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0.300 INTEN P g, Zen .
v | NED jUBZipEspe  STANDARD CERTIFICATE OF DEATH State File Nowwornn,
BIRTH NO. REG. DISY. NO. _ﬂ_ PRIMARY REG. DIST. NO.M Registrar's Na......j...%..é....-.....»...
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived, If Inatitstion: residence before
a, COUNTY a. STATE b. COUNTY adicimiog),
L Cole Missouri Colesdte
b. CITY (It eutcide corparate Umite, write RURAL and give ¢. LENGTH OF c. CITY (I outelde corporata limite, write RURAL s3d ghve towmshin) '
. rownahip)] STAY, (ig this place? OR
' TowN Jefferson City L,Oyrs || Town Jefferson City o
d. FULL NAME OF (If aot in hospital or institation, give strect sddress of locatlon) d. STREET (4 rursl, give location) -
HOSPITAL OR . ADDRESS
INSTITUTION 854, B airmount Blvd 826 Fairmount Blvd
3 NAME OF . (First) b. (Middle) ©. (Last) } ‘ 4. DATE (Month)  (Day) (Year)
(Type or Print) William Scott Paters DEATK _ June-19- 1952
5. SEX 6. COLOR OR RACE | 7. MARF&E%, gIIEVER PéSRRlED. 8. DATE OF BIRTH 9. AGE (In v-)u- ;‘ro::.m |£ ¥ UNDER 11 S
@ ) - H M,
Male P | White PR 7 | oct-21-1689A l g | =
10a. USUAL OCCUPATION (Givakind of week } 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or torelgs sountry) 12. CITIZEN OF WHAT
dons during most of working life, eves if retired) DUSTRY Co 1
Lawyer Legal Huntland, Tenn / A,
132. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David W, Peters Lucle E. Taylor Evangeline M., Peters
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRES
(Yos.no. or unkoown) | (If yes, xive war or dates of service) NO. . C N
No None Mrs. Scott ‘Peters, Jefferson Lity,

18. CAUSE OF DEATH ME CERTIFICATION ° INTERVAL BETWEEN
. Enter only onecauseper | [, DISEASE OR CONDITION . ONSET AND DEATH
Iine for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a) : . J-—Q

“This does oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a4 heart falure, asthenta, rise to the above canse (a) stating
de. It means the di. | the underlying couse last. c -
care, injury, or complica- DUE TO {0)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Cunditione contributing to the death bnd not
related to the dlaease or condition causing death.

—

19s. DATE OF OPE%AN-J 19b, MAJORMINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT I ) 21b, PLACE OF INSURY (e4. Inora 2lc. (CITY, TOWN, OR TOWNSHIP){/ (COUNTY) (STATE}
SUICIDE . boma, farm, fastory, stireet, offloe bldy., .
HOMICIDE ;Zj D
2id. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURT 5
WHILEAT NOT WHILE / 3 y A
INJURY = | “Work [ AT WORK

2. I herebyertify that I aiended the deceased Jrom y L Lo 193!_, !&I last saw the deceased
alive on , 19 that death occurredfat m., fihm the causes ayd on the dale staled above.

23, SIGNATURE % z Pz m% "B
24a. BURIAL, CREMA- CATE 24c. NAME OF CEMETERY ON ¢

MRuriat ’Q/me-a- 52| california
'S /ﬂ -7 ’

N e ey LA
7 24d. LOCATION (OR¥, towp

4 Californ , Mo,
MERAL DIRECTOR'S S| GHNATURE ADDR

(31
/ M\Jei‘ferson City,Mo
i Emb 1, *s St ga .-s-P)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED & ALMER

3

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by o]

-

-

. .. Student Embalmer No
working under my personal supervision. :

Signed

51gnedessasrsesacuncnnssnnnas trressesssres

Student Embalmer Licensed Embalmer No

. P. O. Address

- Note: The above M'l}ST 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. l




