MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-050548"

DEPARTMENT OF PLUBLIC HEALTH AND IIEI.

STATE FILE NI
DO NOT WRITE AMENDED Ragistration District No. ___ Q__7____.Pr|mury Registration Diatrict No. é Z__é_é_,_mlunr s No. oo ____%___ UMBER
ON THIS 5TUB

1. P D %] 2. USUAL RESIDENCE (Whare decessed llved. If Institution: Residence before
.county  Dtone . .. stat i ssourdicowrr  Stone admistion)

. CITY (lf outside corporate limils, give TOWNSHIP only) Length of sray in 1b c. CITY Inside Limits

R . fa] ] . a'a
TOWN Pierce 23 mos,{ 1w Crane, Mo, Y O No X

. FULL NAME OF {If NOT in hospital, give location, Ingside Limi. \ i [ i i
HOSPITAL OR 4 g9 ) ngide Limirs d ASI;RDEI?SS {If outside, give locstion) Rezide on Farm

instution: 2 mi, west of Crane |YmO neff 2 mi west of Crane |YeO NefY

. NAME OF DECEASED Middle Last 4. DATE Month Year

[Type ar pring Alber-t N Peters D?AF‘IH 12 22 63

. SEX 4. CQLOR OR RACE 7. Married r_‘}_Nmr Marriod [J |8._DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1 e 1t e - Widowed [] Divorced [ 2- 24.7 6 87 Months | Days Hours Min.

VS 300
Rev. 4/59

Vos4o
2/ L0

TDATE AMENDED

1C0a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

H faworking life, even if retired)
Strreeyor ret stone countv stone county U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Peters Ellen Hilton Birdie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? s 17. INFORMANT Addresy
(Yes, no, or unknown) I (H yes, give war or dates of ser|

Birdie Petérs

18. CAUSE or DEA'IH _(Enter only one cause per line for' (2}, (b), and [c). INTERVAL BETWEEN
ART |.” DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Hypostatic Pneumonia 10 days

DOCUMENT

Conditions, if any,]  DUE TO (b) Pulménary- Emphysema Years
which gave rise to
above couse (2},

stating the under- 2 T eagrs

lylng  cause last. DUE TO [c) Digbetes Mellitus Yea

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART MI. If decessed was fermale was
disease condition given in PART 1 (a) there & pregnancy in laat 90 days.

O Yes | 0 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART I or PART Il of ltem 18.)
PERFORMED? a O a
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
' p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the decsssed from }4—/29/61 o, 12/22/63 and last ’“‘"Jh%'““ on. 12/16/63

m on tha date ytated above, and to the best of my knowledge, from the causes stated.

" Death occurred at
- )
i 22b. ADDRESS 22c. DATE SIGNED

22a. SIGN, [Degree pr title)
%& M / ?77.,-‘2:’. Crane, Missouri 12/23/63
735, BURIAL, CREMATION, T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

ATE
g::??;-lwm fﬁ24‘1963 Galena Cemeterv Galena, HMissouri

24, FUMNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
Cheatham-Stumnff Funerdl Home e 28, /96> m“‘f <. 4 Z Y -
Galeng, mMISsourl PrR—— S S

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Oarv M, Stumoff Student Embalmer No._ 704

working under my personal supervision.

A

Licensed Embalmer No. 3870
Galena, Mo.

Signature of Stwdent Embalme

P. Q. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




