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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

(JQHL)

.Buaral, Rose Hill twp

(¥} City or towni...._

BUREAY OF THE CENSUS * _
g l LED APR %0 19488TANDARD CERT]FICATE OF DEATH State File No. /
Registration District No Primary Registration District No._si_é o 7 e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ couny_.JOROSON @ sae. Missouri (#) County....sJQROSON. 5_;/

(T outside ity oc town Limits, write “RURAL” and name towmhlp) B {c) City or town Rural
{¢) Name of hospital o'r institution: (If cutside city or town limits, write “*RURAL”)
Route #l, Holden,. . lMo. @ sweno._B0S€ _Hill Township ]
(If not in hospital or institation, writs stroct number or locdition) (It rorel, give locetion)
() Length of stay: In hospital or institution_... [10I1€
(Specify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community. 43 years XX XX
yexrs, Binnths of days) ] If yes, name COUntIY. e sy s sss s sseane, -
MEDICAL CERTIFICATION
3.(@ PRNT AGGIE HOLSTINE PETERS
—— o 20. DATE OF DEATH: Momth MAX.CH.... day. . 23
. \ . e a
3. & veteran v l 946 hour. 7 tintite. A M.
name wa.rnom_..____ Now... ADN&.......
21, T hereby certify that I attended the deceased from...
I 5. Color or 6. (a) Single, widowed, married, .3 , to. ......% reh s (1.3, 19-.9-“
4. Sex female | race whi te dxvurced__wj'_d_o._v!.e_? that I last gaw hoRIY”. alive on_".._. & /I N N 191/6
6. (b)Y Name of husband or wife ... 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration

Henry Péters ative...... 3€.C. ! Gears
7. Birth date of deceased__ S€. el tember. ,9..,.. -1859.

Immediate cause of death

(Month) (Doy) T(Xeary
8. AGE: Yeara Months Days If less than one day Dnte to
86 6 1 4 hr. min
Due to.
9. Birthplace PE k 1 n 3 ._IlllD.D_l SL 4]
(City, town, or county} - (5tate or foreign countFy)
10, Usuaf occupation.._ [A0U S wife it Other conditions, s m‘r'dm) A0 3
CG ot - y -
11. Industry or business...... R &ME M.-: - PHYSICIAN
jor findingy: P
5 12. Name.. G‘QO rge Ho 1S tine 'y Of operations R v — f\
& - R, - : . - ') X‘ - s - Underline
= Eﬂlﬁ ; 2 bt the cause to
& | 13. Birthplace. GE. A— — A SN which death
" ) (Cu.y to ytvn (State or ncuu'noountry} Of autopey should be
£ { 14, Maiden name : ) \ : ittty
57 15. Birthplace Germany 4 i EANEIT =
g . b i o oty Bt 22, If death was due to external causes, fillin the fol.lﬁmg:
16. (a) Info - Henr Y Peters (=) Accident:\itildde. or homjdx(mfﬂ
(%) Address Route #1, Holden, Mo. (#) Date of oqurrence

17, @ Burial (8) Date thereor.. MaATLC N_25 '4fp( Where didijury occur? (City o iows)

(Burial, eremation, of removal) (Manth) (Doy) (Year) (d) Did injury r in or about hom\o arm, [n mdusu%lace in pubh: placc?

(¢) Place: burial or cremation HO lde n Missouri
\ f place

18 (ﬂJ Slsnature of funeral director_CANA. day‘-u»aﬂd _Rapp S While at work?......... _____f_m_{' ‘(")n e {of injury._... "‘;,‘"""“""—"

23. Signature el L ). (M.D.anatirer)

® Address __._110 ld,e..n,, /leﬁ_s our 2.____._2___
19. (a)("f"‘/-’ % (b)/)""-"

Data received bocal repistrar) {flegistrar's slgoature)

: Datengnedaja-‘/ ‘/‘

Address

A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

....... , Registered Apprentice No, .

working under my personal superviston.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
*  the above constitutes grounds for revocation of license.)

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

-




