No. 300
10.48

Rt

L]
&
—— P
T -

L)
)
Ll

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

1

. THE DIVISION- OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

w. 2/ 2 PRIMARY REG. DIST. m‘.ﬁ&ékmmar'mc._él _______ )

HED AUG 15 1958

2248

State File No...

o counry . Mississippi

lIR'l'H ND. REG. DiIST,
1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Wbers deosassd lived. If institution: residence befors
a. STATE b. COUNTY

Missouri Mississippy.

b CITY {1t outalds corpursts umn... writa RURAL and give ¢. LENGTH OF

c. CITY (It ouwide oorporate limits, writs RURAL and give townahip)

riae (o the abooe cavse (a) stoting

(s heart fallure, asthenio, | . Do underlying caude lagt.

ee. Tt meana the dis-
eete, infury, or !

DUE TO (G)

STAY (1n thia place) R ,
TOWN +Route #1.Bertrand. 130 Years T Route #1 Bertrand ol 72
d. FULL NAME OF (If not in hospital or jnstitution. give streot addres or Iocation) d. STREET. (I rural, give loeatlon) (3]
HOSPITAL OR ... - & "+ cag' ADDRESS
~ INSTITUTION Rout e* %), Bertrand Route #]1 B ertrand
3, NAME OF a. (Firsl) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
{Typeor Pint)  JOhN Charles Peters pEATH April 13,1955
5, SEX (] 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, 4 | 6. DATE OF BIRTH T. AGE Un years] ¥ WOR 3 TER | O ONOER 3 a3,
) WIDOWED, DIVORCED (8 | 7 tast benbhday) | Monte , Days | Hoars | Mi
Male White dowed Nov. 1, 1885 69 |
102, USUAL OCCUPATION (Ghakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oouttez} O | 12.cmzen oF what
dong guring most of working life, even If retired) DUSTRY COUNTRY?T
armer Farming St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Peters | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, B, 0t unkaown) | (If yes, give war or dates of service) NO.
No None Charle
18. CAUSE OF DEATH MED) CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsusoper | |, DISEASE OR CONDITION é,’ ORSET AND QEATH
Line for {8), (&), and (¢ | PRECTLY LEADING TO DEATH® (5) / oln
ANTECEDENT CAUSES . e
*This doer nol mean
the mode of dying, such | Aforbid comditions, if any, gising DUE TO (b) . M L

420l

g -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -v

2%4;uoaz217/’
B // ‘

. / /
Condilions contributing to the death bul At -
related o the disease or condition causing a‘.euth A j ‘, . 7 S 2
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF: OPERATION. * '.°% ~%1 5, W ARG T R LR .1} AUfOPSY?
e | 0O w0
“wa . e R YES MO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, offoe bldg..ats.) s Al LR
HOMICIDE _ .
214, TIME {Month) (Day) (Year) {(Houn) 2le. IHJUBY OCCURRED | 21f. HOW DID INJURY OOCUR?
oF WHILEAT[] NOT WHILE|
INJURY w. | "WorK it .

22. I hereby cemf at I atiended'the deceased from _,Z&r
alive ,J,&Sf- M__ at death occurred at

1

7 to /43 15555, that T last saw the deceased
" &., from the causes and on the date staied above.

{Degroe or {jtl

2a. SPGNATU ' . -
\ o/ le

4c, NAME OF CEM?

%N %ﬁs‘}. CREMA- | 24b. DATE
rare

“23b\ ADDRESS zac%:m SIGNEI
) |-
CREMATORY. | 24d. LOCATION (Oity, town, ot

ty) 7 /@um-

Charleston, Mo. ...

L/15/55
DATE REC'D BY LOCAL

? OCAL | REGISTRAR'S SIGNATURE
-2 937

o WJ

_Qak Grove Cen}efem

ETOR'S 51 ADDRESS

TUR
ee uneraE‘Chapel

-~ Nunn

(Licensed Embsliner’s Statemect on Reverse Side)}

tha ,



| o UG LIRED
RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed AYE—12To5E—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 9erﬁﬁmte was embalmed by me, or bymoe

Student Embaimer Ne.

Student ..... tesresamasnns crrseisutraciasan Sig:n-d /@'&V\’L‘ ﬂw“‘@u‘@/

Student Embalmer _ 38{\/

working under my personal supervision.

Licensed Embalmer Nn

P. O. Addns(@a/l/eu—‘&ﬂw 20

~ Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’ wit
the above constitutes grounds for revocation of license.)

If this body fs not émbalmed, fact should be so' stated above.




