leatth, e L e meiEirATE AP REATE 00 YASTT
Welfore STANDARD CERTIFICAT! OF DEA‘H : STATE FILE NUMBER
ublie - 2
ervice wagimmiaq District No. ?' Primary Registration District N°°---—---————--—-@— ————— Registrar's N"--—————L——E-f— ———————
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenc fafore
0 o COWNTY Linn « SATE Migsouri “ CUNTY Lipp “myeo
-7 ! b. ch (If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY o> Fi Inside Limits
R [
TOWN BI’OWning Y“Q e () TOWN Browning Ynsg Ne []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [] N [X
INSTITUTION es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print) QF
Myrtle May Peterson DEATH 2 1 59
5. SEX ) 6. COLOR OR RACE T‘MARRIEDE] JEVER marrten[ ] 8. DATE OF BIRTH 9. AGE [in years IF UNDER 1 YEAR| IF UNDER 24 HRS.

YdA&I& gﬁklﬁr& TYPEWRITE IF POSSIBLE

<

7 R

% All diseases in Part | must be causally related.

v

e

THE DIVISION OF HEALTH OF MISSOURY

29-002019

last pythdoy) | Months | Days Hours Min.
Fe W WIDOWED [} pivorcen[ ) Ap ril 2’+ 3 188)4' 7""' I
10a. USUAL CCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

durimﬁdﬂ sWinl{)gon If ratired}

Home

Missouri 0

USA

130. FATHER'S NAME

W. T. Smith

135. MOTHER'S MAIDEN NAME

Mary Jane Rentfrow

14. NAME OF HUSBAND OR WIFE

L.C, Peterson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, or unlnqwn]l(li yes, give war or dotes of service)

16- SOCIAL SECURITY NO.

17. [INFORMANT
L.C. Peterson

Address

Browning, Mo

PART 1.

Conditions, if any,
which gave riss 1o

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W
. -

DUE TO (b _QA_M.A.MJ P -Q.,_,...;_,

18. CAUSE QF DEATH (Enter only one cause per line for (u),. (b}, and (¢}.)

INTERVAL BETWEEN

ONSET AYD DEATH
) s SO,

.
e

abova cause {a), -
stating the wunder. A l " ] U O Ay x ? M
z lying cowae last. DUE TC (<)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
S PERFORMED?
£ /56| YES[ ] NO[J ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
& O O d
1 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NODT WHILE 0 form, factory, street, office bldy., etc.}
3 AT WORK

21. | artended the deceased from (/ /
Death occurred at I

12:45 A

her

and last saw e alive on

o A4

m on the dole stated above; and to the best of my knowledge, from the causes stoted.

220, SIGNATURE

TR nia

(Dogree or title)

“h A

22b. ADDRESS
.

. "y

22c. PATE SIGNED

232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or courtty) {51a1e}
BUrYI® | 2-3-59 Henry Reger flural Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Wade Funeral Home Browning, Fed, 11- /949 | fikuik,ltLLLUq

(i

d Embal

‘s & en Reveras Side) '




STATEMENT BY LICENSED EMBALMER

.» Student Embalmer No. ............. P

?z{eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY eeeiiiiiiiiiii e e s e s e e

working under my personal supervision.

Student .orveeiii e e e e SV e ‘_Z

Signature of Student Embalmer

Licensed Embalmer Noé//.7 .....
P. 0. Address{ L¥ 2=

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failugq
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.

3 [



