THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39329

*aan bt tes sttt tete e mer s aem

State File No......

! BLRTH NO. _ REG. DIST. NO. 38—3__,rmmmv REC. DIST. w._ﬁi_ Registrar's No,ocnte. afm
T. PIEQENE*?F DEATH 2 USUAL RESIDENCE (Whare decesssd lived. 1f lamiteticn: residence befors
a. T a. STATE . N b. COUNTY . adwlmion:.
Lawrence Missouri St._Iouis
b. CI'll;Y (If outeids corpurate limits, wiits RURAL and give c. LENGTH £F ¢. CITY (I outside corporsta lirsits, write RUBAL and ghvs township® rs /
| tpwoahip) colll
TOWN Mt, Vernon, Missouri sgd‘?"a"ays TOWN Webster Qroves [ 2
d. FULL NAME OF bospital or fnstlst] 3d location} , STREET - . #
HOSPIT AL OR (If oot ia ™ girs nurt or d ADCRESS (1f rural, give hwf.i;n) J’//
INSTITUTION Mo, ' State Sanatorium 225 Blackmer Place
3 NAME OF a. (First) b. (Mdd) c. (Last) 4 DATE (Month) (Day) (Yesr
,,,,,,E,',‘p,.,s t) Charles Melville Peterson peatw  November 27, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s rens| 1 ciocn s 1 o
. DOW_ED. (Bpaciy birthday. oo Hours | Mls.
Male White Married 6-17-78 | |
10a. USUAL OCCUPATION ikikind ofvock | 10b. KIND OF BUSINESS OR 1N, gh;lgmme (City wnd State or Foreign Coumtry) 12, CITIZEN OF WHAT
Salesman

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANG OR WIFE

Jonas Martin Peterson Enma White Bertha I. Peterson

Ig'. WAS DEEkEASEP E\(llER JNﬂU.S.ARMdE.‘D li?RCﬁi; 16. SOCIAL SECURITY | I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
" - B -

o | T e e s Unknown Ruby Wilson Peck, it. Vernon, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonemumper | I, DISEASE OR CONDITION ORSET AND DEATH
line for (e), (b), and (¢ | DIRECTLY LEADINGTODEATH'(o) _Right heart failure l; days
ANTECEDENT CAUSES
*This doez not mean months
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) __\lm_nmmm.s—_ aby, 38
o# heart fafluse, esthenia, | Tise o the above cauae (o) Hating L
de. It means the dha- | the uaderying couse lost. . ) ’
case, njury, or complico- __ DUE TO (¢} .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - P
Conditions amtrlbnliny io !M death but not
related Lo the d or condition causing death.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 1 * s, - ' . | 20. AUTOPSY?
. -3
. OCIX | wl wBE
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (4.g..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE bome, farm, sctory. strest, ofies bldg..ee.) T .
HOMICIDE ' - SR
2td. TIME (Hm) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[} KOT WHILE
* INJURY - - = | CwoRk AT WGRK . . . .
22 1 hereby ccm{ that I~aumd¢d he deceased from 3=29_ 19. 51,60 1127 | 1852 , that I last saw the deceased
. aliveon _1=20 2 cnd that death occurred atg_ijg_.ﬂ.om., from the causes and on the date stated above.
Za. S1 ATURE' . - E . ’ (Degree or title) | Z3b. ADDRESS 3. DATE SIGNED
, ('5, /R <P {W 7. 4D Mt. Vernon, Mo. 11-28-52

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

24b. DATE

s, CREMA-
i

L=t 2~

2|

24:. NAME OF CEMETERY OR CREMATORY

{Btalc)

jﬂmﬂ { ty, t.own, o1 wunly)

DATE REC'D BY LOCAL
REG

- g-—s =2

REGISTRAR'S SIGNATURE

@sndurun
2L



DEC 19 1957

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 Embalmer Mo.

working under my persona! supervision.

SEUD@AL vuusiarearsnmnnanrtarisviaranens Signed éﬂ /?ﬁ A0Sl S —

Studmt Embalmer

Licenzed Embalmer No.......__..ié(‘é
P. 0. Address > O 77 P -éQLJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgmply with
the above constitutes grounds for revocation of license.) |

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




