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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 191057

Registration District Nao.

le 4

I < 15 1< | | I—

STATE FILE NUMBER

Primary Registration ‘Dumct No‘.g_.g_j_?: _______ Registror’ s No. No._______ q _Q _______

57\'{

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.’éden“)?ﬁ(
. b. COUNTY admissig
s COWNTY Johnson > STATMissourd COUNTY Johns
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY _ it Inside Limits
iom__ Warrensburg Yos b Mo [ omWarrensburg ob | Ould N[
c. }’-:lglé-}!.‘- NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EE‘gS {If outside, give location) Reside on Farm
ITAL OR
INSTITUTION Rosﬁmm paly Yrs, 508 we. King Yes ] No M
3. ?Tme OF DECEASED First = T Middle Last 4. DA;E Month Day Year
¥pe or print) O
i Lillie Mae Peterman oeatnAug. 15 1957
5 SEX [ §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MaRRIED[] L Fomaha T Gaye— | Fours o
Female White wIDO vivorcen[] May. 24 1871 86" 4 b Y | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
ing muu of ing !ln, aven if retired) INDUSTRY
House Wi Own_Home Knobnoster Missouri U.S.A.

13a. FATHER 5 NAME

Francis D.,Ford

13b. MOTHER*S MAIDEN NAME

Serena May Puckett

14, NAME OF HUSBAND OR WIFE

C.G.Peternan

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, nhobunhnqvm)l U yes, glv-ﬁaor dares of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Frank Isaac Warrensburg Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All difeoses in Part | must be cavsally related,

7

18. CAVUSE OF DEATHJEnm only ons couse per line for (a}, (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEMN
/()&SET Al DEATH

')

Canditians, if any, DUE TO {b} R A .
w‘::ch qave rls? !)u
e s nder (Vo bl Collztlewgeis T heo.
g lylng cavse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditlon given In PART 1 {a) 19. WAS AUTOPSY
Py PERFORMED? O
v 33 2ax YES[] NO[]
51 2e. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
]
5]
S O O 0 ‘—\
U 20c. TIME OF .Hour Month, Doy, Yeor
e INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE 0 farm, foctory, street, office bldg., etc.} -
WORK Pl . .
21. | ottended the deceased from aM-{_ ,S /{1& |{s| sow h] ®" alive on L % / ‘ i z 5‘ Z
rhe doleghd above; ond to the best of my knowledge, fronf the causes stated.

/ ',to
E %u&a/@

Death occurrad at m on

(“mjf\)o{uw@éﬁﬂxt/ M.D.

/7| 22b. ADDRESS 22c. DATE SIGNED

8-/ ~

Warrensburg Mo,
230. BURIAL CREMATION, b, DATE NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S[m-)
ifr)
igf Aug,l17 1957 Sunset 111 Warrensbur
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE -

Sweeney Phillips Warrensburg Mo,

Gra, 17,1457

{Licensed Embalmw’s Slnunn} on Heverss Sida} .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, orby ........coooiiienannne. B S O O S .» Student Embalmer No....................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

. ' N ‘ Tt ) ) . Licensed Embalmer NoB?Q%

-P. O, Address'

Note: The-&bove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). - ..
. Zre . If embalmed by a STUDENT, he also shall'sign.in.his-OWN handwriting, 5 « ¢ . "0 @
If this body is not embalmed, fact should be so stated above. b .




