M. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5

REG. DIST. no.-z___—zi__rmmv REG. DIST. NO.

FILED FEB 26 1952

" BIRTH NO.

o805

Kegistrar's N o...........#’............

State File No,

1. PLAGE OF DEATH
. cou .
h Woniteau

Z USUAL RESIDENGCE (Whare detetsed lived. I lnstitation: residense befors |

a. STATE . . b. COUNTY ad:inision).
Mi ggouri oniteau

b. C(])'IF?’ [41] ‘:W Wu give g_r AE(ENGTH OF ¢. CITY {1t outabdy corporste Limits, write RURAL aad give township)
waship} {ln this place} -
TowRural, 1Mile S £0n TOWN Tipton g6 a"
d. FULL NAME OF (if oot in hospital or laatitution, give streot address or leestion) d. STREET (I rars!, give locaticn)
HOSPITAL OR ADDRESS -
INSTITUTION N one Winat Morgan
3DNEAC'EES°E':) a. {First) b. (Middle) c. (Last) 4. DSTE (Manth) (Day) (Year)
(Typear Pint)  Caliob John Peters pEaTH Feb,18,52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECESRRIED. 8. DATE OF BIRTH 9. hA.(‘EE {ln n)u- n: g;:l IDmn I UNDER M B3,
Male White MWIPPYRD SYORCED et | 9 27, 1890 orihs| De | Hours | Mia
10a. USUAL OCCUPATION (Glveklndof werk | 10b, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Biwte or forelzn eountry) 0 12. CITIZEN OF WHAT
done during most of working lifs. eveo if retired) DUSTRY ] COUNTRY?
_ | rAR r Colifornin, Migaouri U, S. AL
lla.. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred Psatears Wilhamnig K | Veda Peters,Tipton, Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 1
1Y unknowz) | (I wivre dates of servize) — . : . >
-ﬁow nown! __':__'_:’_w__,"____ MPS. Ved,a Pat—ers, T]_pton, MO. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVM&gEJg%H
| Enter anly onecauseper | . DISEASE OR CONDITION ) .
Jine for (8), (b), and (5 | PVRECTLY LEADING TO DEATH®(g) Coronary Thrombosis 10 Min,
*This does not wmeen ANTECEDENT CAUSES
fhe mode of dying, nuch |  Aforbic conditions, if any, giving DUE TO (B)
aa heart fallure, asthenio, rise to the abooe cquse (a) dc.thw _ i . -
ete. It means the dig. | he underlying canae lost.
ease, infurt, or complica- DUE TO (c)'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
" Conditions coptriduting to the death but not
related to the disease or condition enusing death,
19a. DATE OF OP'FIRD?; 190. MAJOR FINDINGS OF OPERATION o T ' | 20. AUTOPSY?
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g..lnorabeut | 2Tc. {CITY. TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
SUICIDE bome, [arm, fastory. street. ofos bldg., ete.) - i
HOMICIDE
214, TIME {Month) (Day) , (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF T . WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK : T

alive o

zz. I hereby ceﬂf§ that I aitended the deceased from _B.L 19_2 to ZLL._ 19__._3, that I iast saw the deceased

19__3_ and that death occurred al _..?_P_-. m., from the causes and on the dale stated above.

A Tty 5

23c. DATE SIGNED

A/ 2/ T2

23b. ADDRESS

T el preo -

1AL, CREMA 24b, DATE . NAME OF CEMETERY
T EMOVAL
urin fJ

Ca11forn:|.a Con,

OR CREMATORY | 24d. LOGATION (City, town, or county)’

7 (Siate)

2/21/1952
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 22—
2 - 20-lp 43

(T"_.Irll

T8ty




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, orbyate. oo

........ . Student {mbainer No.

working under my personal supervision,

Student ...ccicsvcasvrrnrerravansavenesenss
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fm‘lm-‘ to comply wil
the sbove constitutes grounds for revocation of license,)

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




