;8. THE BAVIAUN OF FEALINT UF VilaAURL

% | {1ED MAY 111353  STANDARD CERTIFICATE OF DEATH P ks s s |

10.48

BIRTH NO. REG. DIST. NO. _L‘__Q__ PRIMARY REG. D1ST. N.MRzgx‘:rrar';Nn 3 5
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccassd lived. If Institutica: residencs befors
, a. COUNTY Enox a. STATE Illinois b. COUNTY Adams  sdwimbon).
0 b. CA};Y {1t outside corpurste Umits, write RURAL and give & LENGTH OF j| «. Cg’&! (It outaids corporate lmits, write RURAL snd give towaahip)
}
TOWN Edim owestio)| STAY B 58| rown Quincy & =2/
d. FULL NAME OF (If not In hoapltal or institating, give stzest address or location) {1 rural, give location) ﬁ
HOSPITAL OR
instiTution  Glbson Hoepisal * ABoess 1818 North St.
3. NAME OF a. (First) b. (Middle} e. (Last) 4. DATE (Month) _(Day)
DECEASED - DAY ¥ oar
{Tope or Prisa) Mace Petora ooy April 29 1‘55:%
5. SEX (] | 6 COLOR OR RACE } 7. MARRIED, NEVER | EBRRIED. 8. DATE OF BIRTH 9. uf.GE o yan] v v 1 s | v w4 .
(8 ) ¥ on
M W GIVORCED @it | Mareh 26, 1890 [t 3 | Ao | Mo
m:m USUAL g&;gi:mou (Givekdnd o work 10b. KIND OF BUSINESS OR | Ei‘; 1. BIRTHPLACE  (Ciry wad Suate or Forsiga Coustry) c 12, . SITIZEN OF WHAT
Stoclkman N. B. of Edina, Missouri UeSeh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Peters , |Martha Jane Eden Lillian Carr Peters

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY

17. INFORMANT S SI,GNATURE OR NAME
{Ye. no, oz unknown)} l {1 yeu, give war or dates of servies) I .
no none

o A O . DISEASE OR CONDITION
. Enter culy snecauseper | 1. ITIO|
s for (), (b and (5 | P'RECTLY LEADING TO DEATH® (5) Jos

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, If mw. ﬂu DUE TO (b)
as heart fallure, asthenia rise to the abowe cones |

de. It means the dis. | he mnderiying criae okt /‘! ZZ/:
ease, infury, or complica- DUE TO (c) Q,{ LAAAA 4 g
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP’FIE:JAN. 15b. MAJOR FINDINGS OF OPERATION ‘o - 20. AUTOPSY?
- » | 332% | wmO.wXi
21a. ACCIDENT {Bowdiy} 216 PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

bom, farm, Fastory, strewt, office bldg . sta) ) A s ) -

SUICIDE
HOMICIDE i -
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
v mm.nT NOT WHILE

INJURY ! m. " AT WORK

2. 1 heveby cegfify that 1 deceased fnm%;d 19530 %ﬂ._z. 1953 that 1 last saw the deceased

and that death fcurred at T\ LA P m., froMAhe causes and on the date stated above. /4

| Ba. s:@nam#:-: 2 2 (WA% 2z wnazssg ! 2’% z%?é }25;

%;o.usggd 6\\!.:\1. CREMA— 2%. NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Cuy, f-nw‘n.oreotmy / (sme)
"buria lm’ my 2, 1953 | Knox City Cemetary Knox City, Migsour
BY L%::AEGL REG 'siu;mrrugg /5, _ ) |z-rume ECTOR'S $IGNATURE ACDRESS

(T__'I"I.T s 5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
H '

e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁ._—-._....

Student Embaimar Mo.

SEUTONT vurerevoernsonrnns rerasrranesnaans . Signe«LZM(K& ; Ll/u,.]%m._,

Student Embal
o e Licénsed Embalmer No.__-g_qu:z

P, Q. Address_gﬁ‘ld.dd.-_... /
=~ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilute to tomply witl
the above constitutes grounds for revocation of license.) ‘
It this body is not embalmed, fact should be so. sated above.

vorking under my persona! supervision,




