No. 300
10.48

/

WRITE PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD <

fILED SEP 2

BIRTH NO.

a. COUNTY

THE DIVISION OF REALITH WUF MISOWURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H:ﬁ_ PRIMARY REG. D1ST. m.aﬂl)___ R:gufrar:No......ﬁ..g (Q._.

3 1252

31142

State File No

. PLLACE OF DEATH

Butlar

2. USUAL RESIDENCE (Where Idunuud tived.” Il lostitution: resklence before
a. STATE . “b. COUNTY ) adigjaaion).
Missourice . _Stodderd

duﬂn‘mmdvoeunlllh.mﬂznk.d)

DUSTRY

b. CITY (I outelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats Umits, write RURAL acd give townshipy .
OR . towmmhip}| STAY (in this place)! N = U
ToWN Poplar Bluff day TOWN __ Gray Ridge %
d. FULL NAME OF (If not in bospitsl or institution, give strect address or loeallon) d. STREET (I rural, give location) :
HOSPITAL OR ADDRESS /
INSTITUTION 1 Ho ital
3gEAC’EESOEFD 6. (First) . b. (Middle) ¢, (Last} 4, Dg}'E (Month) {Day) (Year)
(Typeor Pimt)  Maggeie Delene Peters oAt 9 12 53
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg. BF\‘{&ECEQRR]ED' 8. DATE OF BIRTH 9.&65&:3;. " ONOER | TR | P GORR 2 1,
+ t 0
Female Caue Aax i\ !w-d*” 3/16/96 L alhed el s
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS?OR IN- | 11, BIRTHPLACE

{Civy and State or Foreiga |z.cg‘T|ZEN?FWHAT

[
Cauntry} /

Housewite McClainsboro, Tl1l
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIfE
Andrew J. EHart Mary J. Snider )
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Yws, o, or unknowsn} | (If yes, give war or dates of service) NO.
Pearl Peters Gray Ridge, Mo
18. CAUSE OF DEATH L CERTIFICATION 'ONSEY ARD DEATH
| Enter only cosoauseper | 1. DISEASE OR CONDITION W
Timo f0c (&), (b), and (o) | D'RECTLYLEADINGTODEATH? 5y /A-a,«(
SThis docs mot mean | ANTECEDENT CAUSES
ihe mode of dping, such ﬁumm‘m&m if 7“5 DUE TO (b}
as beart faflure, asthenia, £ (0 above coude (¢
de. It means the dig. | the nnderlying cause laxt -
care, injury, or complica- DUE TO () -
tom which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not P
related to the diaease or condition causing death. :
19a. DATE OF op_ﬁ!cm 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY te.g., morabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bidg..et0.) R -
HOMICIDE ‘ . ) -
21d. TIME (Month) (Day) (Yea) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey e |
2. I hereby cerjify ﬂ?i I aumded !hc deceased from Iﬁ lo _Z_LL_, Io.élﬁ that I last eaw the deceased
alive on / 1.9_ and thal death occurrcd at m., from the causes and on the date slated above.

2. SIGNATUR

/Ay )

Z3¢, DATE SIGNED

9-//-53

éﬁy L. BLis 7

e aga; A7 245, DATE 24z NAME OF CEMETERY OR c;lémroav 24d. LOCATION (Olty, town, or county) “(5tate)
» .
Rurial 9/1.3/53 thel __Dexter. Mo _Route 4
DATE REC'D BY,LOCAL nz@%&n zs FUNERAL DIRECTOR' & 81 GNATURE ADDRESS
EG.

FVatkins Funeral Service, Dexter No

(Licensed Embalmer's Statemant on Reverse Side)




RECEIVED

) glmgaadsc? HzAETHI 3E§m

AE W,

STATEMENT BY LICENSED EMBALMER

[ hereby cerniy that the ¥ whw 1f recor% on the reverse Sldc of this certificate was embalmed by me, or by e
Stuydont Embalmer No. |:r,?

¥ orkmg under my personal supervision,

YUetlln Wppeh. pdite v
Student .M ............... Sig‘!‘l"f{
Student Embalmer . .
. Licenzed Embalmer No. ,& '7/ )

P. 0. Addre:%/' e’}

Note: “The above ‘\«IUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




