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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

T

DEPARTMENT OF COMMERCE

ST

Registration District No._.g ..7 ........

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42345
7.3

Stale File No.

Regisirar’'s No.

1. PLACE OQF DEATII:
Lawrence
Aurora (L,

. (If ontside city or town limits, writs “RURAL" and nome of towaahip)
{¢) Name of hospital or institution:

325 West Tyndall St/

{If not in boapitul or lostitution, write street nurhber or location)
(d} Length of stay: In hospital or institution

(a) County
(4) City or town

(Specify whother

2. USUAL RESIDENCE OF DECEASED: _
@ s Missouri . Coumy.......L.&WI.enc.e.....Q__ﬁ

Aunrora. . A
(If qutaide city or town limits, write "RURAL") /

225 West Tvyndall St

{11 rural, give location)

No,

(¢) Cityortown

(d) Street No

{¥Yes or No)

6. (b) Name of husband or wife ... 6. (€} Age of husband or wife it

Zelma Peterson

alive.........,.e.._%__.__._ym

(e) Citizen of foreign country?
In this community. 16_yrs
years, months or days} It yes, name cottntry
., . ’ MEDICAL CERTIFICATION
S R _Thomas Giles Peterson
T Ty Y — 20. DATE OF DEATH: Momn._D.e..O..,. day. 28
. teran, N uris
) ve v year. 19 41 hour. minute. 165.4 oM
name war. N et e
21. I hereby cerufy that I attended the deceased fr
5. Color or 6. (a) Single, widowed, married, || e Cou aur 7 M 72’ 197‘/
4. Se_x__Malg.....é[: e ite djvoﬂ:edZMﬁnmﬁd that I ast saw b L70_ alive on 19

and that death occurred on the date and hour stated above.

Immediaz cause of dzrh ) =

Duralion

{City, town, or c:mnty) . . (State or forei T gn;;:u"ﬁ”
10. Usual occupat.ion_._h_'{gl:'.h_gd_;St,,.MlnlSth____..
11, Industry of business RELITEd

7. Birth date of deccased May 13 1854
{Month) {Duy) {Year) /'5 U )
8. AGE: Years Months Days If less than one day Due to....
87 '7 15 hr, min b
ue to.... .‘%ﬂ«,
s, Birthplace..d.00NS0M County /Ill

Other conditions.
{Include pregnancy within 3 months of dutl:)

(Month) (Day) (Year)

Aurors Mo .

{Burial, cremation, or removal}

(¢} Place: burial or cremation

18. (a) Signature of funeral director...

@) Address. AUTOTE Mo/

‘ 19, @ £27 37, / (4 ® iﬂ &nﬂd[(ia::.,__ %ﬁ

PHYSICIAN
8 (12 neme_.J8mes Peterson R i A el - —~ —
E{ D — .‘..f v d Not.Known . ' = 5 U BT
g { 14, Maiden name. LUGLE 18 ez‘)rk}ndoﬁ_ Of autopsy Eict
§ 15. Birthplace TG, m"u_u p——— Nc};&.hzg?m“wj 22, If death was due to external causes, fill in the followirg:
6. (a) Informant Mo Mar‘cus eterson (a) Accident, suicide. or homicide (specify)

(b) Address .A.UI'O Tra MO N (4] Date of occurrence

17. (@) Burial (%) Date thereof_l.g,z. Ql.ﬂ'l___ () Where did injury occur? (City ot town) (County} {State}

Did injury occur in or about home, on farm, in industrial placc in public place’

While % _—
23. Signatwfder 2 ™

(Spoetly typa of plaoe)

/_. Date s:gned" _?fy

(Datf roceivéd local registrar) s g 2 BTt Addl'.eu_.Aé..... -
A (Licensed Embalmer’s Statement on Reverse Side) M / o, VAR



RECEIVED
" District Health Officer No. 6,

District File Number_ /f/_---.é_"./._
Date Fnlod ........ .JAN-J---.HA:Z._

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 by

, Regist'ered Apprentice No........

working under my personal supervision.

* P. O. Address..

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN llAI\ DWRITING. (leure to comply w1ﬁ
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above.




