No. 300
10.48

! BIRTH NO w REG. DiST. uog__zg_rammv REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o I

Kegistrar's No.

State File No

5743

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare doecossed lived. If lastitution: resldence before
a. COUNTY a. STATE ) b. COUNTY ndipinsion),
Ralls, Missourl Ralls,
b, CITY {(If cutcide corpurate Umits, write RURAL and give ¢c. LENGTH OF c. CITY (If outalds corporate limita, write RURAL sxd give uﬂrmhlpj
. OR {'n-hln) STAY (in this place) 7 7
TOWN Perry.Missour 10Y¥rs TOWN Perry,Missourl, 4
d. FULL NAME OF or ftal or Instivail loeatd , STREET -
HOSPITAL OR "o 2! ¥ - e st addrem o % ADDRESS (U racal. give location) :
INsTiTUTIoN  Peérry,Missouri,
3 JE%%ES%% & (First) b. (Middie} c. (Last) 4. DATE (Mouth)  (Dey) (Yéar)
(Typeor Pt} Dallg _Mae Lewton o Feb 15,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uu rears| I UNDER | TEAR | ¥ wOEr o kzs,
WIDOWED, DIVQRCED (8pecify) taat birthday) |Montha| Days | Hours | Mis.
Female | White Marrie /|_Feb 18,1885 68 | axl27| |
m:;n. uﬁgﬁg&gg@:ﬁ mm:ml; 10b. KIND OF ausmzssn?gr gi\: 1. BIRTHPLACE  (¢ip. uud State or Foreigs Coustty) lzbgarr}_lz_gng"opwm-r
Housewife Home Ralls Co,Missouri, /2 UsSehs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Chas Tuttle Allce Peterson Rel Lewto
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nﬁ_ornnhwn) {If yos. glve war or dates cf sorvice) NO.
0 None Ral Lewto ar gsouri
18. CAUSE OF DEATH EDI CERTIFI 10N lgTERVAIag%EWAEEN
-||. Enter only oneceuse per 1. DISEASE OR CONDITION TH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) S 2,
*Thiz dors not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if ang, ‘gzmg DUE TO (b)
|| o heart fatture, asthenie, | rise to the abowe cause (o) N
W ete. 1t mzans the dis. | A€ underlying cause last. - * b - R
ease, infury, or complica- _ DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “: . . - -
Conditions contributing to the death but 'wt
. reluted to the disease or condition cauding death.
19a. DATE OF.OPERA. 2191."MAJOR FINDINGS OF OPERATION 3 N Coote yoon | 2. AUTOPSY?
I o . . 73/ X ves [1 wo [
21a. ACCIDENT " (Bowelty) 210, PLACEOF INJURY is.g..inorsbont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE tome, farm, factary, strest, ofBoe bldg..ste} . . e . S
HOMICIDE . o : ) . P -
2td. TIME - (Mouth} (Dey} (Year) (Houwn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o i ) © . | WHIEAT[™] NOT WHILE
INJURY . | “woRrk AT WORK

23T hereby cerlify | that T aumded the deceased froml.!i_ 19_‘[‘ o B "8 & b ’b

19_._:.'{ iﬁ&t‘f'laat saw the deceased

WRITE PLAINLY—TUSING ;,UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ~ {57 Y and that death occurred at 2230P m., from the causes cmd on the date stated above.
B, NATURE {Degree or tltle) 23p. ADDRESS 23c. DATE SIGNED
Q‘-&NJV\ -Perry,Miasouri,. 2=lE=54

2da, BURIAL, CREMA- ub OATE 24c. NAME OF CEMEI'ERY OR CREMATORY | |,24d. LOCATION (Qity, town, or county) (Etate)
TION.REMOVALM) | P . L o

Burisal 2=17=1954 | Laddonia _Cemetery Laddonla,Missour],
DATE REC'D BY L%CgAgL R'$ S]SNATURE L =) |- runerac Bi RECTOR s steu.nua: © 7 ADDRESS

2=-17-54 w& M“}‘f Perry,Mo.

(Licensed




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

. Studant Embaimer No.

working under my persona! supervision.

Student cuivanmencsoascatontstsses resennens
Studlnt Enbalnor

P. O. Address

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 enibalmed, fact should be so. stated above.  © - N -

-Note: ~

T




