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

DEPARTMENT OF COMMER&@J
BUREAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

31790

State File No.

Pr.H.I.Taylor
Registration District No..——...... 2 L.b

g,
cfsy\NDARD CERTIFICATE OF DEATH
ﬁﬂﬂa{y Registration District No.. _@ 3 oJ SL Registrar's No @ 25’/

1. PLACE OF DEATH:
(a) County. COle

Jefferson Clty

(If outside city or town limits, writa “RNURAL" and name of township)
(¢} Name of hoapital or institution:

. Mary's Hospital

(lf not in hospital or institotion, write atrest number or Jocotion)

(d} Length of stay: In hospital or Institution d&YS
(Specily whether
35 _years

(&) City or town

In this community.
years, months or dayu)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri Cole

(¥ County.

(¢) Cityottown..._..... .Je..f f ers On_cit - MOA

(If outaide city or town limits, write “RURAL™)

1000 Falrmount

{d) Street No.
{If rural, give location)

(¢} If foreign born, how long in U. 8, A.2

> Rivame_David W. Peters .

3. (b If veteran,

(¢) Social Security
name war Spgnish_mnerlcam

None

MEDICAL CERTIFICATION

hi,g% A 2.0

20. DATE OF DEATE t! s o —da

? wn hotr______ _.... ...,.,......,.!.’._minute....ér..o..,..f:....M.
Ih

hat tended the dec frops.

1 b Coonse | | (@ et widewed, i % zﬁE Ll g .__jzm_-. 1wK{
sosex Male | ree White|  awvorea Married |l 2 @ e aliveon { G 9%,
6. (b) Name of husband or wife...crrerrenenee 6. (¢} Age of husband or wife if || and that death occurred on the date and hﬂ(ﬁ% above. Duration
____.______Qp_e.l____l?_ﬁ_t.erﬂ ............ — a.l.ive__.__4.5____yca.r: ImTjfdiate cause of death .gdl: ﬂ
7. Birth date of decensed __MBXEH_ 25 1870 S

{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
‘20 5 26 hr. min

5. Birthploee . 2CKSON_County, Alabama [ _.

(City, town, or county) (Stll.n or forelgn mn.nl.ry)

Attorney at Law

Industry or business " . ]
12. Name Scott Peters /

. Birthplace...........00Le. County, lilssouri

. Maiden name. LE%. il w-fu m"i‘IOI‘tO [Stata o forelgn coustry)

10. Usual eccupation

-
-

—— "
b

Other conditions.
{Include pr

Major findings:
Of operations

Of autopsy.

MOTHER FATHER

P
- e
thh

,1n County, Tenn

(State or foreign country)

16, {a) Informant.—

22. If death was due to external causes, fill in
(e) Accident, suicide, or

(&) Address Je fferson C i t'v . (&) Date of occurren o
- g
17. (@) -ﬂ%&nﬁ per— ereof_DEPLE=22=19 gG) Where did Injury cecor J(CI“ py tawn) ty) {State)
, oo futm, in indus ce, in public place?

18. (e) Signature of funeee

(%) Address___ € f_e;r:s_o
2 O /.
{Date ed Joca: 7

19. (a8)

M. of other)......

{Licensed Embalmer’s Slntug"t ox{R!vau Side)

wf,,ﬂ;g/@




-

working under my personal supervision.

~

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu 0
the above constitutes grou.nds for revocation of license.)

If this body is not emha!med, fact should be so stated above.




