- Health THE DIVISION OF HEALTH OF MISSOURI 58.._0 3*?2'?0

& Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB“ER
. Public TR e r
h Service i.i RS (J (J I 2 0 195@is:rotion. District No. 251 Primary Registration District NB-Aﬂh.B___Z__d,____ Regisrrur'l No._quhgl/z,_
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resjde_nc_e r;rn
. CO 5 - - o STAT . TY odmissi
. 300 o CONTY  Nodaway o STATE Missouri * ©OW Nodawa_y/}?f
- 1-57 b. CITY (If outsida corparate limirs, give TOWNSHIP only) | Insido Limirs | . CITY Inside Limits
o Clearmont Yesf ] No[] on  Maryville Yos[ NofT)
4 . EBIS-F!'_I‘FAH%OF {If NOT in hospital, giva location} { Length of stay in 1b G7V SERD%EES {If outside, give location) Reside on Farm
A R
nsttuTion Wallin Nursing Home 4 yrs.) ) Yes [] Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 0
JOHN PETERS DEATH 10 12 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
MARREEDDNEVER MARR'EDﬁ ﬁ:r:;:;; Manths | Days Hours Min,
o Mzle 0o White wioowep[} g oivorceo[] 6/25/86
;3‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if retired) DUSTRY .
K gborer da Pillworm, Germany % | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.NE_! OR WIFE
unknown unknown none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yosﬁooor unknqwn)l(lf yes, give war or dates of service) none Wallin Nur g ing HOme s C le armont ’ MO .

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and |

INTERVAL BETWEEN
WDEATH
Conditions, if any, , DUE TO (b) 4 W
which gave rise ta } 4 /
/
DUE TO (¢) /159 X

obove cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying couss last,
= f—: PART Il. OTHER SIGNI{CANT CONDIMOWE CONTRIBUTING TO DEATH but net reloted to the terminal diseose condition given in PART I (a) 19. WAS AUTOPSY
® g PERFORMED?, S\
- n . YES[] NO
; Y1 20a. ACCIDENT SUIEIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 v O | [
2 2
v U Me. TIME OF Howr Month, Doy, Year
2 3 INJURY  am.
’-:i e p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.}
5 WORK AT WORK 4 —
E 21. | attended the deceased from a‘- 5d to lOLl 2/ 58 and lost 'scvxl;ﬁ alive on
H /‘pnmh occurred ot H - = m.on the date stated above; and to the best of my knowledge, from the couses stated.
5 e or title) 22b. ADDRESS 27c. PATE SIGNED
=z 0 2 E rd de P}
= . 0. lmo, Missouri :
RIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, 6r county) {Statw)
18,
P | 10/15/58 Ozk Hill Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Price Funeral Home, Maryville,Mo|l/y—- /3~ 5% /ﬁm ML'

{Licansed Embelmes’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. ’;/?75
P. O. Address?f 2 /VZZ&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




