THE DIVISION OF HEALTH OF MISSOUR!

- G L A9
e R FEB 29 195 STANDARD CERTIFICATE OF DEATH R v
) ! BIRTH NO. 2 REG. DIST. MO, %.? PRIMARY REG. DIST. NO. f R;}.,S;,x,;’ﬁ, éJ
L‘L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased llvid," " 1f imtitStion: resid
# a. COUNTY Butler 8. STATE Missourl ©COUNTY Bytler i
U b. CITY O outnide corporate Limits, write RURAL snd m ) €. AL?ENE:E OF) ¢. CITY (If outside corporats limite, write RURAL and give townghin)
o  Poplsr Bluff | B ™| S  Poplar Bluff 2/ .
d. F,E!J'ID.SLPE«!AME OF (1f oot In hospisa! or institution. give stret addrem or location) d. Afgg% (f rural, aive location) .
NeTHution Poplar Bluff Hospital "~ . Marble Hill Road
3.DNEACME OIE a. (First) b. (Mlddle) ¢. {Last) 4. DA:_'E " (Meath) (Day) (Year)
( Typs or Print) Hichard J e Peterson oeamn Feb o 14, 1952
5. SEX 0 6. COLOR CR RACE | 7. ‘I#'ARRIED EIE‘}'SR MAR(RIED ) 8. DATE OF BIRTH 9. I..A.‘GE [ 1 n;n ; :::l |Dg ¥ DR lMll.:
Male l white Wdowed S| 12-12-1862 l Bg™ i bl e
10a. USUAL OCCUPATION (OWwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga n;umh:r) 12, CTTIZEN OF WHAT
dona during most of working life, sven if retired) . DUSTRY . / COl T"“'? Ty
Farmer Farm Illinois SA

13a. FATHER'S NAME
James Peterson

13b. MOTHER'S MAIDEN MAME

Lydia Kuvkpndall

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Caroline Peterson

I5. WAS DECEASED EVER [N U.S. ARMED FOES'ET 15. SOCIAL SECURITOY ADDRESS
{Yes, 0o, gr unknown) | (If slva war or dates of
No | = none lrs. A. F. Brookerson Poplar Bluff
INTERVAL BETWEEM

18. CAUSE OF DEATH
. Enter only onecatss per
line for (o), {b), and (c)

[#Dl CERTIFIGATION

1. DISEASE OR CONDITION 22; o 1 . | M

DIRECTLY LEADING TO DEATH® (g

ANTEEEDENT cATeES W ﬁMz@u

Morbd conditions, if any, giving DUE TO (b]

rite to the above caude (a) slating .
DUE T0 () WW / 544‘1%4“-‘(

the underlying canse lasl.
1i. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul nol
related to the disease or condition ceusing death.

O’IC?SEI'M{DDUE
[ 22taX.
? .o

i

*This does not mean
the mode of dying, such
a3 heart fatlure, asthenia,
de. It means ‘the dis-
case, infury, or eomplica-
tiors which caused death.

+

USING .UNFADING BILACK INE—MAEKE A PERMANENT RECORD

- || 192. DATE OF opg%m' 19b. MAJOR FINDINGS OF OPERATION . o . L * L. - | 20 AuTOPSYY
o _ . | u-H% X% ves (1 wold]
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.e..lnorabowt | 2fe, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Instory, street, office bldg..ote.} ool T i
HOMICIDE
21d. TIME *  (Month) (Day} (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i >|.‘ INJURY : m | Paoak L] ook ___.- T Al : i
g 22. I hereby certzfy ta tuende? deceased from % ég& _ﬁ.M 19 k] 2— that I last saw the deceased
ﬁ alive on , nd that death ockurred at / ., Jrom the causes and on lhs date alated above.

' E . {J} (Degres or title) | 23b, ADDRESS 23%. DATE ED
. { - D - -Poplar Bluff, io. 22 JZ
E TldNBg Enmrgd_&cm-:m- 24b. DATE l 24c. mmc-‘or CEMETERY OR CREMATORY , | 24d. LOCAJJON (Olty, town, or county) . (Gtate)

§ Hemovalst | 2-15-52 Walkev Cemetery Bloomfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DI RECTOR'S SIGNATURE
L7 REG. sreer Croy & Fitch Poplar Bluff Mo.
A2 (52

(/7 (Ticensed Embalmcr » Statement on Reverse Side)




RECEIVED
§ 1952
BUTLER CO. HEALTH CENTER

FLE No. AS 2108

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

e eesragereamrantontasataeees e s ——_etsaeemarsammmssereesa eannSeSoe e omons eeeeeeeen s e e —_ e _e e e e soen o8+ eba e Ao b et sn e s pemmnna , Student Embalmer No.

working under my persona! supervision.

Student Embaimer

STUTONE 4eveaneecurasenransssrasesasannnnas 5@% ﬂ_m’éé

Licensed Emba N 04.{

POAd < ....

Note: The above MUST .BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




