THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 H 10 o o
veovexe y FIEDJAN 101343 syANDARD CERTIFICATE OF DEATH e e nIOBG. .
/ é ' BIRTH NO. REG. DIST. Wo.- 5] priuary res. 0157, wo. “TOFB_ resistrars Noworod oo,
(1. PI.CSSE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitation: residence before
. NTY . A K] On).
e Cass & STATE M4 aaquri b‘COUNTY,Cass -t;hzi;)
b. CITY (1t cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If oueside oorporate licaits. write RURAL and glve townshin) 7
OR rownahip}| STAY (in this place) OR 0
a Town  Belton Aj yrs TowN  Belton by
g d. TGJOUS-PFIAT.EO%F (If not in heapdtal or imatitution, give n}u\. ddzess or location) d.AS[-)r[?REEETSS (If raral, give Ioal-!on)_ ’D
O INSTITUTION
=
& 3. g&:ﬁéﬁ SF a. (First) b. (Middle) c. (Last) a ns}'a (Month)  (Dey) (Year}
g ||_ctvpeorpiny  HETTIE PETERSON peati  12-31-1948
ﬁ 5. SEX 6. COLOR OR RAGE | 7. #IAR%}EB. I;IE"\:'SRCESRR[ED. 8. DATE OF BIRTH . 9.1:\35 (o yeara| ¥ URDKR | YEAR | @ Groen o1 WES,
i . ; {Hpacify) day)} |Montha[ D H Min.
5 Femald] White | “Widowed . @ |11-20-1875 3 il el
; 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE
& doce during cuost of working u(fh':'.';fﬂu:ak : OF BU DUSTRY (Biata or forelgs sountsy) 1 SINZEN OF WHAT
3 ousSewli . own home Tacoma Washington / f? eSede
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Fred Hultgren _ Clara Carlson John Peterson
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
- (Yu.N.orunknown) {II yua, gtve war or dates of service) NO. . M N
= 0 None Mrs. Cowan Fitch Belton, Mo,
‘ I 1B. CAUSE OF DEATH MEDICAL CERTIFICATION lgTugg_}f:ligEgg.ErE‘N
-] . Enter only onecauseper | I DISEASE OR CONDITION . . .t
Z  |[ 1ine for (&), (b), nad (o) | DVRECTLY LEADING TO DEATH® () CORWWMY Occlusion, Aca7TE /R _Hounas,
| .
o *This does et mean | ANTECEDENT CAUSES . ,
Q the mode of dping, much | Morbid conditions, if any, gicing DUE TO (b} CO RoNVARY AR TERIosci ERSIS 2 Y,e,r_
- 3 < *|| &a Beart fafluré, asthenda, | Tise to the aboge cause (a) gating -~ T e e . - - T ‘ - -
= cte. It means the dis- the underlping canse last, '
care, nfurg, or plica-" - DUE TO {e) - P SRS .- —
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS MyocarpiTis chgonsc
=] > 6 ﬁ Cunditions contributing to the death buf not M R 4 . . 6 Mo
9 5/ relcted Lo the disease or condition cansing death. YOCARDIAL [INEARCTIONS,  MINGR.
[ 19a. DATE OF os’-_ﬁgi 196. MAJOR FINDINGS OF OPERATION o o - 20, AUTOPSY?
g - Nowe i . Nore . ves L) o BS
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.q..lnorabeut | 21c, (CITY, TOWN,OR TOWNSHIP) ., . (COUNTY).  (STATE)
o SUICIDE N bome. farm, factory. siroet, office bldg..e10.) 8 C " . ’
z HOMICIDE onvg —_— ELToN | Ass Myrrouri
- - g i 21d-TIME—  -(Mcath) ' (Day) (Yea) (Houw) |-2le. INJURY OCCURRED—| 21f-HOW DID INJURY OGCURT 4 S e e
| INJURY None o | "Work L] KT WORK.
E 2. I hereby certify that I atiended the deceased from _.__A_&&!L"_, 19.42 10 Dec.” I/ IU_.....f, thal T last saw the deceased
; alive on _55-—3’., 19_3, and thal death occurred at {068 P ., from the causes and on the date stated above. )
ﬂ 233, SIGNATURE (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
“a Bkt 7.V /m, M0 | . - Beegon Plicrouns | Vam /1993,
) TIONBURIAIM CREMA- | 24b, DATE 2%, RAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) © (State)
4 ~
§ BUAET” | 1-3-1949 Monett Cemetery- Monett, .- . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é‘/ 25 FUMERAL DIRECTOR S SIGNATURE 'ADDRESS
Jra- g | JO £ T o
: P2 I O Lo Y- - —-

{D-ensed Embalmer’s Statement on Reverse 'Side) e




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working urnder my personal supervision.
Sixnc ‘Q'M

ST QMO8 aureraannerasnraaneransssransansesannse . Licensed Embalmer No.52 q o %/

Student Embalaer .
P. O. Addrmw";.;__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply_ with
the above constitutes grounds for revocation of license.)

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




