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N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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: /
{a) County.

{b) City or town
(I outaide city or town limits, writsa “RURAL" and name of township)
{¢) Name of hospitai or institution:

City Sanitarium

Kissouri

e

2., DSUAL BRESIDENCE OF DECEASED:

/

(@ state_ Mi880Url (& county
S+, Louls

(1{ outaide city or town tmits, writs "RIUFRAL")

2.8~

(e} City or town

(€ 50t in bowpltal or lustitotlon, write street imber or keation) 14064 N. 131’;1’1. at,
(d) Length of stay: In hospitalor institutio (d) Street Ne. rorsi sins oo
lgyr 8 (Specify whetber rural, give o,
Inthis community. bt
years, months or days) (8) If foreign born, howlong in U, S. A.Y. e Y QBIS.
3. rsfr) Ll;nﬂn'r‘ - JEFFERSON PETTY éz Sty MEDICAL CERTIFICATION
T Tiver AR — 20. DATE OF DEATH: Month Decemberday. . 3
X veternn, . (¢) Social Security
pame war__UNTKNOWN No._UNKNwon year 1939——~M“-—lQL—§~—m“mﬁﬁf?$ %M.
21. I hereby certify that I attended the dewa.ui 1i-1-
8. Caolor or 6. (a) Single, widowed. :::n.arrlm:la 19 to ==57 193
4. Sex Male race White divorced_> u&““l"i e that I last asw b 1M siveon 1 2 3329 s
8. (8) Name of husband of Wife....wrmwomneemm 6. (€} Ago of hiushand or wife If || and that death oecurrod on the date and hour stated above. Duration
Elizabeth Petty’ alive_.(®8_____years|| Immediste cause of death
7. Birth date of & . May, 8, 1862 e Chronie Myocarditis 1939x | —_
(Manth) (Day) (Year) Hypertenalve Cardle VYaccular
8. AGE: Years Months Days If lexs than one day Due to Clilsease lcqu
17 € | 25 e , : I R
Cooks Statlon, Hissouri || pae vo o %E;ff
9. Birthpl ekl : ! N i
g.:uv. tawn, or county)} (Bsate or foreign country) ‘[ fj A A
10. Usua! occupation i Other conditions,
) H {Inctude pregnancy within 3 months ufd.ent.h'[ 0
11 Industry or business /j PHYSICIAN
: {  Name Unknown 14 Maker i ff Undertine
11 b
= 1. Birthplace LAsngFim i , o 3§§¥§
E . Mafden rama. Uﬂ‘kﬁ otvr i Of autopay. ?hﬂ;arznel}iy [:1 9
Missourd .. .. :
{ 15. Birthplace ......... 8 22, If d eath was due to external cavses, fill {n the following:

City, town, or 3o

|.,—
18. (o) Informant’s own signature<]

&) Addfge ”

. (@ :
! (a)(Bm' crenstion, nrnmnl) /

i (¢) Where did injury oceur?.

2

(a) Accident, suiclde, or homicde (specily)
(&) Date of cceurrence

City or town)

ty} (State
(d) Did injury occur in or about homn oh farm, in i ndnsuid pface in public pzwoi

(Specify type of place)

‘While at work?W of |
28, Signature.......

Addrem 5‘/09

(M.D.orother)____._
Date signed . . ..

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

Signed

Licensed Embalmer No. ... %7 é X é
v ’ P. O. Address /ﬁﬁé %Cq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




