THE DIVISION OF HEALTH OF MISSOURI ‘3 ’
. Health, P S .----.!:.....5.. .
swioe  ENEROCT 21 195 STANDARD CERTIFICATE OF DEATH T
. Public
h Service _R:_gistmﬁon_ District No. /2 ? Primary Rc_g_iura!ion District No. . __ ..g..gpo Regu!ror s No. Mo.. Q’Zzﬂ‘_
> 1. PLA(O:E OF DEATH . 2. USUAL RESIDEMCE (Where decessed llsud If institution: Rnsédance b)afou
5. a. COUNTY a. STATE b. COUNTY admi ssion,
0 Greene Miasouri Greens” ™"/
- 1-57 b. CQ’Y {If outside corporate limits, give TOWNSHIP only} inside Limits €. CITY Inside Limits
R -
TOWN field Yes 30 No [J om Bpringfrield 24 éﬂ\fuﬂ No [
c. Englﬂ NA&\%SF {1f NOT in hospitel, give location) | Length of stay in Ib d. STREET (If outside, give locaﬁon) wReside on Farm
SPITA ADDRESS
inTiTuTion Burge Hospital |50 Yra. "ESS 1008 E, Brower Yos (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
IDA PETERSON peatn Qctober 14, 1957
5. SEX } & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE tin yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
t birthday) [ Menths | Days Hours Min.
Female White | wiheolx ovorcwoll| 30 Oct, 1877 | 78 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if tetired) IRDUSTRY
ome 1ISA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAND_ QR WIFE
Peter Johnson Unknown Deceased

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nnaéunknqwn)l(lf yas, give war Nduhs of service) Ho 1tal Reoo!‘d! ,

18. CAUSE OF DEATH (Enter only one couse per line for ( (b) angd (c).) . INTERVAL BETWEEN
FART L. DEATH WAS CAUSED BY OMNSET DEATH
IMMEDIATE CAUSE (a) 3
Caonditiens, if any, DUE TO (b) CMWW ﬂ 60'4_"&'4 3 S J‘M
which gave rise ta }
obove couse {d),
ati h ke -
F;a.:g"'m',..'.."'fu:: DUE TO (¢) %:za"% C‘C:m m 3 51} 3-/ 0‘1’““ v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d-:nasadéronb ;2" } - >7 ALl 16 - ‘g - 57 and last lewhd'“ on w /‘,L' /957
Death occurred at : : m on the date stated above; and to the best of my knowledge, frem the causes stated. !

%ﬂ Wmh) o 225, ADDRESS 22c. DATE SIGNED
f L. Springfield, Missouri 10 I8 57

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will ba listed.

=z
. g * " PART Il OTHER SIGNIFICANTCONDITIONS OONTRIBUTING TO DEATH but not related 16 tha terminal diseass condirlon givan in PART 1 {a) 19. gAg:ngREDSY
2 ?
i ';E’ C/vy-.\_)ﬁ)g’b O )Jz /Y E§@ "o L
- % | 20a ACCIDENT SUldpE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= w
Y o o ©
o = T
g 3| 20c. TIMEOF .Hour Month, Day, Year ' -
2 3 INJURY a.m.
E =z p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION "COUNTY STATE
< WHILE ATE] NOT WHILE O form, factory, street, office bldg., etc.) s - -
5 WOR AT WORK :
e
b
H
]
-
H
<

' 230. BURIAL, CREMA'"ON 23b. DATE 23c. HAME UF CEHETERY OR CREMATORY 7 23d. LOCATION {City. town, or county) {State) l
' EuOVA Hy) : )
al 10-16-57" [Greenlawn Cemetery Springfield, Mjissouri
4. FUNERAL DIRECTOR @ ADDRESS . 25%. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE Lo N -
- -6- Spgrd Mo, | /2 —/s" -5 7

W—‘ {Licansed Embatmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

1'heréb§ Acertify that the body whose name is recorded on the reversé side of this certificate was embalmed

4

LY

-—r—-va-..

to cornply wlth the above constitutes grounds for revocatmn of l1cense) -
E R If 'embalmed: By>a'STUDENT, he also shall ‘sign in his OWN® Wafdwriting— .. -0
If this body is not embalmed, fact should be so stated above. ’
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