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WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Iine for (a), (b), and (c}

 *This does not 1ean

dz. It meany the dis-

cameper | |. DISEASE OR CONDITION
- pnter only ansmmeper | 1y RECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditiona, if ang, giring DUE TO (b)

s et | B g il

THE DIVISION OF RHEALTH Ur MioUURI Loy 1;5,5,.”@
ALED DEC 4 1350 STANDARD CERTIFICATE OF DEATH svate Fite b2 L OO0
. — -
I BIRTH KO, REG. DIST. NO. Zé_L PRIMARY REG. DISY. m.ﬁﬂé Registear's No ~5 ?L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institation: residence before :
. COUNTY . STA . . X adigimion).
: Johnson * STATRi ssouri o COUNTY shnson :
b. CCI"IF;Y (H outeide corpurate lmite, write RUBAL sad glve X €. Lﬁ'ﬂi ...OF\ [ ng (It cutside corporate Umits, write BURAL an. give townshin) S-/ P |
owN  Holden’ § re" Town Holden 0
d. FULL NAME OF (If not in hospital or lnstitution, give streot sddress or loastion} d. STREET (If rars), give location) 4
HOSPITAL OR ’ ADDR
sTTuTioN . at home, Holden, lo. “West 3rd Street
) :I;IE%ME %FI': 8. (First) b. (Middlej ¢. (Last) ] ‘ a, DSP; (Month) (Day) (Year)
(mwpeer Pt} Moses Peters peaTH Nov. 2’+, 1950
5, SEX - { & COLOR OR RACE | 7. x&%, EJE‘}ISR MAR(?IED., 8, DATE OF BIRTH 9, AGE (In n).m rx EIEE I
. - - pacify’ birthday] Houra | Min,
male 0 | white martied. J Oct 9, 1872 vic panlii) |
102, USUAL OCCUPATION (GivoXizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn oountry) 12, CITIZEN OF WHAT
Mnﬁnﬂ%wmd' king Jife. aven If rettred) DUSTRY . . . UNTRY.?
etired iarmer own farm Cralg, Missouri p sDehs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus Peters | Hannah Stafford _|Maude Peters
E-W:SBECEAS'E;) E\(IIEF: J?L&l‘.fﬂiMﬁ&li?RcES‘g 16. SOCIAL SECURL"IS{ 17. INFORMANT'S SIGNATURE OR NAHE. .ADDF_iTSS
no XXX | none ‘[Maude Peters, Holden, Missouril
18. CAUSE OF DEATH

MEDICAL CERTIFICATION . INTERVAL BETWEEN
. * ONSET AND DEATH

case, inftiry, or complica-

cont
related to the discase or

tion which coused death, ) 11, OTHER SIGNIFICANT CONDITIONS . .- . !
: Comditions contributing ® the death but nof: L e
et Gt L lress aé@«r

DUE TO (o) ) ' 4:?’/

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
“ TION Lot . N - .
AXIDENT " (Bpedty) 215, PLACEOF INFATEPnaC toorabon | 21c. (CITY, TOWN; OR TOWRSHIPE ~ °° (COUNTY) (STATEY
SUICIDE bame, tarm, fagtory, strees, ofios bldg. eto.) :
HOMICIDE ..
214, TIME (Month) (Day) (Year) (Hogr). Izle. INJURY OCCURRED | 21f. HOW DID INJURY OECHRT °
WHILEAT NOT WHILE - -
INJURY m | "work L] 'ATWORK

. p . .
2 I hereby certify that I attended the deceased from _:'L,LI]L‘Lﬁ 10 to I/20 105D, that 1 tost sar the deceased
. alive on JJ_LL‘L, 1930 , and thoi death occurred al _____—___m., from dw causes and on the dale staled above.

2fa. BURIAL. CREMA- | 24b. DATE
TION, REMDVAL

2. SIGNATURE' . Degree or title) | 23b. ADDRESS 23. DATE SIGNED
KDl DO |l o . ifachs
) tate)

24c. NAME OF CEMETERY CR CREMATORY Z4d. LOCATION (Oity, town, or coutity]

purial "> INov, 27'50 | Holden Cemetery Holden, _ Missouri
DATE nsc'um:_%caml. REGlsm:@s.; SIGNATHRE /‘s'p 2. FUNERAL DIRECTOR' S $)eHATURE ADDRESS
[/ -2-50 | e AV Canaday & Ropp, Holden, Missouri

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by,

- Student Embaimer Mo, .

working under my personal supervision. -

StUdent .eevsvsssanrnannne Casbbeartenesaene Slg‘ned...%.“%%m

Student Embalmer

Licenzed Embalmer No...........

P. 0. 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.)’

; . : o |
If this body is not embalmed, fact should be so stated above. ° ’




