o symptoms will be listed. Alj

{/; diseases in Part | must be casually related. " Corener cannot certify 1o o death due to natural causes.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomeancloture In 1tem

octor, coronef, etc. must use only standagr

~0

ot

FILED OCT 29 1958

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

23204

STATE FILE NUMBER

Ragistrotion District No. ...._ 4_2 Primary Registration District Na. ..J.hooo Rggi.h—ar‘: No. ._11 24
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. M institutions Residence befora
« SN Buchanan o STATE Mlssourihcm“TYBuchaﬁgﬁmﬂ
b. ccl,'a\f (s omi:. carporate limits, give TOWNSHIP only) ln:i'd.a-Limin c. cg:;v 1 Inside Limits
TOWN St. Joseph Yes{i Neo TOWN St. Joseph p|114"ﬁ No
c. Egkh#mgéw {1f NOT in haspital, givelocation)[Langth of stay in 1b 4. STREET (1§ autside, give Iocr:ion) “Reside on Farm
|NST|TUT|m-Mn_ M _ ADDRESS ???_5_ S Ird S5t YesO N
3 ::E:A&'D Firat ) . ‘_Middlc Last L% DA‘!E Month 1 Pag Year
(Twpe or print) WILLIAM |, He PETERS DE"@ct 16, 1956
= TGN At |1 wanko ) e e L B8 SR {3 1 1 [ g
Male White winowep [J ovorces [(1Sept, 7, 1890 I ’

10a. USUAL OCCUPATION (Qipr kind ojwork dane
duting most of working life, evest if retired).

100, KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

(¥es, na. or unknawrn)

5. WAS DECEASED EVER iN U. 5. ARMED FORCES?
¢

11 wea, give war or dales of service)

Armour & Co. Champaign, Illinois | U,S,A.
13, ‘s 14, MOTHER'S MAIDEN NAME
Unknown Unknown
16. SOCIAL SECURITY NO,{17. INFORMANT Address

IMMEDIATE CAUSE (a)

No 500-07-L4479 Edith Peters 2225 S$,3rd St. Cit
18. CAUSE OF DEATH {Enfer onl' one caute per line for (g), (b). and (c).} INTERV.&.NIB)E‘;:;EW
PR T e o0 o o Cerebral ‘Thrombosis with Left Hemiplegia )

Death occurred at

and last saw him

L:30

Conditions, if any,
which -gave rise to ouE T.O ®
above czuu a),
slating the under- .
> lying cause losf. DUE TO (¢} -
Q PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 137 WAS AUTOPSY
: 3 .Q PERFORMED?
J N 3 X ves [ nof)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
& 0 a O '
s} . Y
2 20¢c. TIME OF Hour “Month, Day, Year [ . ’\,\ .
5] INJURY a. m. - . v "‘_"’-3
E p.m. . Tee
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. ] attended the deceased from 10/11'('/56 ., to 10/16/56 alive on 10/15/Sb

D m on tha date stated above; and to the best of my knowledge, from the causes stated.

22g. SIGNATUREZ ; Z {Degree or lme)

A

226, aooress . Tootle Bullding
S5t. Joseph, Missouii

22c. DATE SIGNED

10/17/56

23a. BURIAL, CREMATION,
REMOVAL (Specifid

Burial

23, DATE

Oct. 18,56

Pe. NAME OF CEMETERY OR CREMATORY

Auburn Cemetery

Mt.

Z3d. LOCATION (City, town. or counly)

{ State)

St, Joseph, Mo,

24. FUNERAL DIRECTOR

o

ADDRESS

25. DATE §ECD. BY LOCAL REG,

3./19%,

26. /%ISTRAR s smn’nuna 0
f//

mbalmer’s Statement on Ravers




. ’ STATEMENT BY LICENSED EMBALMER

\
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err1

by me, or by Z«JW ............................................... , Student Embalmer No.._ﬁ?

working under my personal supervision..

Student.. p M
Slgnlt.ure of Student. almer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. {
to comply with the above constitutes grounds for revocation of license),

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

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

+ - - .




