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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

fl JUN 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5&-,;022‘719

done during moat of working 1Ife, aven if retired)
Farmer

10b. KIND OF BUSINESS OR [N-
USTRY
Own sccoun

BIRTH NO. REG. DIST. NO. 251
1. PLACE OF DEATH z. USUAL RESIDENCE (Whars detessad lived. If institution: residence before
. COUNTY . STATE b. COUNTY dminmglon},
: Nodaway ) Missouri Nodaway'/
b. Cé‘léY (11 outside eorpurate limits, write RURAL snd give . [ !;F.P:G“I;l: OF‘ c. ng’ . Is Residence within timits of
oW Skidmore - rurdaT™”| 84 y¥EY| roww  Skidmore Reh oy - -l
d. FH!.JS-P?AME OF (If pot in hospltal or instivution, give street addres or locatlon) DDRESS (If tural, give locatlon)
iNstiution  Family home 0%4& 4 3/4 miles northeast
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) RALPH LE ROY PETER DEATH 6 1 58
5. SEX 6. COLOR OR RACE | 7. \";"IAR%EB IBEVgs QSRMESI. 8, DATE OF BIRTH 9.[:GE (Ir;.n;n al: u;:n :Dfm ; UNDER u RS,
O [:] ) } ) of .Yy ogrs | Mig,
Male 06| White Herried: “7| 9/lg/01 58" | |
102. USUAL OCCUPATION (Give kind of work I BIRTHPLACE (i ius Seuve or Foreign Comnteyl

12, CITHZEN OF WHAT
RY?

Skidmore, Missourl o

13a. FATHER'S NAME

Russell Peter

13b. MOTHERS MAIDEN

Fannie Bi

NAME 14. NAME OF HUSBAND’'OR WIFE

aman

Merdeth Stevens Peter

(Yea, no, ¢r unknown}

no

15. WAS DECEASED EVER IN Li.S. ARMED FORCEST |
(Ef e, Kive war or dates of sarvice}

16. SOCIAL SECURITY | 17. INFORMANT

487-44-8460

S SIGNATURE OR NAME

ADDRESS

Mrs. Merdeth Peter, Skidmore, Mo.

18, CAUSE OF DEATH
' Enter only onemuseper
Iloe for (s}, (b), and (¢)

*Thir does nol mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the di-
egae, Infury, or compiica-
tion which coused death,

1. DISEASE OR CONDITION 4
DIRECTLY LEADING TO DEATH?, /

ANTECEDENT CAUSES
Morbid conditions, if ang, gicing DUE TO (b}

DICAL CERTIFICA
P )

INTERVAL BETWEEN
ONSET AND DEATH

rise lo the gbove canse (a} dating
the undesiying cauae last,

DUE T {c}

5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FiINDINGS OF OPERATION

20, AUTOPSY? 4.

"}3& / ves L) wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, offics bldg..01a.)
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Hour 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy TS
2. [ hereby certify that I atlended the deceased from May 16 19 58 lo June 16 . 18 58 that I last saw the deceased
alive on 195_8_, and that death occurred al 10 153{1 , from the causes and on the date siated above,
23a, UR) (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
41(3 / Maryville, Missouri 6/17/58
Ta'N gER IOA\]F CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Puriat “|"6/19/58 Oak H11l Skidmore, Missouri
-JTE REC'D BY LOCEAL REGISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR' S8 81GMATURE ADDRE SS
16—/ 5 & )%kJ,g/dg[}é%£ﬂéﬁ -~ |Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




. . - ~ i A
‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]
BY ME, OF DY - or ittt et er et s st

working under my personal supervision..

F-ERTY, [-1 /X S I
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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



