S. No, 300

v, 1040

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. t/ez PRIMARY REG. DIST. m.mlﬁy:ﬂmrll\ra_—w Zf[.{

’ FILED #2AY 14 1951

! BIRTH NO.

e 12274

S hdgn ot b b verem

1. PLACE OF DEATH Z USUAL. RESIDENCE (Wbers decessed lived. If Ingti idence befors
8. COUNTY Greene & STATE 43 ssouri b. COUNTY Greene *dmimtca).
b. CITY (I catoide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outskde sorporata Umtta, write RUBAL and glve mm,;

aR \ownahlp) TAY I vhis pluced é
TOWN gpringfield TOWN Springfield
d FULL NAME OF (If not in hosplial or institgtlon, give strest addres or location) d. STREET (I rural, give loomtion)
HOSPITAL OR ADDRESS
INSTITUTION Baptist Hospltal 1525 Cherry

3. gz?:'?:ﬁ S%FI': 8. (FIrst) b. (Mlddle) c (Last) i DSTE (Month) (Day)  (Yean)
{Tvpe or Print} Ollie J Peters DEATH May 9 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yean| ( TH0tx | TUR | 7 WO & xi.

. WED, DJVORCED (8pedity) - Laat birthdey) Hom-hl Days | Hourm | Min.

Female White idowe -~ | Dec 24, 1862 88 |

10a. USUAL OCCUPATION (GiveMndafwark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or fordgn sountey) / 12, CITIZEN OF WHAT
donn during most of working lile, evan if retired} . _ COUNTRY?
House wife oME JAdiana : 0.8.4,
N|3l- FATHER" 3 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WI|FE
Unknown Onknown. _ | === _
15. WAS DECEASED EVER [N U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. o0, orunknown) | (If yes. xive war or dates of servios) -
No a None rs Maude E Turner, Springfileld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
1. DISEASE OR CONDITION : . ONSET AND DEATH
- Enter only onecausoper | L, br S5 PEARING TO DEATH* (s) W 7

line for (s), (b}, and (c)

This dots mot mean | ANTECEDENT CAUSES

Morbid condifions, if any, giring DUE TO (b)
rise [o the above couse (a) dating
the underlying couse lnst.

the mode of dying, such
.8 heart fallure, asthenia,
ete. It meons the dis-

“yer 24, .Qi,.;_‘{jaa

M}%

22, [ hereby i;fyt at I-afiended the deceased from
alive on

case, injury, or complica- . PUE TO (&)
tion tohich caused death. | 15, OTHER SIGNIFICANT CONDITIONS N 7]
Conditiona contributing to the death but not / :: :é g é@ﬂ@u \
related to the disease or condition crnsing death. g <3
19a. DA QOF O ERA 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
Frrete _ﬁm ﬂ, . ves ) wo
21a. ACC!DENT (Bpecify) Zlb PLACEOFINJURY (0.8 . Inor ubout . TOWN, OR TOWNSHIP)/BB UNTY)/ s (STATE)
DE atreat, o) - -
HOICIDE dcc/ e
2d. TIME  (Moath)  (Dar) (Fear). (Houn) | 2lo. INJGRY OCCURRED oID occupr 4 / _
. ¥ WHILEAT NOT WHILE j—
INJURY s —F —~ f/—C’A WORK AT WORK M L/m% ‘W %

74
tﬁt I lost saw the deceased
dale stafed above

2. SIG%M ?/ (Degree org:itla)

R ok —ﬂl—%é 7
, 18,57 , and that death occurred : from the caused and on the

23b. AD

BUR] AL, CREMA- | 2db, DATE 24c. NAME OF’CEMETERY OB-CREMATORYL.” LocA'noﬂ' (Clty, town, of county) (Smr.o)
TIONBREMga'iW" Mey 11, 1951 Maple Park Cemetery Springfield Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ég/ 25. FUMERAL DIRECTPR™ S SIGNATURE ADDRESS Q"‘J\‘m
“REG }j,r- O -
5= 75 ~2 M
- —




bl

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, or by,

working under my persona! supervision.

S\
. Student Eabalmar Mo, b
Student cocvevssnaaanaanes seseternins e es Sigme

Student Embalmer

N % Licensed Embalmer No %Jé ﬂ

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN
the above constitutes grmmds for revocation of License.)

If this body is not embalmed, fact should be so mated above.

. __Vn.a

TING.[AFailure to comply with




