MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6a-000702
Regis Distriet No. é_j—}nmarv Registration District No. “_fl.«.z.__kegimu‘n No. . STATE FILE NUMBER

“1. PLACE OF DEATH [Tz usvAx RESIDENCE (Where decowsed Tved. 1F imatiofion; Renldence befors

a. COUNTY Ccedar s STATEMO . b.COUNTY ¢4 M]of)p edmision)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY i Inside Limits

. O
oW F] Dorado Springs 1 De. oM Oseeola YeD N3

¢. FULL NAME OF {If NOT in hospitat, give tocation)- Inside Limits d. STREEY . (¥ outside, give locatlon i
HOSFITAL OR ADDRESS e ) Reside on Farm

O! .
NSTIVTION 00 Ja 7 Q0. _ifem. HoSpLtd G MO Route 3 Yo [ Mo 0
3. NAME OF DECEASED Fiest Widdle Last < DATE Month Dy Your

(Fype or print) .
Soren Corl Fetersen DEAM Jonuary 22 . 1963
5. SEX 6. COLOR OR RACE | 7. Married [l Never Marrisd [1 [0. DATE OF BIRTH | ¥ AGE {laat birihday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O} bveresd O 5 70-7002 60 ”“""“T Ders [ Wowry | M,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| T1. BIRTHFLACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY

St Emgmepdt syople o tErd Denmark UdS.di.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.

rsen Inknown MHary Petersen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 INFORMANT Address

t, no, or unknown) [ (if yes, pive war or dates of .
e |17 v ofvm war or datw Mary Peterszen, Osceclc, Mo. R. 3

18. CAUSE OF DEATH {Enter enly one cause per . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUSE (s} Pu.lmona.ry Fibrosis and Emphysema

AMENDED

DO NOT WRITE
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VS 300
Rev. 4/59
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DOCUMENT

stating the under-
lying causs last

DUETO (@ P .

PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. |f decoased was female wu;
dunnu :ondmon gwan m PART | (2 i . ] there a pregnancy in last 90 dw:.

’ . ,DYulﬂNull:lUnknmm
19. .WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in.PART | or PART Il of item 18.)
PERFORMED? " |- ° .00 - :0- a | - : . . . '

Cong.liﬂom, if my,] DUE TO (b}

- L . - . . - R
. : . J

20c. TIME 'OF Hour Month, Day, Year ] -
INJURY a.m. :
‘pm.
L D 20a. PLACE OF INJURY {e.g., in or about homc 20f, CITY, TOWN OR LOCATION COUNTY
204 WRILE AT WORK 1) o, oy, s, e ., o1 :

NOT WHILE AT WORK O i '
1960 Januagy 22 1293“_:,— Jan, 22,1963

AW iy 8live on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

21, | attendad the d J from :
Death occurred at. ?-' 4_-&:- 2% 11 on the date stated above, and to the best of my knowledgs, from the causes stated.

' q {23 TGNED

R Mran e FBirado Springs,No.  1/P76

233, BURIAL, CREMATION,. TR DATE ] | Z3- NAWE OF CEMETERY O CREMATORY T 233, LOCATION (Cily, fown, or county) TState] !
REMOVAL (Specify)

-2 6~ i e Ery ) Cedir . ssoum
%ﬁéﬁw_l_g L "G-znokess Love Cene g.rngm OCAL REG.~ mﬁ%n\w
C‘wtnn"Carothers,Elpomdo Snes . Mo . 7/1¥/ 7963 .4,4._4,,.;) |

{Li d Embalmer’s St on Reverss Side}

USE BLACK INK
- OR
TYPEWRITER RIBBON
SHOULD READ

BY AEFIDAVIT OF

“TTEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No

or by
working under my personai supervision.

Student

Signatura of Studant Embalmer

i o ~ Licensed Embalmer No /6/9{,?{

L - S P. Q. Address
: oo - o o

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITI'NG. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by -a STUDENT, he also shall sign in his OWN handwrn‘mg. ) ‘
If:this body is not embalmed, fact:should be so stated above.




