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STANDARD CERTIFICATE OF DEATH

‘U.ED OCT 8 fgg&fgisrrmior! District No. ﬂ,,_../_.g_/..._..__-..___.._Pnmary Registration District Mo. Mo, ‘%g 7\.3__....-_ Registror's Ne .____%_5__,3, _____

THE DIVISION OF HEALTH OF MISSOURI

58-033415

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Lin.coln CO‘.-

2. USUAL RESIDENCE (Where deceased lived.

o STATE M4 ssouri

If institution: Resldence before

b. COUNTY warreﬂ missi

. CITRY {f outside corperate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
0
o F] sberry- ve (g0 [j®9% om  Wright City vesl e[
c. figlgé_l_'l‘_'ml!:fl%gF (IE NOT in hospital, give lacation) | Length of stay in 1b d. STT)%EE;S (If outside, glve location) Reside on F
A . AD Ky %
INSTITUTION Home 35Vrs Box Route Yes[] N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF A
Clara loulse Peterson pesTH Sept. 27, 1998
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER marriED[] 8. DATE OF BIRT% \ -3 AG&UHJ‘;:;; ;:J:&ER;L!EAR l:ol:l‘:iDER 2:‘::.!!5.
Female |; White 2 ovorceo[|JUne 1, 1871 7

100, USUAL OCCUPATION (Give kind of work done

amiﬂbqu g EWffé aven if ratired)

wmower:?
10b. KIND OF BUSINESS OR "

INDUSTRY

BIRTHPLACE (City and state or country)

St. Ilouis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U. 8.

0

13a. FATHER'S NAME 13h. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Henry Peterson
lg’. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
os, nogae.unkngwn)| {IFf yas, give wor or dates of service -
o o] s atve v d : None Mrs. Edna Combs,. Wright City, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditioas, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {n), (b}, and (e).)

INTERVAL BETWEEN
ONSET AND DEATH

: DUE TO (b)
. which gave rss to
obove couse (a), }
tating rh der- /
z iying cause last. 7 DUE TO (c) Y4200
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 10 the terminal diseass condition given in PART [ (e} 19. WAS AUTOPSY
5 PERFORMED? 2.
[ YEs[] ~NO[B—
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [l of item 18.)
w .
v O O |
;’ 20c. TIME OF  Hour Month, Day, Year
a INJURY 0.m.
x g.om.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, -street, office bldg., etc.)
WORK AT WORK

2.

 attended the deceased lmﬂ&Z% S M b e By tﬁ%ﬁéw
Death oc / 25 2. 'on the date stated obove;

and to the best of my knowl

and last § sawh alive a

e, from the causes xtated.

%’MWZ

23a. BURIAL CREMATION, | Z3b. DATE

23, N

Memorial Park

E OF CEMETERY OR CREMATORY

b. ADDRESS

Cemeter

Normandy, Mo,

22e. PATE SIGNED

{S1ate)

EMDVAL So f]
Hem " | 9m27- 58
24. FUNERAL DIRECTOR ADDRESS

White-Mullen Chapel,

Fergusoh, | Mo.

25. DATE RECD. BY

CAL REG.

/e

{Licansed Embalmer's Stotement on Raverss Si

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embaimed

I hereby certifK

by me, 0f BY .oceiiriiiiiiin s TR e s iR e

working under my personal supervision.
{ i&wﬂw
Signed . Rt

SEUAENL  wvvevmnrrrnrernerennserarensessssrrsersnesnemmeseenenns  Slgned NS0T S S BT
Signature of Student Embalmer

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

If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. - T '

If this body is not embalmed, fact should be so stated above. _ - _ e

- . -



