MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -’ < —63=015058
DEFARTMENT OF PUBLlC HEALTH AND WELFAREK -
Repistration District No, ... ...mo._g__}rlmary Ragistration District ‘No. 1000 - ..Roglstrar's. No.

DO NOT WRITE :
ON THIS STUB AMENDED —FHEB-MAY 61953

1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I¥ institution: Residence before
a. COUNTY . ST, " . 7
Buchanan -+ STATE Missouri * Y Buchanan sdmission)
b. C!TY (If outside corporate |Tmits, give TOWNSHIP anly) Length of stay In 1b’ c. CLTY Inalde Limits
! r .

oW St, Joseph 55 years TowN St. Joseph Yes g N0 O

. FULL NAME OF {1f NOT in hospitel, give location) J inside Limits d. SYREEY (if cutside, glve location) Retide on Farm

547 ‘ STATE FILE NUMBER

V5 300
Rev. 4759

_'s7r7)
285 177

HOSPITAL OR . . ADDRESS
INSTITUTION Meth, Hosp. & Medical Cen v-- Ne [ 14 Hivérview Dy Yos [J ‘Nafg

3. NAME OF DECEASED . First Middle Pl.axt 4. DATE Month Day Year -

{Typs or print) - OF
NEILIE : PETERSON vEa  April 30, 1963
5. SEX ° ] | & coror or'rRACE 7. Morried []  Never Married 8. DATE OF BIRTH | ¥ AGE [iant birthdeyy | IF UNDER 1 YEAR | (F UNDER 24 HK
female . Whi‘t,e Widowed [ Divorced 5/11/1879 82 .| Menths | Days . | Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dqng 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfete or country) | 12, CITIZEN OF WHAT COUNTRY

St GR Rk working life, even if ratirec) . .ovwn home [Abilene, Kensas USA

t3a. FATHER'S NAME K R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR \-VIFE

Jim Peterscn | Anne unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i CALLALCECUBITY A0, 17. INFORMANT Address S J
[Yes, no, or unknown} | {If yes, give war or detes of 3 t. oseph ,MO -

ho — Charles Eetenmn,lé_memi.ﬂv_ﬂxv—_'
18, CAUSE OF DEATH (Enter only one ceusa par line for {a), {b), and {c). . INTERVAL BETWEE
PART |, DEATH WAS CAUSED BY: ;ET D DEATH
IMMEDIATE CAUSE (a) G&M W&(/ 28 e M “-‘;f
Ll Griricwdw Zboillala ?
Conditions, 1f any, OUE TO (b). c

wm gave rise r;n z
sbove cavee (u),
staing the et [ e o (aé/zén_z:;ﬂ Ao .re&uz:aaa&a meaﬁ.o ‘

PART !l. OTHER SIGNIFICANT CONDﬂl_bNS CONTRIBUTING TO DEATH but not ralsted io the terminal PART IIl. 1f daceasad was femole wn

dissase condigion given I, PART I (a} N L thara » pregnancy in lest 90 days.
- EN ~ p— .
M T, ]_D You ] 0 Ne l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) "

PERFORMED? *0O. (] =] L

YES [ NO E . .
-20c. TIME OF Hour”  Month, Day, Yesr I

INJURY a.m. .. .

p.m .

INJURY OCCURRED. . . | 20e. PLACE OF INJURY: (e.g., In or about home, [ 204. CITY, TOWN, OR LOCATION

2°¢ WHILE AT WORK'] T farm, facfonj, street, office bidg., etc.]
NOT WHILE AT WORK [

211 ame * d the d 'J from 4 /d/ oS . Q_QL_MM Iast mvf'_;;;liveo i '

7:30 a, m on the dm stated nbove ‘and to the best of my knewladee. from the causes stated.

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Death occurred at

2;.. snsmem l/' E nng _,’ )770 . izsc -BA}i gs;:

23a. BURg\LF..AEREMATf'yO)N; b. D, 23c. NAME OF CEMETERY ORr CREMA‘ORY 23d. LO‘CA"ON (City, town, or county): (State}
REM i
HOVAL gt | 5° 2 7963 | Mt, Mora.C - ,_Joscoh Missourdi
ADODRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -

74, FUNERAL DIRECTO : = 7 i
Ml St.Joseph,Mo, 777“} 3 /763 ks, %&«M/

{Licersed Embaimet’s Sm-m an Reverie Side}

{.!S énwr,); QICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=y

STATEMENT BY' LICENSED .EMBALMER
':“_I_ hereby cerfify ‘that the_body whose name is recorded. on jhe reverse side of this certificate was embalme‘d;'by me,

- ra.

-or by : ' I . Stydent Embalmer No.

o

-working under my personal supervision.

Student

Signature of Student Embalmer

anensed Embalmer No 557f'

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G (Fallure,to comply
with the above constitutes grounds for revocation of Ilcense) . R

if embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




