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10.48

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEONOV 22 1954 STANDARD CERTIFICATE OF DEATH

36835

State File No.oii i e

REG. DIST. NO. _.Zi_PRIIMRY REG. DIST. NO._ZQ_KL_ Registrar’s No.._?...Z .............

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd {lved. If lastitution: residence before
a. COUNTY a. STATE . . b. COUNTY wdinisaion).
Clay Missouri Clay
b. CITY imite, and give . LENGTH OF . CITY ;: - o
oR 1 o\:u:ido corpurste limits, writse RURAL d‘:‘l'uﬁn) gTAY e i slacel [ hA ) d. ?mmw&ﬁnw%;!
ToWwN T,iberty years TowN Tiberty No (1
d. FULL NAME OF (If not in hospital or instieution, give strect address or location) STREET (If rural, give loeation)
HOSPITAL OR ADDRESS é a0
wstirunion . 20 Brown 20 Brown
3.£IEACMEES%FD a. (First) b. ‘(Mlddl-e) . {Last) 4, DS‘IE:E {Month) (Day) (Year)
tTypeor Pint) . Charles William Peters peath Nov. 13, 1954
5, SEX 6, COLOR OR RACE | 7. \n\?lAD%R\'EB NT‘YSECIESRR[ED J 8. DATE OF BIRTH 9. A?E "m:.’m JF WO 1 LR | UHOGR o .
x {Epacil. Y. on H Min.
male white mATrT1&d =4 1 July 14, 1874 | 8¢ | 7 )
10a. USUAIL OCCUPATION (Givekindof work [ 10b. KIND QF BUSINESS OR IN- | 1L BIRTHPLACE (.0 ) seute c: F Countrv} / 12 cngn QFWHAT
dona dnring mpet of working life, even if retired) ity end Seate oz Foreign Cou
refired engineer Ice Plant Green County, Tenn.
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
sames Feters ., Sarah Pickering Mary Peters
lz_. WAS DECEASED EVilzR IN U.S. ARM(ED FORCFi?) 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . Do, known) {1 . Kive w. r dates of ¥ . - s
“ne yecsvemror dnemotaerried by 95 _09-746% | Mary Peters Liberty, Mo

18. GAUSE OF DEATH

*This does ol mean
the mode of diing, such Morbid

a2 heart fuilure, asthenia, | Tite to the above cause (a) stating

cte. It memns the di- | Uhe unde

case, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S

|| Eaterenly onscauseger | 1. BISEASE OR CONDITION
e for (), (1), and (¢y | PVRECTLY LEADING TO DEATH gy 4 o s e“,w M£‘¢4

ANTECEDENT CAUSES

conditions, if any, giving DUE TO (b) z

riping couse lost.
DUE TO (c)

eeloro céidgf.

tion which caused death, | 1l. OTHE

R SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not,
related to the direcae or condition causing death,

20. AUTOPSY?

19a. DATE OF OP_IEIRO.‘N tSb. MAJOR FINDINGS OF OPERATION
' %97—0 / YES D NO IE/
21a. ACCIDENT " (Epecity) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) {STATE)
SUICIDE homae, larm, factory. etreet, ofce bldg., atc.)
HOMICIDE
21d. TIME (Mon) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I ‘hereby certify that I atlended the deceased from , 19112, o lﬂﬁ_Ll 19.857% that I last saw the deceased
alive on __, 189°Y_ and that death occurred al _8_'—':1p , from the couses and on the dale steied above.
23a. SIG RE mjem e) Z3b AISDR 23:. DATE SIGNED
b 0. Aeied % 5l M o I —rs -5
24a. BURIAL. CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION, REMOVAL (Bpecify)
hurial

airview Cemetery

Liverty, Lio.

DATE REC'D BY LOCAL

198

11-

15-54

25 FUMERAL OIRECTOR'S §1

GNATURE ADDRESS

iberty, Jo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.,

Student. ... oirn i
Signature of Student Embalmer

Licensed Embalmer No.. %-—'

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o : =



