. No.300
. 10.48

O SEP 84

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File Ne. 32278
Regittrar's No ..zq ;70 )

(%

cBIRTH RO, REG. DIST. NO. PRIMARY REG. DIST.
T. PLACE OF DEATH 7 2 USUA ESIDEMNCE (Whare deceassd lived. ..u enoe befors
8. COUNTY Marion a. STATEM1SS our b. coumi!/far sdileion).
b. CITY (1 oataids corpurnta Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {1f onwide ;write RURAL azd give um.uc
0 wnehip)| ST, OR
rown  Hannibal sowmbic} ‘Se*y?g' TSN Hanniba AL AL
d. FULL NAME OF (If oot in hopita! or 1 jon, gire streat address or d. STREET g
HOSPITAL OR : ADDRESS
instirurion 307 NO. ThiI‘d street 307 SN Th{rd Street
_NAME OF &, (First b. (Middle) c. (Last) 2 m-.-g "
DECEASED /
CECEASED  ‘PHTER . oo, SebtL 18208k
5. SEX 0 6. COLOR OR RACE | 7. ml.\nml-:o gr’-:‘\;gn ré\BRR[En ) 8. DATE OF BIRTH 9. lfl“fsE (lnn’ln .: x r D:E ;m % .
(Bp.d!: - birthday ours .
Male White owed %~ | Feb. 10, 1897 | |
10a. USUAL OCCUPATION (Oivekindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF
83 £ '_E’“ "', . (City aad State or I?ru.- Coustry} COUNTRY? WHAT
= BTstripu Fuel 0il Ralls County Missouri Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Peer 4 Martha Ann ger
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL secunrrv 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (f yes, xive war or dates of service} . .
o) 087-03-0298 John Harlen Peer = RBock TIsland, Il
18. CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsus per | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), and (c) 'DIREETLY LEADING TO DEATH @ —Brain tumer 5 _months
ANTECEDENT CAUSES
*Thisx does nol tmeen . .
the made of dntno. vueh | Adorbid conditions, if ny, giving DUE TO by _Spongioblastoma multd forme 5 months
.08 hegrifuilure, asthenie, | Tite to the above cowae (o) stating . . - . _ e e e N
dc. It means the dip. | b€ uRderiying couse fast.- R - <2
case, injurt, or eomplico- i DUE TO. (G) N _
tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS . .2 %" © % L :
Conditions contributing to the death but nol
relmied to the ditease or condition enusing death.
19a. DATE OF OPERA-. | -19b. MAJOR FINDINGS OF OPERATION - . .. W .- e ><_ 2. AUTOPSY?
B~16-52 _right parietal lobe tumor / ? 3 ves L] wo [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s o grabogt | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, lastery, strest. office blds..ste) . - e e h L
HOMICIDE ] . - ‘ o T
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' WHILEAT[—] NOTWHILE
INJURY = | work AT WORX . e

alive on

9-14-52

2l hereby certify that I aitended the deceased from
cnd that death occurred at

, 18

-2 =52

AL

fo Q=11=52 1'9.,_, that 1 last saw the deceaced
, Jrom the causes and on the dale stated above.

Jg&

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

/&7 T

(Licensed’Embaiowl's Sta 4,’.

23&. SIGNA or title) | 23b. ADDRESS 2. DATE SIGNED
BM )7-52 ' 2%@S, 1115 N. 5th St. Hennibal, Missouti 9-15-52
Tl BURIJ\L CREMA- ZCWE é 24c. NAME OF CEMETERY OR CREMATORY . | 244, LDCATIOH (Oity, town, or mlmt]’) . ,(Btate) .
7 | Sept.17,1992 Grand View Cemetery Hannibal, Mo.
D. D BY LOCAL | REGISTRAR'S SIGHATURE —" 25 FUNERAL DIRECTOR'S Sl GNATURE ' ADDRESS
REG. v , - /)
Ei/éél P /. b/ Alrede ul 2P BT [z a 2 s ) o

en Reverse Side)



~scervep SEP 28 192

MARION CO. HEALT EDEFT:

PATE FILED

it

smrmvr'. BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
- ltudout Enbalner Ro.

working under my persona! supervision, - j %mf
Signer!

Student Livasiscscnssnssnarsannasatenssnven

Student Embalmer
N ’ - Licensed Emba!mer Ne. 4(7 0?

P. 0. Atressomatrl, Pra

. Note: The above MUSI‘ BE SIGNED BY THE LICENSﬂ) EMBALMER in his OWN HANDWRITING, (Failure to comply with
theabowwnmnmmundahrmvmonoilwmu.)

If this body i1 not embalmed, fact should be so, stated above.

-




