MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035680
PEFARTMENT L AND W
nTer Puahl:egl:::lon?l;:nrl: No. j:{:;:z___?nmnry Regulranon ‘District No. _4.[ ~Registrar’s No. ———ngn----- STATE FILE NOMBER
Ii' O OCT T 19837
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decsasad lived. |f institution: Residence before

a COUNTYF&.anklin : ) a. STATE Mo b. Coumn.anklin B sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St.Clair ‘ 10 yre TOWN St.,Clair . Yer G No.DD

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION. 100 Oak Street . Yeg MO || 315 WeOak St,., Yes [ Ne R

. NAME OF DECEASED First - Middle Last 4. DS":I’E Month Day Yeoor

(Type or print)
Dena Peters peaM  Sept, 26,1963
5. SEX & COLOR OR RACE 7. Merried Mever Marcied [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR_
. . Widowed [J Divorced {1 Moot n-] Days | Hours | “Min.
Female White 12/ 86| 76
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY

Ho‘fgiwr?ffeworkim life, even if ratired) Leopold,mo. u SA

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

Anna, K!.nsel John feters

15. WAS.DECEASED EVER IN U.S. ARMED FORCES? 14 SAC1Ad 17. INFORMANT Addross

(ﬁaono, or unknown} |(If yes, give war or dates of servi J'ohn Pet, ers S c a M

18. CAUSE OF DEATH (Enter only one caute per line for'(a), {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE ta) ’&w— B SWger A
e =

Conditions; if any,|  DUE TO {b) MM_MM
which gave rise to- O

above cause (o),
stating the under-

~
lying cause laat. DUE TO (¢) /e s LTy P —

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclamd to the terminal PART lI), If decessad was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

l O Ye: I .0 Ne l [J Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED; (Enfer nature of injury in PART 1 or PART 11 of Itam 18,)
PERFORMED? | | 8 O O :

: nPart
vesSQ O , Uz iy e £y e Gt

20c. TIME OF er Month, Day, Year
INJURY

AR W o G s 67 EQLJZQA@ P . A L
20d. INJURY CCCURRED 20e. PLALE OF INJURY {e.g., 1n or sbout home, | 20, CITY, TOWN, OR LOCATION “ COUNTY
1. WHILE AT WORK [] farm, factory, street, office bidg., etc.) . . -
NOT WHILE AT WORK Q/ P )
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MEDICAL CERTIFICATION

T
noi aﬂe_n_ded the deceasad from to. and last saw =1m slive an.

Desth occurred at—* L SV ,D m on the dete stated above, and %o the best of my knowledge, {mm the causes stated.

27a. SIGNATURE ~ T 7L (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

¢

23a. BURIAL, CREMAYION, ‘| 23b. PATE. e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVA, (smim : a
Bar O= 30573 Calvary C

. 24. FUNERAL DIRECTO_R o ADDRESS ’ 25. DATE RE B‘lépCAL REG.
Casey-Yenox F.H.' St.Clair;Me.. 4”7?

- {Li d Embeimer's 5t on Reverw Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

or by - : , Student Embaimer No.

working under my personal supervision

Student - - Slgned( %//%

Signature of Student Embelmer

. I.lr:ensed Embalmer

Nofe:. The above MUSY BE SIGNED BY THE UCENSED EMBALMER : In,hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed-by 8 STUDENT, he also shall sign in his OWN. handwriting. . N

If this’ body is not embalmed fad should be’ o stated above.




