THE DIVISION OF HEALTH OF MISSOURI ; . 3742

Ho.300 "
10.48 ’ FILED MAR 6 1956  STANDARD CERTIFICATE OF DEATH © S1ate File No.vromessssmnn
: s
! BIRTH NO. REG. DIST. NO. I l PRIMARY REG. DIST. MO, ‘LJ*_ churrar:h‘o........'..... ’
0 1. PIESSE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1 -imetitution: residence before
a. NTY - o . — 8.-STATE b. COUNTY _3 ncirimsion).
Barry ) Missourl- = ~Barry . .-
b. CI'aY (1f outcide corpurate limits, weite RURAL and ;iv:.hi §T LENGTH £F -5 CITY d. Is Residence within Dmits of
aw) ) co} a ity corporaied town?
8 TOW _ Cpgaville NEBPYl oW Cassville R
5 d. FH%P#AT.EO%F {1f pot in bospital or inatitution. give strest address or loeatlon) . 'A%rgF%EESE‘, {If rursl, give location) oo Y7
o INsTITUTIONG @, 88ville Community Hosp. _Presley Drive °
g = NAME OF = (First) b, (M1adle) <. (Lash) COME oun) (D”) P
& |_cweorriy  GILBERT 0, PETERSON e Mar, 2, 1956
~ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir uvotR 1| YEAR | & onotR u wms,
E ) WIDOWED, DIVORCED (Bpeditf) last birthday) |Months! Days | Hours | Min.
¢ male white married Mar. 21, 1902 B3 1. | I
] 10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - s
[+ done during most of wor m...:.nnu :edr:;) DUSTRY {City aad State or Forsign Countsy} /7y lztngl}%r:’?quAT
N _phamﬁ; drug store Barron, Wisconsin USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q unknown unknown Mae Toman Peterson
= I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
] {Yos.no, o1 unknown) | (If yes, give war or dates of servics) NO.
= Mrs. Mae Peterson-Cassville, Mlassou
:L ‘118, CAUSE OF DEATH 1. DISEASE OR CoN[;lTlori . MEDICAL CERTIFICATION . Ig;l"ggrvfig%rwgriﬂ
. Enter only onecouseper | 1- . .
7 |[1ineror (o), by, and (g | DIRECTLY LEADING TO DEATH* o) Clerte QM47 % Y S /,92,_..
5 *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbd conditions, if any, giring DUE TO (B)
- o8 hegri faflure, asthenio, | rise fo the above cause (o) stating
=] ete. It means the dis- the undeslying cause last.
o core, infury, or complica- BUE 70 (&)
.|| tiom whick eaused death, ] 1. OTHER SIGNIFICANT CONDITIONS
A
— Conditions contriduting Lo the decth but ot
e related to the diseare or condition cousing dealh.
[q‘ 19a. DATE OF OP'I!::I%?G 196, MAJOR FIRDINGS OF OPERATION ; . ) .- 2, AUTOPSY?
2 A20( | w0 wk
» 21a. ACCIDENT {Bpeciiy) - | 2ib. PLACEOF INJURY (e.s Inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h . SUICIDE homa, farm, lagtory,sireet, office bldg. eve)
é HOMICIDE : ' e .
@ 21d. TIME tMoath) (Day) (Year) {(Houn) 2{e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=
WHILE AT —] NOT WHILE
i INJURY =. | work AT WORK
E 2. I hereby certify that I atiended the deceased from 3 -/ 4 195G 10 3 2 | 195 that I lost saw the deceased
; alive on - 2 , 1937 and that death occurred at S a.-m, jrom the causes and on the date slated above. .
- 23a. SIGN URE (Degne or title) Z3b. ADDRESS 23:. DATE SIGNED
a M , ér w 7,7(0 L -y ~ J_L
E % ONBEERJS‘:.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION {Olty, town, or county) {Btate)
I (Bpecity)
£ | _Burial 3-4-56 Chapel. Hi1]l Gardans ]nc. Elmhur'at-uIllinOiS
DATE REC'D BY L%E‘(l;l. REGISTRAR'S SIGNATU 100 3 R wflle MO
. L
3-3-54 Tl 4 A g

*a Suumcm on Reverse Side)




COUNTY HEALTH UNIT
CASSVILLE MO.

No_ 356 — 43

DATE REC. 9 =5 =5 &

BAR

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No..............

working under my personal supervision..

St.udcnt ................................................ ' Signed..%%..w ......... |

Signature of Student Embalmer

Licensed Embalmer No.. ‘94..5'

P. O. Addresu.é/meé%.

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

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

1<{his body is not embalmed, fact should be so- stated above.




