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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: 'Resé:gn:%lrn
. COUNTY . STATE b. COUNTY o admissi
° Pettis ° Missouri "Saline
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Sedalia Yes [ No[] tom  Sweet Springs Yosbgl No[]
c. ﬁg;;.l.f:Al}:\%gF (If NOT in hospital, give locarion) ] Length of stey in 1b 07?5; SLIB%EE'SI;S (if outside, give locotion) Reside on Farm
A Al
i insTiTuTion Bothwel]l Hospit ° 07 | Yo M)
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Year
{Type or print) QP
Richard Lee Peterson DEATH November 9,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH § n yeors DF UNDER 1 YEAR| IF UNDER 24 HRS.
’ MARRIE%EVER MARRIEDD ? A|GnlEI Llirﬂv\;oy) Months | Days Hours l Min,
Male W, 1te woowen[]  owvorceo[]|Aprd] 21, 1903 57 - |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COLUNTRY?
du ma st of working | wven if retired) {NDUSTRY pal
Pactory Worker nt. Shos Co. La Monte, Mo. Us

13a- FATHER'S NAME

Deterick Peterson

13b. MOTHER'S MAIDEN NAME
Fannie Msans Peterson

14 NAME OF HUSBAND OR WIFE

Opal Plerce Peteraon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nhobunknqm)ltll yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-01-3660 Mrs.,

Address

Opal Peterson,Sweet Springs,Mo

18. CAUSE OF DEATH (Enter only one ¢
PART L

INTERVAL TWEEN
EATH

cuse per Ling for (a), {b], and {(c}.}
DEATH WAS CAUSED BY: 2 2 ﬁ : ~n ‘ 2 . ‘ 2
IMMERIATE CAUSE (a) a -

21. | attended the deceased from
Death occurred ot

m on the date stated above; and to the

LA
1o dPlpnd. S G and last soiv W alive on

Cenditions, if any, DUE TO (b) ’
which gave riss to }
above causs (o),
stating the under-
g lylng cause last. DUE TO (c)
=l - || 0 R SIGNIFIC COQNDITIONS CONT TING TO DEAT not ralated to the termingl dlssese condition givan in PART 1 (a) 19. \y%:ggggg\'
e} — El ?
E M 4&» ‘/—I?—"Oé 410/ YES{ ] NO[] O
2| 2a. ACCIDENT §UICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
b
4 -
| 20c. TIME OF ,Howr Month, Day, Year
o INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK /) " . . & N
[ 4 g

best of my lmuwlcdge, from the causes stated.

o

2 DRESS

% 22c. PATE SIGNED
/4

//-lo- 09

23a. BURIAL, CREMATION, | 23b. DATE ;3:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clly,'tom\, or caunty) (St‘m)
MOY A (Sp.eif)
urial |[Nov, 18,1958 Fairview Cemetery Sweet Springs, Mo.

ADDRESS

24. FUNERAL DIRECTOR

W) 7758

an Reverss Sill-)

T e S

2% ISTRAR'S SIGNATURE W



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...3840.........
P. 0. Address> @08t Springs,..

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.

e




