., No. 2
-4-41
5-17-39
1 X20484

)
RD

N

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 1

Registration District No..... ﬁg ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofﬁyé ........ .

+

5819
/5

Steie File No

Regisirar's No

1. PLACE OF DEA'I'HP ul aski
(s} Coumy
{b) Cityor town......_._._...T.B.Y_e.rn._...Tﬂp Bur.&l

(!fuuuida eity or town Limits, write © RURAI and nama ur tnwnshlp) -
(¢} Name of hospital or institution: /

{If not in hospital or institution, write street number or location)
J(d) Length of stay:

In hospital or institution

7-() AFLaTS

{Specify whether

In this community.
years, monthas or days)

2. USUAL HESIDENCE OF DECEASED:

(@) Sr.ate....MlSSO.uni...........“.. {5 CoumyP.ula.ﬂki ..........................

{¢} City or tawn mnr 51 0
(It outaido city or town limita, write "RURAL")

{d) Street No o

] {If rural, give location) J

{e) Citizen ofl foreign country? N o {Yea or No)

Ii yes, name country.

Yot PN TR obert Alexander Peterson

3. {¢) Secial Security
No.

3. (&) If veteran,

NnaIme war.

6. (a) Single, widowed, married?
divon:e«g{.i.dgm.e._

6. (¢) Age of husband or wife if

.- 5. Color or
4, Sex.MO mcew

6. (&) Name of hushand or wife.....oooeiccieeees

alive. . YEAIS
7. Birth date of dccensedpﬂglm 1859
(Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
88 1 25
hr. min.
5. Birtnplace. KIOX Vil 1e Tenn. /J

{City. town, or county) ({State or foreign country)

MEDICAL CERTIFICATION
Feb,

Shour.

20. DATE OF DEATH: Month day....1.9
21. I hereby certify that I attended the deceased from

Lttt 197,

that TT#6t gaw beé!z‘ﬂhve on..
and that death occurred on the date and hour slated above

h =1 S

Immedla}g.cq_mq

Due to. &

. —
Other conditions

10. Usual occupation Ret 1 re d. Bl aCK =i 1 t h (Include pregnancy within 3 mouths of death] “R

11, Industry or business W o Y PHYSICIAN
=] ajor findinge: ] - _

E 12. Name. WM. Calloway Ptereson A Of aperations. -t Q\ 1\ Underli

. 4 { f ' [ nderline
= | 13. Birthplace Tenn __/.. , the cause to
CiLy, town, gr ecunly) (Stnn or I’urmtn coustry) [ -

- i i, c Of autopey........ should be
=3 { 14. Maiden name. .. (.00 rresiseserearrens errimnriorreres charged sta-
= tistically.

g Tenn. [
= {City, town, or county) (State or forcign courntry)
16. (a) Informant.. M]:S Maud W.alt ers. .
@) Addren23 . N, .Gore. Webster Graves Mn
17. @ Burial (5} Date thereof.._..2=21 =

(Burinl, eremation, or remaval) {Month) (Day)
(¢} Place: burial or cremation C rocker Cemet ery
18, (a) Signature of funeral director_J.... L. +I&{c;ut;)pa &..Song.—

® agdress. GTOCKET,
1. @K -?4 /f(‘f %

Date rocaived Moal ragistrar) (lieml.mr s nxmtm) =

15. Birthplace.

en)“

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (specify) e
=y

by Date of occurrence
{c) Where did Injury occur?
(City or town)

{County) {State)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?
-~

{Specify type of placs) OCJ
(¢}, Means of injury... oo

D nrot.har)&a

—

[P

oot () )

While at work?_..-

(Licensed Emhﬂmer s Statement Mevem Side)




L %
STATEMENT BY LICENSED EMBALMER .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-,' e, OF DYoo,
¥ ) . N
. T . » Registered Apprentice No
working under my personal supervxsxon ’ - = . . . ] . .
I L o ' Signdd, M/?, .........
' r - - - Licensed Embalmer No.......

- . P. O. Address. é@ﬁ .
Note: The a.hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWh HANDWRITING (Failure to comply wi

‘the nbove consntutes grounds for revocation of llcense )

* If this body is not embalmed fact should be 8o stated: abovc i t o R,

.




