MAY ]'Aslgéll STATE BOARD O‘F HEALTH
STANDARD CERTIFICATE OF DEATH

Py
Primary Registration District No...j].@@.ll__.

Bureavu or THE CENSUS

B

Registration District No.

13966

A

State File No.

Registrar's No._—__.+

1. PLACE OF DEAT!!:
(a) County. nﬂ chanan
() City or town.....3t._Joseph
{If outside clty or town limits, writs “RURAL" and name of townehip)

(c) Name of hospital or Institution:
i\\ North 5th Street } .
(Specify whether

{If not §0 bospital or [ngtitution, writs street numnber or location)
{d} Length of stay: In hoapital or institution. )

In this community, Ih years

]
:35 USUAL RESIDENCE OF DECEASED:
Missouri

//

Buchanan '
/

>

(8) County.
3t. Joseph

(If outside city or town limits, write “RURAL"™)
624 North 5th Street

(1t roral, give bocation}

{a) State

(¢) City or town

1 (d) Street No.

yoars, mouths or days) (2} If forelgn bern, how longin U. 5. A2 £ years.
MEDICAL CERTIFICATION
3. {a) FRINT Edward Milton Peters :
FULLNAME
20. DATE OF DEATHs Month. ADYEL sy 21
3. (8) 1f veteran, 3 0 socel Sy, year_ 1941 bour____1 minute___20_8em
WA,
id = 2 21. I hereby certify that I attended the dccﬁ/r.q from o MO 1
5. Color or 6. {(a) Single, widowed, married, . . M‘Y‘% 4
1 Fit w1 dnwed .7 190 190
4. Sex MALE race ¥ e divorced....... A that Ilastsawh_ 210 ativeon 0 19((_/.
6. (5) Name of husband or wife.... e 6. {€) Age of husband or wife if t death occurred on the date and hour stated above. Duration
Ollie alive.... o ... years te cauge of death.... .......... serrisesmrmessaeairess t}4/:/?.07(
7. Birth date of d 4 July 25 1860 «.\0 / L4
(Month) (Day) (Yoar) /
8. AGE; Years Moaths Days If less than one day Due ma—f——w&,ﬁ M %—‘ l‘ -
¥4 .
80 8 26 _hr. ——...min, b . : U —
. ue to. r
0. Blrthotace Preble County OChio ! - 77 TV A i
(Clty, town, or county) {State or forelgm conittry) \-] v
10, Uwiial occupation Dealer - M O’t(m:ﬂ"‘ﬂ“l within s b of death) 2
11, Industry or business___HAardware and Lumber R
g{ 12. Name Joseph Peters . i Majorfindings: =4 . —
- nown Ohi [s) 'y the cause to
#\ 13. Birthplace__ __»_rﬂs.......,.w —
% foveirn Z which death
2 14, Malden name CrsEag ™ ’ﬁed jok e oouatry) Of antopey. LA, - bould be
E{ 15. Birthplace.._ UNIKROTN Ohio / — ' tstlcally.
A (City, tow ) {3tatp or forsizn coantry) || 22. If death was due to external causes, fill in the following:

16. (6) Informant

(&) Address 624 North 5th, St. Joseph, Mo.
17. (a) : bu:rial ) ) Dlle thereat A.pril 25,
_(Barlal, cremation, or {Menth) (Day) (Year)

0 Place: busial or cremation__Ligng Branch, Cemetery
18. (a) Signature of funeral directo: fx,r)j

(6) Accident, sulcide, or homiclde {specify)
(d) Date of ocxurrence
(¢) Where did injury occur?

(State)

{City ar town) *
() Did injusy oceur in or about home, ou fmn. io Indu.n.r[l.l phee. in public place?

(Specity (!r)v- of place}

» 1702 St J Mis aoﬁfﬁ.r
e ﬁ?"‘fmiga‘i%m
(210 raceived local reghstrar) //  (Beatstrar'salgatare) © ma

19. (

eans oi.' infury____ em

a«u - ot Dol 22 D.

. (8] "'ﬂh‘ L4
lsé e . o 3 v’

L= g

(Liccnsed Embalmer's Statement on Revcree Side)




.l RE3E

Y -
. B :
] [l ' - ) - -
. o '|
- C ey b :
“ : 1.
. . :.'. STATEMENT BY. LICENSED EMBALMER
' I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by ...........
- - SR - Registered Apprentice No : :

- working under my personal supervision.

4154

mbalmer No

" P.O. Address. Ste . Joseph, Missouri

Note:  The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) .

*. If this body is not em.balmed fact should be 5o stated above.




