MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-036‘?83
Registration District No, [ 7 2 Primary Registration District No. 4 7-_7._1.9;." o’s No. 6 ‘ o STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL IESIDEHC! (Whlft deceased lived. if institvtion: Residence before
a. COUNTY Lafaye tte .e. STATE Mo, bi COUNTY mfayetteadmiuion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
oRr y
own  Waverly ‘ 53 Yrs. I TOwN Wa'i'erly Yes [E0o O
€. EJOL;PI;J'.;TEO%F (I1f NOT. in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
wstunion Kelling Clinic . Yeok] No[d ADDRESS Yes [0 NoX]

~ TANE GF DECEAseD Firat - Middin Tawr DT Month Doy Yeur
e o prin GRACE ELIZABETH  PETERS smOctober 2, 1963
. SEX &. 'COLOR OR RACE 7. Marri Naver Marriod [J |8. DATE OF BIRTH | 9- AGE [last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR.
Female White Widow ovrd O 14/8/1890| 73 Months | Days | Hours | Min.
10a. USI:IAI. OCCUPATID!tI Give kind of wurk do!n 10, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country).| 12. CITIZEN OF WHAT COUNTRY
“Ehema e o freied | wone Clinton, Mo. U.S.4A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Jones . Harriett Mathew Chris Peters
15. WAS DECEASED EVER IN U-.S- ARMED FORCES NO. 17. INFORMANT Address
(eas nou o PG |1 v give war or detes o Cchris Peters, Waverly, Mo.

18. CAUSE OF DEATH (Enter only one ceuse per line for (s}, (b), and (). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED K QNSET AND DEATH

IMMEDIATE CAUSE (a} CarCanma of-golon Wlth generallmd metast&s:@ 5/‘7[61 to

- o | 10/2/63

AMENDED

DO NOT WRITE
. ON THi§ STUB

VS 300
Rev. 4/5%9

Sy
20 € 9‘%

DATE AMENDED

DOCUMENT

which gave rise o
abova cause (a),-

stating the under-
lying cause  last.

Conditions, if lny,} DUE TO (b)

DUE TO (¢}
PART 15. OTHER SIGNIFICANT CONDIT!OI%S) CONTRIBUTING TC DEATH but not relsted to the terminal PART IIl. If decessed was fomale was

dissase condition given in PART thers a pregnancy in last 90 days.

lUYe:] O Ne I O Unknown,
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART | or PART (I of item 18.)
PERFORMED? 8 o - cu
YES 3 NG
*20c. TIME OF Hour Month, Day, Year
" INJURY,  am.
p.m. .
20d.: INJURY OCCURRED 20e. PLACE OF INJURY, (o. g# in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE. AT, WORK. farm, factory, stréet, office bldg., ei.)
NOT WHILE AT WORK [

21.- 1 atterided th detessed from._ﬁﬁ%::%_}gég______ w___10/2/63 and last sawypialive on 10/2/63

Dedth’ cocurred’ at. 9- 22 P___m on the date stated above, and to tha best.of my knowledge, fram the causes stated.

-t SIGNA X f {Degree or title) 22b. ADDRESS 22c. DATE SIGNED -
E“ 2 4 &"‘9 L ‘M. D. Waver Missouri 10/4/63 .
235, BURIAL, EMATI 23b, DATE 23c. NAME OF cemerenv OF CREMATORY A LOCATION [City, town, or county) (State)

%Mtfﬁés ™ 110/5/M63 |Waverly Cemetery Waverly Mo,

f FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. EGIS] ‘S NAT
F bson Funeral Home,taverly,Mo. OGA g !44;‘@ 5 Q,WZ_M/
T4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

:

i * . i 1 on Reverse Side)

-




STATEMENT. BY LICENSED EMBALMER

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

T .

or by - _ i Student Embalmer No.___

working under my personal supervision. ) % %
Student_ " - . : Signed Qﬁl{w

Signature of Student Embalmer

: . : : / | . S5676

Licensed Embalmer No
P. O. Address C_CL_’LLQ‘Z% 7/]/, o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above conshtutes grounds for revocation of Imense) . _ ]
*"* If embalmed by a STUDENT, he also ‘shall-sign- in "his SOWN? handwnhng NN a 51.'1.‘.1...

If this body is not embalmed, fact should be so sta!ecl_ijabove Yor e

oL i

FEES S S NP R § T Y




