JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 1959

Registration District No. _

09-040905

_____ /. _%'__z______.anary Registratian District No. J..a yé_kegnh’ar s No. __é_].&_---_

STATE FILE NUMBER

WENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If institution: Residence before
» cownty Livingston = SIATE M g souri Y Livingston sdmsien
- CIT‘I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
1own Chillicothe 7 days rowv Chillicothe Yes [X Mo O
c. L%;PI?IAME OF (If NOT in hospital, give location} Inside Limits d_:é%iEETss {If cutside, give location) Reside on Farm
TAL OR . . .
mstonion Ghillicothe ,Hospital |vem nenO 203 E.3rd. St. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MISSOURI LILLIE PETERIE PEAM November 15 1959
5. SEX 6. COLOR OR RACE 7. Morried I Nover Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) l;'-':‘DER 'DYEAR L’: UNDER 24 HR
. . Widowed [] Divarced ] onths ays ours Min.
Female White L/13/1886 74
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mos o‘ wi rkmg life, even if retired) . .
House At Home Laclede, Missouri O, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
John Jackson Nancy J, Jdackson David N, Peterie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Adreas :
(Iu. no, of unknown)| {if yes, give war or dates of service} . . 203 ﬁ’: 3 rd . bt .
NONE David N Peterie;Chillicothe, Mo,
[ 18. CAUSE QF DEATH (Enter only ona cause per line for (s}, (b}, and {c}. i INTERVAL BETWEEN
uZJ PART L. DEATH WAS CAUSED BY: . f OBSET AND DEATH
= IMMEDIATE CAUSE (2) 2Lt PO 388 (< -.F rve >
[ %)
Q
Q Canditions, if any, DUE TO (b)
which gave rise to
above csuse (3],
stating the under-
lying cause last. DUE TO (¢}
=z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. if deceasad was fermale was
.C_-) J disease ctondition givem in PART | (a} -~ / . there a pregnency in last 90 days.
s 59 (7 ) o [ |
v L . Unk
2 WWW&Z/? > 7 (727 [DYer | gNo | O unknown
= | T19. WAS AUTOPSY & 20a. ACCIDENT SUICIDE  HOQ 1DE 20b. DESCRIBE HOW INJURY OCCURRE| nter nature of infury in PART 1 or PART 11 of item 18
x PERFORMED? a ]
S YES[T NOO
5 20¢. TIME OF Hou. Maonth, Day, Year ]
a INJURY  am. -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg,, e1c.)
NOT WHILE AT WORK [
21. 1 attended the deceased from/sf’“’ o / -2 Y , 1o % /;‘)7 and lasy uw_‘m. ative on. Wm/ /5" ﬁ
Death occurred at. V 6 . 15 Am on the date stated nbove, and to the best »f my knowledge, from the causes a!ated
S 2Zs_STBNATURE (Degree or title) 22b, %M DATE SIGNED
4
£ : . D afﬁ% Y /2759
a 23{ RIAL, ({(MATION, 23b. DATE ' 23¢. NAME OF CEMETERY GRAGREMATR IS 23d. LOCATION (City, thwn, of county} {Srate) /
o REMQVAY (Specify) ' -
= uria 11-17-59 sand Bank Laredo, Missouri
< ¥ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE
%| NOKRaN FUNuinL HOME:Chillicothe Mb. 11723/ 49 | Pigango /3 V{9 9]

(Licensed Embalmer’s Statement on Re»‘ru Side)




STATEMENT BY LICENSED EMBALMER

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

or by 7. : ) i - i , Student Embalmer No.___

- i . v

working under my personal supervision. . %
Student Signed 7

Signature of Student Embalmer

Licensed Embalmer No.__ 5035

P. O. Address Chilliccthe, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed, fact should be so stated above. .. . . |
I




