tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T

County. JATTY Registration District No Flle No.
Township... RO LET Primary Registration Disirict No...... 6#3? Reglstered No. 7
Ctty. R, ¥, D. No s s sees e eseAeSS s eee s s ser et e seraessesese S erreseessseceseeeen, Ward)
2. FULL NAME Ianden Iene Pettis
(a) Residenee, No 8t., Ward. I&a.nh a. . . Texes. . ...
(Usual place of abode) n den?) give city or town and State)
Length of residence in city or town where death occarred 8. ] () moa. ]2 ds.  Howlongln U.S., if of fareign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR OR RACE | 5. g{:ﬁﬁ-ﬁ}'}:j?t‘fe‘ﬁﬁ‘," oRr 21, DATE OF DEATH (MONTH.DAY. ANDYEAR) J&TN, 29 19 36
Female White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

2 wR?BY CERTIFY. t 1 attended deceased from
bt mf...’?!..to }Qﬁ. 3 { .19.'..’..‘.

ORWIFESOF T A, Bettis Iastaaw BB X...... aliveon ,19....... Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Sa Dt . 28, 1856 to have occurred on the date stated sbove, at. 2.2 4 DA M,
7. AGE YEARS MONTHS DAYS I The principal cause of death and related causes of importance were a3 follows:

79 4 1
8. Trl..r:?e:i pfro!eafo;. or particular
F4 ork done, as spinn e
o ua:ygr.‘;mokkee;'er. ote HQU.SGWi Z
E[ 9, Industry or business in which ‘ :
E work was done, as sitk mil), LW '
=] saw mill, bank, ete {’y :
$ | 10. Date deceased tast worked at 11. Total time (years) v |
8 thin occupation (month and lpentiﬁt.
b o JON— occupation
H2. BIRTHPLACE (cirvortowny.... Lincoln. County. . | iy |
i {STATE OR COUNTRY) Mannessoes con W I
el o e e .
Wi NAME ] 14e Hugh Fults —
E o Name of operation Dateof...........
< [ 14. BIRTHPLACE (erTyor Town).. LD KD OWN What test confirmod dlagnosis? Was there an autopuy‘.’.%.. n
& (STATE OR COUNTRY) Tennassase
T 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Mg ry MeDandiel Accldent, de, or homicide? reeeeee Date of injury.....
B ' did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Inknown Where did Injury (Specify eity or town, county, and State)
{STATE OR COUNTRY) Tennasses Specily whether injury oceurred in Industry, in home, or in public place.
17. inFormant.. MI'S . _Ada_Carter
__(ADDRESS) Ryan, QOklahoms Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Fannin Co . TOXAS [ Nature of inJurg..omeececersoeeeoreroecererree

v

e Ingdien oare_Feh.,.1 1534
1. uNDERTAKER.... RoOon_Tuneral Home
{ADDRESS} N g 3 !

2. FILED/ - 3'0_" 3.4 : T, (P.Hea,

Nror O, Registrar.

If 8o, epecify.....coeccennnnas

(Address).............
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