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THE DIVISION OF HEALTH OF MISSOURI

7021554

ALED JUN 191957  STANDARD CERTIFICATE OF DEATH Svate Fie o
_.| -
'BIRTH NO. _- REG. DIST. NO. Z PRIMARY REG. DIST. W,E_Mm Regizirar’s No, ....31 Z..é._., .....’.
1. PLACE QF DEATH i 2. USUAL RESIDENCE (Where d d lived. U & .m. befors
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper lon).
b. CITY (f cutside corpurate Umits, writs RURAL and give e. LENGTH OF || e CITY 4. 1s Rresidence within Limits of
OR ] 0 a
Town  Joplin townabiz) g Y“""”"’sh.‘ 164y Joplin R =
. FULL NAME OF {If not in haapital or institution, give strest sddress or location) (If rural, give locatlon)
HOSPITAL O
INSFITLITION. Freeman Hospital Dqt’ﬂ! 2321 Kentucky
3. gE%ME %IE . (First) b. (Middle) e, (Lut) 4 DS-II-'-E (Month) - (Dsy) (Year)
(Twpe or Print) William Tecumseh Peters DEATH . June 1%, 1957
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NE‘YOERCPEISRRIEDVI 8. DATE OF BIRTH 9. AGE&&::;;‘“ lld' m::u len I UNDER 3 KRS,
{Bpacif: on! ays | Hours | Min.
Male White WD I 9/30/1883 Y rd s |
0. USUAL OCCUPATION (G ind ot wark | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gi¢y wad Stace or Foraign Gomnte) / 12_CITIZEN OF WHAT
GCivil Engineer | Highway Galena, Kansas
ﬁlaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
William Peters i Ellen M. Gates Bethiah Peters
E‘; WAS DECF.ASE’D E\(IHER IN-‘U.S. ARM‘ED I:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
w8, Do, of tnknow) v war or dates of service)
No F 496 20 3379 Mrs. Bethlah Peters. Joplin, Mo.
18. CAUSE, OF DEATH MEDICAL, CERTIFICATION INTERVAL nrrwzrin
1. DISEASE OR CONDITION :
 Eatercly cnncnmeper |1, DUSEAT, OF, BN amiy My oOCardial failure é’ggg‘ﬁ'ﬂ
ANTECEDENT CAUSES ' - '
°This does not meen s i -
the madeof dptag, such | ntortia conitins, i any,gaine pUETo i _Chrcnic myocarditis gr;gteeger
a3 keart faflure, osthenia, e e catde (g
de. It meoms the dig. | Ch¢ underlying cause lost. . , .
ease, injury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
oY e e | comdiions contributing to the dentt bt et LIOPETAble carcinoma of the. .| Undeter-
related to the disease o7 condition cousing death. C2C um, mined
19a. DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
A4 2224 H YES wo L]
21a. ACCIDENT {Bpmelly) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDEb-, S } Eome, tarm, factory, strest, offios bdg.. e1e.)
HOMICIDE » + .+~ % LRSS . . ‘
2td, TIME (Month) (Day) ‘(Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) . WHILEAT ] NOTWHILE
INJURY =m. | “woRrk AT WORK .
2 1 hereby ccrtzéy tﬁl auended deceased from _5=2 19 5710 _6=13 19 57that I last saw the deceased
" aliveon = Jand tha dealh Gceurred at _:L‘aj_ , from the causes and on the date staled above.
2. SIG R — 7. (Degreoor thify~} Z3b. ADDRESS L ) .. | z<. DATESIGNED
' A JEE; 410 Jackson, Joplin, Mo, ~|6=1k-57
24a. BURTAL. CREMA- 24b. DATE 24c.  NAME OF ERY OR CREMATORY ™ 244, LOCATION (Oity, town, or eount:r) {Btate)
TION, REMOVAL 6/ / ' ' t -Ka a
Remova A P) 57 Messer Cemetery Cher‘okeg Coun y neas
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2. FUHE DIRECTOR' 8 ll = RE PRESS
/7



Poiid %%

-
e e

J 1 NOP

STATEMENT BY LICENSED EMBALMER

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

B T

, Student Embalmer No..-.........

working under my personal supervision..

STUGEIE oo oeooe oo eeeiaeeaieeenesezecneaeennaas
: Signsture of Student Embalmer

LYfcensed Embalmer Noz r?/

. h - P. O. Addressﬁ'%.&lﬂJ

- -

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

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

T4 this body is not embalmed fact should be so stated above,

At . L] -
. .




