Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_023056

& Welfare SIANDARD CER'""(A'! OF DEATH STATE FILE NUMBER
Publi ,
. s:n::. F“_E[] J U L 1 0 Igaagisiruﬁor{ District Ne. ?_/ é Primary Registration Distrif._r_l"{:.__é:g__zm; S Regisncl’s__.'vl_o_..___pg\__é-.o__.._:-
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Res‘i‘dqnc_n befo —
- 300 o COWNTY  5¢, Francois, Mo. - ST, gt." F¥iYcols ™)
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits € CBTRY Inside Limits
- romBonne Terre, RR #1 Yos [ Mo fg] som Bonne Terre, RR #1 | veO n(X-
. c. zg?h?:r%gF (1f NOT in hospital, give location) | Length of stay in 1b QS STR%]EQS {If ourside, give lecation) Reside on Farm
1 msTiTuTion Residence=Perry |Twp. ¥ ‘Borine Terre, Mo, RR #1| YesGxn(O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Typa or print} OF
Emanuel Peterson DEATH June 22 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED] THEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR] IF UNDER 24 HRS.
birthday) | Mopths Hours Min.
Male o White wiooweo[] / oivorcec[d| Now 26, 1865 gy e (Mg ] 35 |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSiNESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired} INDUSTRY
arml Bengtgfors , Sweden ¢ Usa
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
Mangus Peterson Anna Bryteson Ida Peterson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.} 17. INFORMANT Address

{(Yes, nNorounknawﬂ) {If yos, give war or dates of ssrvics) None Edward Peter B I y

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and (c).) N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE ({a) MM /&d %—W‘H’ &ﬂ%“-ﬂ"’

Conditions, if any, DUE TO (b}
which gove riss ta
obove couss (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/] a a
217 | ottended the deceased Ir {?3 / R ? 22 goéund last 'sowti.r:cliv. on A‘h&l— /4’, I Fﬁ
Daath occurred at =% jb : the dPtu stated above; ond to the best of my knuwlaé;e, from the couses stated.
22a. SIGHATURE egree or title) 22b. ADDRE, 22¢, DATE SIGNED
, £. M ot o 57.44.74 Ay G-26-55

23a0. BURIAL, CR EM.MN, 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (5tate)

Buriaf | 6-25-58 Marvin ChapelCemetery |Bonne Terre, Mo. RR # 1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘2,6. R TRAR'S SIGNATUR
parks Funeral Home.Bonne Terre,Mg. Aé, /4 gf (j,wf( P %,.,«L%
< LY

[Licensed Embolmee's Sthtement on Reverfs Side)

ing th der-
z lying covss lest. ] DUE TO fc) Y2060
- E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! diseass condition given in PART | (0} 19. gez;gg&gg; ;\
)
5 £ YEs[] NOSE
_;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itam 18.)
3 S X | [
3 2
: U| 2¢. TIME OF Hour Meonth, Day, Yeor
S Q INJURY  am.
- X p.m.
3 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I wHILE ATD NOT WHILE D farm, fagtory, street, office bldg., etc.) )
2 WORK AT WORK
£
-
H
:
2
3




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........cce.e.

by me, or by ..cviiiiiiiiirieiieeeeeaee e veeevesanvesnentarenars v i e aranant e ranaetin i beanns

working under my personal supervision.

Student ..o e e e ee sea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f.embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

B 4 “a - - *
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