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URING UNFADING BLACK INK—MAKE A PERMANENT RECORD __X

=y

WRITE . PLAINLY—

fILED APR 20 1954 -

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. _& -_.0

- oo 12369

State File No

PRIMARY REG. DIST. No-ﬂﬂ Registrar's N

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Wbere deceassd lived. 1f instltafion: reskdence befoie
. COUNTY . STATE b. COUNT dnkmlon:.
° Jackson * Mo Jackson T
b. CITY (I outzide corpurate Umits, write RURAL and sive e. LENGTH OF || c. CITY (1f ouwide corporst= ticuits, write RURAL and give townabip!
) township)| STAY (In this placedf! OR
TOWN __Oak  Grove 14yrs Town_Qak Grove 2 o8t
d. FULL NAME OF (f 0ot is hoapltal or Inatitution, give stress address or locatlon} ||  d. STREET (1 rural, give location) 7
HOSPITAL OR ADDRESS o
INSTITUTION — { ¢y City -
3. NAME OF a. (First) b. (Miadle} e (Lasty 1 4. DATE (Moath) (Day) (Year)
(Typeor Piv) [ ayerne 0 Peerson pEATH _ April 1 1054 |
5. SEX 6. COLOR OR RACE | 7. m\nmzo NEVSEC'EBR(E'E.?. ,O 8. DATE OF BIRTH 5. AGE Un yeun| v ot T mocs s
. birthday; £ oure | Min,
,ale Wh S e June-15-1910 | 43" |
10a. USUAL OCCUPATI ; . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
aona d EF“?" ONI.I(!(:.'::I:O‘ “: OF U DUSTRY (City and State or Feraige Comatyy) 0 'LC(D:LTJ%E{;?F WHAT
one Bates City Mo usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF n}tspwu OR WIFE
Fiward Peerson Anna Johnson . "
E’i WAS DECEASE,DE\&ER IN U.S. ARMED chces': ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. 0o, OF yw, glve war or dates of service!
o | None Anna Peergon Oak Grove Mo

18. CAUSE OF DEATH
, Enter only onetausoper
line {or (a), (b}, and {c)

*TRis does not meon

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Cer

INTERVAL

ebrof

ANTECEDENT CAUSES

<< \o‘m ONSET Aﬂm

the mode of dying, such | Aforbid conditions, if ang, .;'5"" DUE TO (b) —
|| an beartfaiture, asthenis, | rise to the above catiae ( ﬂ) Lo i
de. It means the diy. | - fbe wRderiying cause lost - - :
case, injury, or complica- i, DUE TO (c) —
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - I T
amwmﬁmuumammw ~——
related Lo the disease or condition crusing death.
19a. DATE OF OP_'E_l%lN 195, MAJOR FINDINGS OF OPERATION oL Yo e e U X © | 2. AUTOPSY?T
- — L T ~75/ v [ w4
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.c..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP)® (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sureat, offios bidg..ete) e e ., o
HOMICIDE —_— — —_—— T
21d. TIME (Momh) (Day) (Ymr) (Houn) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
—_— WHILEAT[ ] NOT WHILE —
INJURY - - - . | “wosk AT WQRK ce e e asua .-
21 hereby_uﬂi}yl‘ /zumded ¢ deceased from &_rJ-D , lo ., 18 , that T last saw the deceased
alive on - 18 and that death occurredik& ., from the causes and on the da!c stated above.
R\ IGNATURE . S {Degren o it} l D DATE SIGNED
- ) Ly Leere M\ Um)-54

24¢, I\MIE OF CEMETERY OR CREMATORY ; 24d. LDCATION (Clty, t.own or county) . (5tate) .
P54 Oak Gr'ov e. Oak Grove Mo .

URE / ’9» . 2% FUNERAL DIRECTOR' 8 851 GNATURE ADDRE S

LAY, I‘lﬂé” (.J + ZB\ OML—”Y%

s Staterrwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision.

.............. simet.. LA LA

Studmt E-balnor

Student ....40

Licensed Embalmer No LJ J —\5

P. O. Addrm__@gz.‘iw%

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

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




