MISSOURI DIVISION OF UEALTH - STANDARD CERTIFICATE OF DEATH —f g M _
FILED VS JAN 91961 ; =51=000021

)T WRITE Registration District No. -—-—--«-—---}----_..-.._.Prl'mary Registration District Nn.3~_0_29 _______ Registrar's No. woe e - __
115 STUB AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
300 8 a. COUNTY Adair a. STATE Mo . b. COUNTY sullivan admission)
. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of sty in 1b <. cng Traide Limine
i . .
= TownN Kirksville 5 days owN  Osgood Yo L3 No Gt
< ¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
'I“_" HOSPITAL OR . . . ADDRESS
650 | (S INSTITUTION; i m~Smith Hospital Yesgd No D RFD Yes [ No O
3. #AME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
yRe or print
5 Moses Eldorado Peters bEATH  January 1 1961
5. SEX 6. COLOR OR RACE 7. Married 19 Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1DYEAR :: UNDER 24 HR
. i i . Mgn? Min.
{ male white widowed [ Divorced [J Aprll 2, ISWS 85 ﬁ' o -4 ours i
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
el during most of warking life, even if retired) .
= Betired Rarmer farming Sullivan Co., Mo. U. S. A.
0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
Q Silas Peters Katherine Weston Flizabeth K. Peters
«J— vl 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
<< {Yes, no, or unknown){ (If yes, give war or dates of service)
39\ w o ] none /ona Boehner-Humphrys, Mo.
- o = 18. CAUSE OF DEATH (Entsr only cne cause per line for (a), {b), and (c). INTERVAL BETWEEN
< 5 PART ). DEATH WAS CAUSED BY: ' _ ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a) T MQM
-
gl || B ek
= & ] Conditiona, if any, DUE TO (b) Vil | 7 SACS
- & v 5 which gave rise to
g2 abova cause (a), ” *
.3_: - stating the under- /67
-4 lying couse last, DUE TO (<) 2l SR =TSO ST
g Zz FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relared 10 the termingl 4 /PART IIl. If ~ deceased way femalo was
g diseas :nndit'?éivmﬁ?kﬂ 1 {e) }ﬁ ‘/3 " there a pregrancy In last 90 days.
§ S /e” e 4 /e Fad 0/')7/6"/70 4 ID Yes I O N- I O Unknown'
by rl
g E 7. AS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nnnﬁ injury in PART | or PART Il of item 18.)
& i ERFORMED? [ ] O
z v YES O N
w ;(‘ .
20c. TIME OF  Houl Month, Day, Year
Z |3 = IRIURY  a.m.
2 g pm.
[ 204. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, faciory, street, office bidg., etc.}
NOT WHILE AT WORK [J
x| =
p— — —— — N —— —
g E B‘U 21. | attended the deceased from_u—z—LéL- 'UM‘N’ last saw i, alive OH—LL—L_
; o Death occurred / //z’ a?ﬁ /-a_m on the date stated above, and to the best of my knowledge, from the causes siated.
-l
E 8 8 e T W“h) 22b. ADDRESS - // 2772{3
I
P s : /ﬂ/{f;// e e, |/,
o ¢ AL, CREMATION, 23c. NAME OF CEMETERY QR CREMA 23d. LOCATION (Cnv)‘un, or counly) 7 (5r8te)
d e OyAL (Specify) .
z T rial /L/1961 Camp Ground ’]emeihxa;___finl
= < ¥ "4, FUNERAL DIRECTOR - ADDRESS 25, DATE RELD. BY LOCAL REG. REGISTRAR'S"SIGNATURE
w >
= x| E. K. Payne, Galt, Mo. Qa” .9, 19¢! .
X

{Licensed Embnlmual Statement on Roverse Side)



ot MLL

STATEMENT BY LICENSED EMBALMER T

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.

Signed wﬁ/ygm

S
Licensed Embalmer No 39 /

P. Q. Address

working under my personal supervision.

Student

Signature of Student Embalmer

. _ 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.




