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WRITE PLAI.L\‘IT__;Y—U SING UNFADIN ng %Eglg l%ﬁ'—%&?{%u}l PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FLED AUG 1- 1955

STANDARD CERTIFICATE OF DEATH
‘\REG. OIST. NO. ng_é PRIMARY REG. DIST. uo._MR

State File No...

egistrar’'s No.o... é%..?...

21843

. Enter only onacause per

18. CAUSE QOF DEATH
1. DISEASE OR CONDITION

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence before
. COUNTY . STATE XA . b. COUNTY admision).
B Greene * Missodri Wright ’
b. CITY (1 outoide corpumats Umita, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Resldence within limlts of
le] - township) T’g‘!’ (?fhi- nl-:u]- OR l;lly or, incorporated town?
tows  Springfield ourg Town Mansfield e 0 g
d. Fhléls_Pll‘l_ln_ﬂAﬂf-Eo%F (I not in hoapital or institution, give strect address or loeation) l:. AslsrgREEESrs (U rursl, give location) —‘// ?U
wstiution St. Johns Hospitsal Rural Route # 1 /
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE {Moenth) (Day) {Year)
DECEASED . \ OF
( Type o Print) CARL R. PETERSON pearh  July. 27, 1955
5. SEX (PS. COLOR QR RACE | 7. '.‘MJII?JRQ\IIEB l‘[l)‘c’gs %SRRIED / 8. DATE QOF BIRTH 9.:.(;5&&:: n)-n ;; m::n lDrun I UNDER o Wik,
4 (Bpecify} - * oo ayn | Hours | Min.
ale Vhite Herried Sept. 30, 1894 66 1
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 4| 12. C
ia,.dm. ccu mum;;;*;;};r;g;'mg;g 0b. KINE oR In (City and State o Foreign Constrr % cogdg%gwm
abor Railrcad Unea, Sweden ! eS. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qified Peterson Enily Carlson 1 FEmma Peterson
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or yuoknown) | {If yes, xive war or dates of service)
No Unknown Emma Peterson Mansfield, soa,
INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATJON
DIRECTLY LEADING TO DEATH® (y WJ\

- ONSET AND BEATH
=N .

the modr of dying, such
as heart failure, asthenin,
rte. It meana the dis-
ease, injury, or complica-

Morbicd conditions, if any, giting DUE TO (b)
rise to the above caude (a) amﬂﬂg
the underlying cause lost, °

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIQNS Efa o X
Condilions contributing to the death but not -
related to the dicease or condition causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
YES [E NO D
2ia. ACCIDENT " (Bpeclty) 21b, PLACE OF INJURY (e.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) 7/ (COUNTY) . (STATE)
homa, farm, factory, street, office bldg..e14.) B
Rail car adl Diggins ¥ebster Missouri
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INSURY July 26,55

Rail car overturned Hit open s#tch

alive on

2. I hereby certy y that [ aliended the deceased from S,M_é%c 1988 s MZ&) 19.85%, that T last saw the deceased
19_5 and that death occurred at _é_%_.Q"ha o from the causes and on the dafe stated above.

23a. ATURE : egree or mle\cq)m ADDRESS 23¢. DATE SIGNED
M e Spripefield, Missouri 7/28/55
s B URl é\}ALCREMA 24b. DATE ] (\de OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, gr county) (State)
10y ( : ‘
femnova 7/27/1955

DATE REC'D BY LOCAL

7~ F =S

Springfield, do

i
ADDRESS

REGISTRAR'S SIGNATURE * .
f btk } 7///.%%44 |
x ’




STATEMENT- BY LICENSED EMBALMER

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

BY IME, OF BY ..o iiiiiiirirrrs oo ciriiiicisasassssnrasamrassnesenncnsasnssanasaanen PR, . Studen.t Embalmer NO.----ucouene

working under my personal supervision..

Student......cooremriniiiciiiiniecrnanasasaasasanaoaas
d Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body:is not embalmed, fact should be so stated above,




