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1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence bef 7
o STATEA[i ssouri b mwﬂguchangﬂ"jfﬂ

No, na, or unklnwn}l (If yas, give war or dates of serviee}

one
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- 300 o COUNIBycha nan
1-57 b, CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c ClTY tnside Limits
/ omaSt. Joseph Yes [ No (] R St. Joseph Yes K No [
c. ﬁgls.é.l_ll:l:ﬁ\%gF {If NOT in hospital, give location) l:ength of stay in 1b G// 7 ATDRDEEE"IS'S (If cutside, give |ncat|on) Reside on Farm
insTitution 2209 Francis St 60 Years 2209 Francis 5t. Yes [J No(X)
3 :#A:;.E:Fpr?:)CEASED First Middle Last 4. DS;E Maonth Year
Hazel Marie Peters oearDec . 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE {In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
Female ; White :&ﬂigg"?mﬂﬁz% Jan. 22, 1 398 6OI“r Ln:dny) Manths ] Doys | Hours I Win.
100, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Noﬁ'é"' most of working life, even if reticed) Noﬂlgusmv S t. Jo sep"l s MO R o U . S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ira C. Peters Sarah K. Metz Hone
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs, L. T. Howard 2209 Francis St.

18. CAUSE OF DEATHAEM« only one cavse per
PART I. DEATH WAS CAUSED BY:
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; e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass candition given in PART | (¢} 19. “WAS AUTOPSY
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+ of= 0%/ X YES[] NOX
- ¥ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
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§ x p.m.
E Cé 20d. INJURY OCCURRED 200, rLACE OF INJURY (e.g., inbo‘:!uboulhcima, 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, .ctory, street, olfice bidg., etc. —--
.gg woRK L a7 work  J 2/ 7 7 // /://
E Gt 21. ) ottended the deceased from and last suw:.'_gllv. on / Mg{/\f b
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@ Bisa. aunm.w 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY V234, LOCATION( m town, &rtounty) | (5hate) /:
REMDY q
: Burl Pec. 1 1958 Memorial Park St. Joseph, Mo,

24. FUNERAL
mark A,
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CTOR
arﬁ 120 IlllHOls Ave.
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26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY .oovvvviisiieiesieeiiieeee e eraatesessaee e e snsreeeasesarneseeeatseeesanrnrt s e sbaaaraas , Student Embalmer No. ........cceeevrnee

working under my personal supervision.

P 1T (= 1t (PPN Signed Zm/fzé’% ..................

Signature of Student Embalmer

Licensed Embalmer No5p/€/

P. O. Address W%‘

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). .

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. . .




