Mo . 300
1048

WED NOV 17 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
t Q é PRIMARY REG. DIST. -os_l.é_ Rem.rlrar.lNoJ.(?.._g‘..

State File Nows, ‘3}?()1‘)

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH v 2. USUAL RESIDENI:E (Where Jdecoased lived. If institution: residence before

a. COUNTY a. STATE nidminkion).

. _dJackson Missouri *fackson L

b. %TR'Y (E outside corporats Limite, write RURAL and give . ALENGTH OF c. CITY (Il'mhide sorporats I.imit.l writa RURAL and give townshiyp) {7

'mhi in thi ']
own  Independence ™| T*Ya "ﬁ""’ Town ., Independence ?‘;

d- FULL NAME OF (1 not ia bansitat or foativas a-f streot addreas or 1 d. STREET it inal, 2) F
HOSPITA \ 601 S §
neronion 601 So., Main ADDRESS 1 oA d

3-545%%55%% a. (First) ) b. (Middle) - C(Lﬂi‘)_ ) 4, DATE " (Month}  (Day) (Year)

{ Twpe or Print) MARTINE - PETERSEN DEATH Nov, 10,1949

5. SEX 6. COLOR OR RACE | 7. MARF&EB. IBIEVEECBESRR[ED. 8. DATE QF BIRTH 9. liGE (Iu yearn| IF UNDER 1 YEAR | IF UNDER £ HRs.
. ) (Bpegity) t ) M the H in.
Female /| White WRowed i | Jan. 23,1866 8% "™ I | e ™

102, USUAL OCE‘.UPATION (Givekindof work { 10b, KIND OF BUSINESS OR [IN- [ T1. BIRTHPLACE  (State or forelgn country)} 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?

House wife At Home Denmark 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Thomas Jacobsen Magen Jacobsen Hans John Petersen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S)GNATURE OR NAME ADDRESS
(Yes.no, unkmwn) l {If yes, give war or dates of service} . NOQ. - N .
-———— None Mrs M.A.Wimberly 601 S, Main

|| ete. 1t meana ine dis-

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*Thiz doer not mean
the mode of diing, such
as hearl fuflure, asthenia,

ease, infurt), or complicg-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Merbid conditionts, if any, giving DUE TO (b)

MEDICAL SRTIF’ICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse {a) stating
the underlying éause last.

DUE TO {c)

II. OTHER SIGNIFICANT CONDITICNS .

Conditions coniribuding to the death but not
related Lo the disense or condition cousing death.

A''e

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 2, ,AUTbPSY?
TION . .
ves L1 wo [
21a. ACCIDENT .(Spod[’) 21b. PLACE OF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street, cffice bldg.. o1, R - -
AOMICIDE - .
21d. TIME {Month} (Day)- (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: .. | WHILEAT ] NOT WHILE
INJURY — WORK AT WORK

alive on

19

|| & 1 hereby certify that I attended the deceased from _M_ 1% g to
, and that death occurred atlz_._lﬁ_ 8, from the causes and on the dale stated above

/0 /\/ ay, IQﬂ that I last sqw the deceased

L Lo diry O DD e |

TE SIGNED

/01&;

WRI_TE PLAINLY-—USING ' UUNFADING BLACK INE—MAKE A PERMANENT RECORD

'ZI'AaNBILRJERMIS\:‘-' ?REMA- 24b, DATE
Bpediy)
emoval " | Movy'<, /7}’7 Foreset Lawn

24c. NAME OF CEMETERY OR CREMATORY .

TION (Oity. town, or cou.n:y)

© (Btal
val

DATE REC'D BY LOCAL

@u-/?"{?

FQEGIST%;?; S SIGNATUR;:’ E:E i

ADDRESS

Mo.

(Licensed Embalmer- Staternent on -Reverse Side)




NOY 1 4 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, ofbume o .oooemeerrceece-

e n et e et e eaanes ot ee s am e e e amnasmemn et b2 e nd e et eeee et e e . T Student Embaimer MNo.

working under my persona! supervision.

Student s.issecesrccnranan dersuenmariasaran
Student Embalmer

P. O, Address__ .. % g

|
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4ailure to comply wit
the above constitutes grounds for revocation of license.) !

If this body is' not embalmed, fact should be so stated above. . ‘ ] T

LI .




