s, Wo.300 ﬁ:@ JUN 2 THE DIVISION OF HEALTH OF MISSOURI 15910

onll tan 1959 STANDARD CERTIFICATE OF DEATH svare Fite Na A II AU
BIRTH KO. REG. DIST. MO. _ 23 PRIMARY REG. DIST. no_'-ﬂ':_zz__ Regisirar's No. bf?
; 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence before
J 0 a. COUNTY a. STATE . . b. COUNTY adinislon),
4 Clay Missouri Clay
0 b, CITY (It outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it cuwide corporate limite, write RURAL anJd give townebin)
I townghip)| STAY (in this place)|} [s] 14 -
oW Liber | 6 Irs, TOWN Liberty g 254/
a d. FULL NAME OF (If not in hoeplzal or In-shmion glv- strect addrems or Jocation) d. STREET (I rural, give loeation) VA
Q HOSPITAL OR ADDRESS
L INSTITUTION ___Arthur Clutter Home 200 W, Mill St,
g 3. SE‘?:%E S%IB a. (First) b. (Midale) c. (Last) 4 DA"I__'E (Moanth) (Day) (Yoar)
- (Typeor Prini)  (J8CATr Andrew Peterson DEATH  May 27 1952
Z 8, SEX d 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yests| v iR 1 YEAR | ¥ oNDEX M NS,
g ) WiDOWED), DIVORCED (8pecity) % I fart b Months , Days | Blours | Biiv
g Male Whi te Merried _ / Qct. 20-187 75 6128 |
102, USUAL OCCUPATION (Cibve kind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelcn countr} 12. CITIZEN OF WHAT
5 done during moat of worklog lif. sven it retined) DUSTRY COUNTRY?
5 Vendo Machine Msirdtenence Man Sweden USA.
,{13.. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonce Peterson 1 Ketrinis (uninown) ‘ len J. Peterson
I3, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or ueknewn) | {If yes. xive war or dates of sorvice) %b NO. . ,
No Wov-0q.3 Elien J. Peterson Liberty, Mo.
19. CAUSE OF DEATH MEDICAL, CERTIFIC/'A_‘TIQN Ioﬁrv:hgsgs\:%n
. Enter only onecauseper ] 1. DISEASE OR CONDITION . -
e for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (5 20 ft et /OJM, .

: ANTECEDENT CAUSES m
*TRis does not mean ﬁ ; .
the mode of dying, such giring DUE TO (b} A/ 130 L;__

Morbid conditions, if any,
as kearl fallure, asthenda, | rise fo the above couse (o) mui:w

ee. It tneans the diy- ‘the underlying cause last. ) . R . Y -
eate, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. |  °7 . .
Conditions confribuding {o the death bud ot
related to the disease or condition causing death.
19a. DATE OF OP_FI%*; . 13b. MAJOR FINDINGS OF OPERATION - - ) . D | a3 20 AUTOPSY?
_ - 21X e 0w B
21a. ACCIDENT 7 (Spedify) | 216. PLACEOF INJURY (e.g..dnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)} (STATE)
SUICIDE bomae, farm, lastory, strest, office bldg..ete.) Ly © s .- Taey -
HOMICIDE Te : . v - ;
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
., WHILEAT NOT WHILE
- INJURY . - WORK AT WORK P v .- L

+

2. I hereby cestify that I attended the deceased from “Fo. 19.¥8 o ML?, 15:":?_", that 1 last saw the deceased
19_'_%11.& that death oceurred a13=_25._.f_ m., from the causzes and on the dale sialed above.

WRITE. PLAINLY-—USING ' UNFADING BLACK INK—MAKE A P

ve on
IGNATURE ' o (Degres or title) | 23b. ADDR 23c. DATE SIGNED
- ey, 'M/g 4 ZHAD Ao s les 2«_4 : . .57‘»6’ Sy
%N uR N:(JJ\J_ALCREMA 24b, DATE 24¢c. NAME OF CEMETERY oR CREMATORY | 240 @uﬂou (Olty, town, or county) _  (State) |
(Bpediiy) s . ' e / i
Burisl 7 | May 29-52 WO, FSanas \ o Ak
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE G q E,'RNEHAL DIRECTOR"S SIGNA E ADDRE 83
NBy- 3?‘?41 MI‘IMMO QM M_CD»

{Licensed Embaimet’s Staternent on Reverse Side)
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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

_ Student Embainer No.
working under my mt supervision.

SEUBONE 1ecurecasnrusasncernitsnerasaninns @z&%m_.imgﬁt’_\

Student Esbalmer

Liceised Embalmer No. Mo Mtk 5(
P. O. Address_g ..... D % . | R
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. wcomplymdn

the shove comstitutes grounds for revocation of License.)

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




