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WRITE Pl.:AlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEBDEC 17 a%z?

chlstrauon sttnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41291
Rl 0.

State File No.

Rz gt.ffrar L N

1. PLACE OF Dmn'}larion
(@) County.oee. HHTITIi'b’BJ'I ...........

(&) Cityortown ;

lfouuids city or town limits, write "RURAL" and neme of towpship)

{¢) Name of g:?t;:italo stltmlbeth 'Llospital &

{If not in boapital or iastitution, write street oum lecation,
(d) Length of stay: In hospital ciitsetiatidn bgﬁ aa&s
10 years

(Specify whether

In this community
years, months or daya}

""" primary Reglstration District Nojdf/j T

2. USUAL RESIDENCE OF DECEASED:
Missouri

{s) State (&) County. MB.I" i on ;)_;
kel
(¢) Cityortown Pal mnyra C)

(If outside city or town limits, write "RURAL")
{d) Street No

(1 rural, give Incation}

No.

(e) Citizen of foreign country?

(Y’es?/No)

If yes, name country.

3. PRINT Mar A 5
3ui9 PRINT Martha #Ann Feagter
3. (&) If veteran, 3. (¢) Social Security
No Now
fatne war. No.
Color or. 6. (a) Single, widowed mamed
W

4. Femﬂ 1 e / €... hi t divorced...... ‘{ e d
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if

Emanuel Peaster

gve..._......_....

that Ilast saw h-":—- alive on.

MEDICAL CERTIFICATION

24

AV
20. DATE OF DEATH;: Month ctober, .
year. 1942 hour 9 minute ‘)O pM
21, I hereby certify that I attended the deceased from M/_ yz

and that death occurred on
Duratfon

¥
@le ﬁ hotir stated apove,

Tgﬁyﬁm Imme%ﬂmth ; -
7. Birth date of deceased ocrober hod 7 st C"-" > 2, ..........
{Month) (Duoy} {Year)}
3. AGE: Years Months Days If less than one day Due to.
80 0 16
Due to.
. Birtholace Qui?cy (Illinois{
_ . {City, town, or connty, . State or foreign country, -
. A'E home Other conditions. ﬂ
10, Usual occupation (Include pregnancy within 3 months of death) m ;z
L} .
11. Industry or business. PHYSICIAN
Major findings: A —
E 12, Name John Shade ajor Opp::fi!nnq ‘ / 0/ i
e —_— -— - . . - R o ek - ..__u - . —— - - - a - nderline
s irtiace crmeny .7 degucts
(City, t cogpty) {State or foreign couatry) Of autopsy should b
8 { 14, Maiden name TErEcord cpac}_gldt sta-
B ; U a - tistically,
E 15. Birthplace Ao ir{l}p)nv oot or oo o 22, If death was due to external causes, fll in the following:
16. (a) Informant g(.: S‘ WM (a) Accident, suicide, or homicide (specify)
() Address Pa 1my1"a y Mo« {5} Date of occurrence.
7. @ .. Bur ial - (3 Date thereof. 10/2%7/42 {c) Where did injury coenr? - ) o s
-t ity or town| ant
(Barial, cremation, ot mmﬂl)L i e Un i(hlonnh) (,(D”) e(""‘“)r | () Did injury occur in or about home, onyfarm. in industrial plage in public p!ace?
{¢) Place: hunal or cremation w ﬁ 4
18. (a) _-limatllre of funeral dlﬂ!ﬂ - v-~:---.---' o L A While at work mu ininry‘.’..?.\_-. -
® Adcum Pa myre, M 9 =
M. D.oravier ...
19. (o) LG J(B [ 7 Ay / / C: = _ ¢
Datgreceir Iowl'  regiatrar) . (nemu-nn “signatare) . Date signed_................

/7 ¥6

(Licensed Embalmer’s Statement on Reverso Side)




T ot st L TR . 1 . S et

L LRI B

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentxce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with

-the-above constitutes grounds- for revocation of license,) - -

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




