HLEDDEG 13 {g54 THE DIVISION OF HEALTH OF MISSOURI ‘

No, 300 '
-3 STANDARD CERTIFICATE OF DEATH State Fite .
0 z_g 7 .
} " BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Not gl floorrerssrunins
D o I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 1f fostitction: residence before
a. COUNTY a. STAT b. COUNTY nud:mizaion),
9 Shelby County M ssourt elby —
b, CITY (It outelde corpurats Umits, write RURAL aid give ¢c. LENGTH OF ¢. CITY 4. 1s Residence withln limits of
townabipt| STAY (ip this place OR ! » gty or ineo!pﬁ_rlhd town?
TOWN Shelbina, Mo, Yrg, || TN Shelbina . =¥ *O
d. Fgé.gp?l_;ﬁkﬁtEO%F {If not in bospits] or institution. give sirect add or location) Asl;r[?REEESrS (It rural, give location} . 6 AU
INSTITUTION None X [ D
3. gE%NéES%% a. (First) b. (Middle)y ¢. (Last) T a. né;i__'z (Month)  (Day)  (Year)
tTvpeor Printy  WILLIAM JEFFERSON PETERS DEATH ] 1wP25=-1954
5, SEX q 6. COLOR OR RACE | 7. #IAD%%:%B B!]Z‘YOE.ECMSRRIED,{ 8. DATE OF BIRTH 9.1:\.GbE‘r(:hz.yc)an h|(r‘ui:;:::u 1 YEAR | F UNDER 1 HEs.
5 (Speciy 1 1y, on Days | Hours | Mia,
Male White Marria 10-23-1888 | 66, |1 18"
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 7. o . 12. CI
:nndtin et of -orkln:lfh.l:cn,;l ruur.h:\'!) DUSTRY o {City usd State or Foreiga Cmm:nlD | CWE!;"?FWHAT
dboreér X Shelbina, Mo, | “pdd
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Peters Nancey E, Wright Maudie Peters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME - ADDRESS
(Yen, 8o, or ynknown) | (If yes, xlve war ot dates of scrvice) NO.
No No 702-12.8898 H
DICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH A e i . ! L . ONSET AND DEATH

. Enter only onecaussper | |. DISEASE OR CONDITION :
line for (a}, (b), ond () | DVRECTLY LEADING TO, DEMTH.(” . r

“This dors mot mean | ANTECEDENT CAUSES y =4 28 fﬁ ¥ @ ﬁﬁ 7;4 )32
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenia, | rise to the above cnuse (o) stating 7{ .
ee. It méans the dis the underlying cause last, . fS\A )b . 5 . . — )
case, injury, or complica- DUE TO ‘°)4 (3 ¥/ ejinAn [

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . E?ﬂ ot x
! S Conditions contributing to the death but not e ’ ﬂ‘ W
reluted Lo the disease or condition causing deatC oy h_LLLL.IJ‘_y_dS.&l ¢ J a¢) g’ € nT.) 3
13a. DATE OF OP'FIFE)'N 15b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?

‘YESD ;ID@

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

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..inorabout | Zlc. JTOWN, OR TOWNSHIP) COUNTY) . 0 } TE) |
SUIE d . home, tarm. factory, gyreet, office bldg.es.) . .
HomteIDl _facn ch hT bze ina_ IN33sun J&E} e SS0Uj
2id. T(!#E tMonth} (Day} {Yean) (Honr)a 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
« | WHILEAT[™] NOT WHILE
INIURY /28 /7{1&,‘”’?- worr ' L "ax womKk
‘ ’
2. I hereby certify that I altended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on _: , 19 , and that death occurred at ________ m., from the causes and on the dale staied above.
-SIGNATURE ( {Degroo or mﬁ) 23prADDRESS /" ) ’ J/Byﬂ'?swm
> . £/ , ;
erh:m,ﬁ . )W 2/ //88Y
243. BURIAL., CREMA- 24;, NAME OF CEMETERY OR CREMATFORY 23d. LOCATION (Oity.town, or county) ¥ (State) L
TION, REMOVAL {Spacify) . X . . P
Burial ; Ho-. ;
DATE REC'D BY LOCAL 25 FUNEWAL DIRECTOR'S SI|GNATURE ADDRESS

3 C}, arkelew & Hawkins, Shelbina, Mo,

(Licensed Embalmet’s Statement on Reverse Side)

: Z"é"’.j REG.

[
5




STATEMENT BY LICENSED EMEALMER

reverse side of this certificate was emb:

I hei‘eby certify that the body whosg name is recorded on

by me, or by o8, W . o S I T T e

working under my personal supervision..

Student............. e eae et mezeaeaaanaraas Signed
Signature of Student Embalmer

Licensed Embalmer
P. O. Add

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 handwntmg

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

. T . -



