|
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tolth, THE DIVISION OF HEALTH OF MISSOURI “,,",,,,,,_,,59_:_—__0103,91______

LW;I!mn - STANDARgc RT'FI(AT! OF D!ATH TATE FILE NUMBER
blic
Sarvice gy stration District No. -Primary Registration District Mo Registrar's No.___ &) =m0
, . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I instittion: Res‘}g‘c_ﬂég b;:fou
. COUNT . STATE b. UNT admi ssion
300 o COUNTY Nodaway o STATEMY ssourd NN odawa ¥ oy
1-57 ¢ b. Cg'RY (I outside corporate limits, give TOWNSHLP only) Inside Limits c. Cg';( P ;7 Lf_é Ingide Limits
Tovn White Cloud /e, Yoz [] No[] tomy BOlckow o | Yes[O Mo R
c. FgLJIﬂNAME OF (%n hespital, give |oc:1inn) Length of stay in 1b d. iB%EEE-;S {If outside, give location) Reside on Farm
HOSPLTAL OR
INSTITUTION m 4 mi le NW Yesg No [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oP
JAMES PETERSON pearMarch 30, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
P uargizo [ never wareieo [0 e e e e
S nale white wiooweo[] ovorceoT]| Aug 28, 1873 |85 ]
; 106, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
H during moghof working life, even if retired) INDUSTRY
: PETMSY own . farm Denmark *+ USA
c 130. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME ) 14. NAME OF HU'SBAND OR WIFE
5
: Marius Peterson Kirgsten none
é C_n‘ 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 7 (Yus, mnd.hm-npl (If yas, pive war or dotes of sefvice) -~ - - Ike wilson RFD #l BOl CkO\N ”LO
o
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {2), {b), and {c).} INTERVAL BETWEEN
$ w PART I. DEATH WAS CAUSED BY: 3 b ONSET AND DEATH
;W IMMEDIATE CAUSE (a) h el
g & N .
z z .
= o Condltions, if any, OUE TO (b}
; S which gave rise 1o
: ; above ::un 5«), ~
= stoting 1l n
-1 P lying “couss lasr. ) DUE TO (c) Ll 4300
E <5 =B PART I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEfTH but not related to the terming] diseass condition given In PART | {a) 19. WAS AUTOPSY
ce g« PERFORMED?
3 B ves[1 no[JO
E - X 2| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Z Mu
T M oo G
s 5 j ;’ 2. TIME OF Hour  Month, Doy, Year
" i opo INJURY  o.m.
> i & e
" 3
2 E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., imor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE O farm, factory, street, oifice blidg., etc.}
55 3 WORK AT WORK B
5-5 21. | attended the deceased from Ay & nl o_ 3~ 30-5F ondlan sow %% alive on ¥ ZEM
§ H Death cccurred ot 7 :9«5\‘ AM - m on the date stated ubmr:;_\md to the best of my knowledge, from the (muu stated.
o
o § 220. SIGNATURE 7 title) O 22b. ADDR 22c. DATE SIGNED
(2 7 g
§3 2y A S F05
et v
23a. BURIAL, CREMATICN, | 23b. DATE N‘AE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) f

removal” | Mar. 30, 1 Bolckow Cemetery Bolckow, Missouri

24. FUNERAL DIRECTOR ADDR“’S 25. DATE RECD. Bi‘ LOCAL REG. 26 TRAR'S SIGNATUR
reit Funeral Home, Savannah, Mo. 3 —.70 £ £ &44 /%

(i 4 Embal

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

, Student Embalmer No. ...................

DY M, O DY o ettt ettt ettt et e et e ettt et e e st s e raaas

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embal Nos“g‘.f_aé

P. O, Addtes

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.



