Mlssoum"bylslon OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
. Rogmraﬁon District No. ______-____Z_....Pnrnary Registration District Ne. '3_MQ___Rogmrar ‘s No. __(# ______ — .

AMENDED *

4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY Adailr , _a. STATE M§ ggouri b COUNTY Saptland admitsion}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b e, CITY Inside lim.irs

OR ) OR
town  Kirksville 4 deys 1oWN  Rorin Yes X No )
.c. FULL NAME OF If NOT in hospital, give locat Inside Limits d.. STREET If cutside, give location Reside on-
RSP AL { n hospital, give focation) nside Limirs s {If cutside, give location) eside on Farm

INSTITUTION m“ghlin Hospital Yesﬁ No [ Yes (0 No OO
.. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

(Type or print) . . OF . -
= - - William Edwin Peters oEATH  January 1, 1963
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [J Ia DATE OF BIRTH | - AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
n- - W Widowed [J Divorced [J : 83 Months | Days Houn—l Min,

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work dopa 10b. KIND OF BUSINESS OR |NDUSTR? 11, BIRTHPLACE (City and state or country) | 12, CITIZEB.I OF WHAT COUNTRY
i during most of working :life, aven if retired} - . L
b5 r.
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME

By Inhg &#FEE
15. WAS DECEASED EVER IN U3, ARMED FORCES?

(Yes, no, or uhknown) I(If yas, give war or dates of

Do @0 = ) BLOYrS [ =
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} /o/é,'ﬂ UAZ [_-Hu]g f"—" i Lot /&5 A 4t

()
Conditions, If any, DUE TO (b) ) ;. 5
which gave riss to e E -

above cause (a),

tating the under- by
lying - cause  fast. DUE TO (c) . b (2 L’ua‘.u

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT "bu¥ not related ta the terminal ~~ [ PART lil. If deceasnd was  female was
di { {s): there a pregnancy in last 90 days,

isease condition give PA/
ZMf — &5. wals 6?@»4\, 6(..:40 - BAro E M- [Ove ] 0N | D Unknown

9. WAS AUTOPSY | 20a. ACCBENT SUKEI]DE HONIC:IlCiDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PER D? .

YES§ NO[J

20:1! OF Hour  Month, Day, Year
© INJURY a.m.
R B.m.

20d INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION
WHILE farm, factory, street, office bldg., etc.)

DOCUMENT
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MEDICAL CERTIFICATION

AT WORK
NOT WHILE AT WORK [ \ )
1 1. attended the.deceased fro ‘ < VK - éMLkMM last saw mlive_o‘ L4 =
L T2
T ; m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
(4
/ / or hllﬂ 22b. DRESS - 22c. DATE SIGNED
y . —
‘{{/a/ ZO‘ N phrsulls - s /- {43
23a. BURIAI., 23b. DATE p 23c IAME OF CEMETERY OR CREMATORY 23d LOCATION (City, fown, or county) (Srare)
rial | 1/4/1963- Memphis Cemetery Meopphis, Missouri -
24, FUNERAL DIRECTOR . ADDRESS i 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATUR
GERTH & BASKETT . MEMPHIS, MO; ;\._ /=964

s on R Side)

OR

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




L.~  STATEMENT' BY LICENSED EMBALMER

TRt st - . e S Y

I hereby co.;rhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b

- Sm"d_én:t _Iémbalmer No.

or by _

working under my personal supervision.

Student

Signature of Student Embalmer ’ - -
S . - i Licensed Embalmer No 5& 9/

C e AddressM%%

".-  Nofe: “The above MUST- BE §IGNED BY THE LlCENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply

“with the above constitutés® grounds‘for. revocation of llcense)
If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng e

R

CIF this body is not embclmed fact should be“so ‘stated above.
e o, Ly




