S. No.300
vy. 10.48

Do

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

THE DIVISION OF HEALTH OF MISSOURI

ALFD SEP a7 1958 STANDARD CERTIFICATE OF DEATH
BIRTH NO. Ree. o151, no. _oB ! priuary mEG. DIsT. uo.ﬂ_\_ Registrar's No..a/.&,(

State File No

32576

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossad lived. I institutlony residesce before

THER'S NAME THER' 5 MAIDEN

. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yea. no.«W‘Hwn) {If yeu, give war or dates of service}

16. SOCIAL SECUR};I’OY
Yo

14. N

a. COUNTY p ( a. STATE b. COUNTY aibicbabon?,
P ovr s - S Aous's™
b. CITY (1f outcide corpurnte limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR townahip) (ln xhi.l nluu) OR w clty oF jpcarporated fown?
o (P4 gvrens Tous LSQALL / 7/ ERTRE
, FULL NAME QF (1f not in hoapital or inatltution, give strect address or locn(nn) o. STREET rural, give loca >
HOSPITAL OR 5 ADDRESS
INSTITOTION r.hovis Go. Sose. 7ES 2”0
3. NAME OF a. (First) b. (Middle) ¥ c. (Last) 4. DATE (Month) (D
DECEASED "o a8y}  {(Year)
(Type or Print) AUGUST “KED PETERSON DEATH Sept. 9 1956
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | & UNDER 1 HEs.
: WIDOWED, QIVORCED (Bpeciiy, Laat jrzd-y) Monﬂnl Days | Hours | Min,
w ) RIEP ég‘gt VEXIL 4
10a. USUAL OCCUPATION (Give kind of work | 10b, Kl OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITIZE
during most of working l.l:ﬂn‘:f :)e'.rr::l) » ﬁ”" [d DUSTRY ' (City and State or Foreign Cnnntr)) ‘U COUNTRr‘qf’?FWHAT

. a.éI£L

OF HUSBAND © E
@ on

line for {a), {b), and (¢}

18. CAUSE OF DEATH - i MEDICAL_CERJTIEJCATION
E i. DISEASE OR CONDITION 2 [
- Bater only eneasuseper | 3Tkt PRARING TO DEATH® (o) (Bpgan

17 1NFORMA22| SIGNATURE O?M ADgRESS

INTERVAL BETWEEN

a8 heart faflure, asthenda, | 7ise to the nbove cause (a) sfating
elc. It means the dig. | the underlying cause last.

DUE TO (&)

“This does mot mean | ANTECEDENT CAUSES Q +
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

M

;@SET gND DEATH

3«1&04-

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS z H_
Conditions coniributing to the death bul not
reloted to the disease or condition causing death.

19a. DATE OF OP.FE)m [ 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? |

610X Mﬁ ves [ 1o K]

21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g.. inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE - | boms, farm, lantory.street, office bldg., e%0.)
HOMICIDE .
21d. TIME (Month) (Day}) (Year) (Bour) 21s. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE '
INJURY m. | wWoRK AT WORK

22. I hereby cemfy that 1 attended ¢ deceased from &L__
alive ap _and that death occurred ot _5230p m., from the causes and on the date stolfed above.

19_5_6_ lo_9=9 19 56, that I last saw the deceased

b. ADDRESS

601 S. Brentwood,Cla yton,Mo.

2. DATE SIGNED

23a. SIGgATgRE f / ;; Z (Degreaontue)
URL
T

R CREMA- | 24b. DATE \AME OF CEM
VAL {Bpecity)

¥ OR CREMATORY

/R~ 2rv. Cem .

24%TION (Clty, town, or county) (State)
RELL QW /A (2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P-10 3G | fherdei? F-Neli g

HERAL DIRE 8 SIGN URE

(Licensed Embalmdl w Sl:temnt on Reverse Side)

A-(/

D

7



/ STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e et enmmeeemaieneaseemrnemeeaanaeaas » Student Embalmer No................

working under my personal supervision..

Student........cviiiiimmici i iiiiiasecrraeaaaaan
Signature of Student Embalmer

Licensed Embal No,ﬁ(;f ‘[

..............

< T ”:" e T . P. O. Addres %ﬂ( 2

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is ot ’embalmed, fact should be so stated above.

L]




