7. 5. No. 2
hoM—5-43
av. 51739

I X3867t

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

EALTH OF MISSQURI

BUREAY OF mz Cansus
FILED APR 28 194% STANDARD CERTIFICATE OF DEATH

Registration District No...

Primary Registration District N03..03

Registrar's No. Q? ¢

1. PLACE OF DEATH:
(@) County Iawrence

(&) City or town A urora
{If ontside ¢ity or town limjts, writa *RURAL" and nams of township)
(¢). Name of hospital or inatitution:
ele Chureh Siraat /

(If not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution
In this community. about 2 yYoara

years, months or days)

{Specif{y whetbex

2, USUAL RESIDENCE OF DECEASED; ': . 5{
(a) State.. .._.. Migsonri. . @& Cnnnty.......Ba.r,ry TSR L RN
() City or town et ’ﬁllrora

- {If outside eity or towo limits, wnta RURAL Y /

(@ Street No._... 218 Lhurch Street

L3

(e) Citizen of foreign country?.

{1f rurul, give location) _‘_ I U
. u

no (Yes or No)

If yeg, name country.

Ul FaME__Edward_Mearion Peters

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

February - 18

3. (b} If vet N 3. (¢} Social Security ’
2 veteran ;]_ year. 1 948 hotrr. 8 a 30 minute. A‘__“M.
Q.
e war hereby certify that 1 attended th ased fpam
' }5. Color or 6. {g) Single, widowed, married, A e 10 o.. 7 ML e
1, 02 1
vsc MBle O nahite |  aveedt®rried! VT aed s oo Bt e L P
6. {b) Name of hushand or wife......oo—eoeoee.e 6. (¢) Age of husband or wife if{{}And that deapl’ occurred on the date and hour stated above. Duration
Jeanet te Patars allve._.. Im}ate cayse of death... /S
7. Birth date of d d Janua ry .. 3 9 PR __1 87,1 ;&MMW : 7‘( :
(Month) (Day) (Year) A
8. AGE: Years Months Days If less than one day Due to...... y
77 0 19
hr. min
Due to
o. Birthplace.._ Vandalia _ _ Illirnois ./
{CiLy, town, or county) {Stata or foreign country)
. th diti
10. Usual 6ccupation. ... retired. grocary man ... Qthercondidons.. oo e
11. Industry or business e i iy PHYSICIAN
I~ . ajor findings: —
8( 12 Neme....DBnial Patera o || opeaiions..... o yf ) braertoe
E 13. Birthplace un }IHO wn 7 GP £y !.’, e death
" (State or foreign counitry) Of autopsy A should be
5 14. Maiden name......Ld l Eﬁ. Sechade ol e % . ghétlrseﬂ Bta-
Lk Lt istically.
§ 15, Birthplace PR Ve I I%L;mé) 22, If death was due to external causes, fill in the following:
16.. (¢} Tnformant. MiXS.. Jagnette Petors .. t. o:| (e Acident suicide, or homicide (specify)
o s AUrOra, Missouri H1 (&) Date of occurrerice,
17. {3} surial N (b) Date thermf ' 2-20-194 B |{ (¢} Where did Injury oocur? TRt o o
(Burisl, cremation, er remaval) (Month) (Day) (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation New Salem:
18., (g} Signature of funeral director. Glllv Qr FQDQI@J.__H.QIHQ_
®) Address .. CASaYi 1 le LiB80n L .

23, Sigpature.

19. (@) m_a_)‘-_a_'[i ) P 0-/‘142/ mmﬂ /4—5{;

{Data received local rexisirar) 2. vy |

Address.,

iy typo of place)

K Means of injiary. Sl
'ﬁ j D or other) eemmmemne
'Date si J-/[g’

Y {Licensed Embalmer’ ?gmlement_ :)n Reverso Side)




Qistrict Health Officer No. 6,

District £), Numbe,_
O g SO

PR 27 t0gg

\1.

STATEMENT BY LICENSED EMBALMER

z(l)ereb certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Jor o et n et v tea et brran , Registered Apprentice No é[ TS .

working under my personal supervision.
Signed...... j ....... g ...........

Licensed Embalmer No 35-f6/ ......
P. O. Address..._.... QMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constltutes grounds for r.evocnuon “of license.)

If this body is nut embﬂ_lEned fact should be'so stated zhove, - TN v b




