- No. 2
—12-45
5.17-39
1 X47070

12N

\T\)\\\,

rl

i:

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

DEPARTMENT OF COMMERCE

P

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. i 1_0 0 .3

42822
State File No
Registrar's No. s ﬂgq_q ........

[ N—
1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

MOTHER FATHER -

Bl
(s} County Mlss7s_ﬂ z GRU’( g (@) State M/\S-S OUIe / ) County 43/
{8 City or town {If outsids c:tvorunm hmlu. writea "RURAL” and namé of township) () City ot town \ST' L 0 U/\S- 7 /) .
(c) Name of hospital or institution: Y outaido city or town limits, write “RURAL”™) f .
ENRoLT 2 é/?‘)‘ HOS R ITAL @ sweNo L. D0 b= LA N/ a
(If not in bospital or institatian, Wrile strobt tumber or locatiof) Tee {(if rural, give location) g !
{d) Length of stay: In Ehospital or institution "
(Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this commaonity.
years, wonths or doys) If yes, name country,
. MEDICAL CERTIFICATION
st OSCAR FPCTERSEN DEC. v e
EARC B ’ 3. {¢) Social Securit 20. DATEOF DEEITS Jlomh ‘ e %é-
. veteran, - e unty /7 // minute. L4
pame war WORLDO,WAR T o YT oo i rmint Ao
herehy certify that I attended the d d from
/f) 5. Color or AT 6. (o) Single, widowed, married, £ 10 loto__ 1 2. AL 19%
4, Sex Mﬂ 6 | race w [ ﬁvomdm.dﬁ.&.{é-e é{l last oty ™ _alive on ;o 19 ‘Z_‘_’e
6. (5) Name ofshushendor wife /\/0 £ A 6. (£) Age of msbart® or wife if d that death occurred on the date and hour stated above D a/ljcm
wr
alive.. ST vears gate cause of death
7. Birth date of deceased APRIL +-2 (89> a’)ﬂ-—q ij;-m / o
{Month) {Day) {Yoar)
8. AGE: Years | Months | Days I less than one day Due to VL‘IW M I/
5 ,1[ / 4 Pd 1o Sace [\ y4
"/ 7 I ;| SN . (| Due t j?i\‘ /
ue to -
| ———T-Y7 )T - SR 1
bl’ town, or county) ) (Stats or foreign oom‘nl.n') )
10, Usual oecupation ‘L /C f 'OIF/Cfﬁ i Of-hﬂ' mnd“jon.. within § months of death) 07
. Tndustry or business LIC T ORCLITAN.  P2fice.  LEPT PEYSICIAN
find N
12: vame. T HCOLORE __PETELSCN, M s ‘ { —
13. Birthplace e jg/VmifAd 4 gbeji;ézg
14, Maiden name gawthn»wom%” (Stnlanrfmixncounl.r.y) Of autopay e N - - :&%gé_?agf
B Ny : " tistically,
{ 15. Birthplace TeTea— wﬁnf/l//”/’/e (um P m;4 22. If death was due to external causes, fill In the following:
16, (@) In.formant_A/ ﬂ/_i’/f PETERSCAL ... || Accident, sulcide, or homicide (specify)
o s 7062 /—A M1 | @ Dote of oecurmence
17. {a) BU K ~ -{— (b} Date therwfﬁfc‘ /é /7# () Where did infury oconr? {City or towo) {County} (State)

+  {Burial, cremation, or removal) {Mcnth) (DBI) (Yelr)P

(c) Plaue bu.nal of cremauoa, 50/(/-5'!97" 30/?0’/-

‘\

" #
g ‘.‘ﬂg oy =W T (Bpecily typs of i :
18 (a) Slznatu.re Df funieral d'lmmr Lo . While at wurL? M__..-_._._._(__mfi _’ (“)” ‘il:a‘;;)of l.n.]ury__________.____; _______
o s BT 2 R Py S
. Signajure .
19. T3 A
) uisremived kealeritran Address T Rottien { _I7g " Duc signed /% /{3/’;%

Did Injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Roverss Side)




7

4‘5‘ ~,
i
rd
P

fiAY 1 11648 | o

Ny T/ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded eon the reverse side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




