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

THE

FILED OCT 3- 1955

' BIRTH %0.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mé_ PRIMARY REG. DIST. m.%b& Regizirar's Na._g_.(ﬂ..._...._..

302'74

State File No..oinusmssineons isssssssssans

1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceassd lived, If [asthotlon: reidance before
. COUNTY . STA . b. adicimion).
. Newton > 3™T41ssouri e wton *
b. CITY . . LENGTH OF cITyY o
T mwuu.umnuum{u wite RURAL ssd stre | ¢ LENGTH OF || c. CITY Stark City,Mo. d-'_-:m-;um ﬂ:hmlmtug
TOWN Stella + hrs TOWN {(Rural ST dn_40
d. FULL NAME OF (If nos Ln hoepltal or ion. wive street addrems or locatl o STREET (If rusal, give location} D"[ 7
HOSPITAL ADDRESS =V
INSTITUTION  (ardwell Hospita Franklin Townshinp
3. NAME OF = s, (First) | b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) JOHI - Ben jiman.. Peterson oeard Sept. 17 1955
5. SEX O 6. COLOR OR RACE | 7. MIADR‘O%ED gvlz\\;rggcngsnmzot) 8. DATE OF BIRTH 9, :&%Ehg.;:’.;n o v .Dr‘m ¥ inocn .
{Bpacif; o0 ayy ours | Min.
Male “|Wnite PSRNER D1 July,19,1890 | a5 "% |
m:; nl;lgg;\nl; ES.EE,?IL?,:‘ (b kiod of vork 10b. KIND OF BUSINESS OR | IRN‘E 15 BIRTHPLACE (i1 4 State or Foreiga “'"‘"’-7 1zb8LTd1;Er¢?FWHAT
Parming Farmer Jowa U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE ~
B.A, Peterson |Mary Cretch |Eern Peter son
2 WAS DuEEkEASEP EVIER IN U.S. ARMdED ?RCE‘; 16. SOCIAL SECURITY 17. INFORMANT' S ‘51 GNATURE OR NAME ADDRESS
» OF TN I, ( IM'“M ten of serv!
No I {5 489/44/5568 Fern Peterson,Stark City, Missouri

18- CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

*This does nol mean
the mode of diing, stich
ot heart fatlure, asthenda,
ele, It means the dis-

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

g Addeg

IONIER\ML BETWEEN

Z/(

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise fo the above cause (a) siating
the underlying couse loat.

DUE TO (¢}

ease, infury, or Vica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bl not
reloled to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T f
TION "
. ves [ wo
2ia. ACCIDENT (Bpecify) 216. PLACEOF INJURY (ex..mnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsetory, sireat, offfes bidg.. #10.)
ROMICIDE . _
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCURT
oF : WHILE AT [—] NOT WHILE
INJURY = | ™korn T WORK
21 hercby th cumde t }dfc&aud frngL 199_ lo _%,_. lha! I last saw the deceazed
L 19 M Jrom thy Eauses and on the date stated above,

nd that death occurred ot

T, DATE,




NEW LUK Luuitl . aosuld Ui

EWNED e
o A @55~ NEOSHO, MISSOURI
w L 3

STATEMENT BY LICENSED EMBALMER

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

by me, OF by Lot U, P, , Student Embalmer No,....---...

working under my personal supervision.. ] Cod

T T s 3 Y P Signed
‘Signature of Student Embalmer

Licended Embalmer No...‘f.‘.7
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.

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



