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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS$IBLE

All diseases in Fart | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURY

58—'04'?330

STATE FILE

STANDARDE;ER IFICATE OF DEATH

anury Raglstruﬂnn District NOIOO3

egistration District No. .o

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |If |nsﬁturion:-Resdide_nc *B)nfore
. COUNTY STATE b COUNTY aomisgion, »
° e | Missourt / -
b. CITY {tf outside corporate limits, glve TOWNSHI P only} Inside Limits c. CITY _;{/9‘_7 Insida Limits
Yes [¥] No (] OR 2 : 2 | YesI no[]
o ST Lo uls o _TOWN 7~ ouvrss s Mo
e Eggé-l'?:r%g': {1f NOT in hospital, give locati Length of stay in 1b / d. S-I[-)%EREES (|Eut3lde, give location) Reside on Farm
Al E
{5 o UTHERAN 05’ Lf 507@ OLEATHA | Yes[O vyl
3 ?TAME OF DE)CEASED Flrsl Middle Last 4. DATE Month Day Yeor
ype or print, OF
IL.L/AM w/ ETERS DEATH DE.C. /195 F
I 5. SEX 6. COLOR OR RACE MARRlEDB’r’EVER warrieo[ ]| & DATE OF BIRTH 9. AGE (In yaors {IF UNDER 1 YEAR] IF UNDER 24 HRs.
|g#¢ birthday) | Months | Days Hours Min.
MAE NI TE| wowan” oentlMay 20 1£96] G5 | l
10a. LUSUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. IR‘HPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INRUSTRY U I A'
WATCHMAKE eNTUCKY = K .
13a. FATHER'S NAME P 1gb, MOTHER'S MAIDEN NAME . ]I NAME OF WOR WIFE
WILLIAN_I ETERS RANCLES \A/R:GH T |L0oltA PETEIQS |
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO 2— |NFORMANT Address a /
{ , k }| (If yes, give war or dotes of servics
., : ' 9a-04- 70 940 L4 Perees Sojo - OLEATHA

PART |. DEATH WAS CAUSED BY:

18. €AUSE OF DEATH (Enter only one cause per line for-{a), (b), and {

cerghral hemoyrhage causing

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE {q) 7 C—M—t—q 5 /.
N &~ ’7/
Conditions, if any, . DUE TO (b) ..\ / A
which gave rlxe to } 3 [3 ~
abave couse (a], .
stating the under- Al
ing - covse. tesr. 1 DUE TO {e) 22 X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal disease condition given In PART ¢ [a)

19. WAS AUTOPSY
PERFORMED?

YES [ Nozf.i_

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
O o O
20¢. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
wgkLE ATD NOI WHILE mn

20e. PLACE OF INJURY (e.g., inor about home,
farm, ch!ory, sfreei, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2. | attended the decsased /]/ /

om

X ! 1’///

to

Decth occurred af __

and last saw :er:‘ alive on

72 -7-]95%

« maon the du!e stated above; and ta the best of my 'unofedge, from the causes sfuled

22a. SIGNATUR o or title) ] 225 ADDRESS /L T E

Ralph Bergg W\ W 3203 S.Gi‘aijd 03'3 M Iad 7%]}
2. BURIAL, CREMATION, | 27b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (share)
R?'ﬁ%"é VAL Dec. 1v /ie’? Mermpuis Ter nessaa

_,/*toRML [RK Cem.

; BEC 1258

25, DATE RECD BY LOCAL REG.

26.

EGI3TRAR'S SIGNATURE

RAL DIRECTOR ADDRESS
2904
. 4 - /

{Licev3ed Embalmer’s Stgtement on Raverss Side}
N

Y




"STATEMENT BY LICENSED EMBALMER

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

bY M@, OF BY 1rtieieemiieieeiiareree s eeseeeie st resrar st e s en i nar s n s r e s s s r e s s s na s ais , Student Embalmer No. ................c..
. - M
working under my personal supervision. / .
Q;ﬁé 1
Student oo e SIEREd T e ers et
Signature of Student Embalmer '

: _ P. O. Address 7

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, .




