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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

ED MAR 19 1841,

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nu.._cé_':/_arz.z_

’6382.
957

V State File No

Registrar’'s No

1. PLACE OF DEATH:
(a) County... uchanan o -
®) Cify or Town "Bural" Wavne 27 Ja

(If outside cit} or town limits, write "RURAL” and name of tow;!n,p)
{¢) Name of hospital or nstitution: /
Joseph

5_miles from Sounth. St.

“(If a0t in boupital or institution, writs street number or Jocation)
(d) Length of etay: In hospital or institution

37 _yesrs

{Specify whether

In this community.
years, months or days)

5(& State

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County___BUChanan //

4
O

@ CitvortownBural! Hells
{If ouiside city or town limits, write “RURAL")

@ sweene. BMiles from So. St. Josep

{If rural, give location)}
O

{¢) If foreign born, how longin U, 5. A.?

MEDICAL CERTIFICATION

16. (a) Imformant MY S o Elizabeth Pettet. . .
o) Addres. H8118, Missonri
1% (2} m&.lmm__)_, (t) Date thueoF..g_.b_I.':_z_S__; 194]
C

<. . [(Burial,cremation, or removal (Manth) (Day) (\'lir)
[(3) Plac: burial or cr:matl
18. (o) Signature of funeral

(3) Add 602 South 1
19. (,,)1_6_;:2,_51_ ]

{Datareceived

( Rexistrar’s signatore)

!

(a) Accident, suicide, or homiclde (lpedf!‘_l.
®
(e}
(d}

Date of occurrence.

Where did injury occur?.
(City or town)
Did injury occur in or about home, on [am. in Indis

—_

anty)
plaoe in pnbllc pla.ce?

(Specify typaof

place)
(¢) Means of injury
X_ c

\Vhﬂe at ork?

23, Signature (M.D. U
Address Date £4

M.

(Licansed Embalmer’s Statement on Roverse Side)

S fTrAmeCharles H, Pettet /
FULLNAME - 20. DATE OF DEATH: Month__.:M.._m.day °2- 3
3. (%) If veteran, 3. @ SoaIaIOSﬁ_ ity YWWJ#L—Q hour. \3 minute 3. 224 M.
NAMe War. No. B )
25. I hereby certify that T attended the d d lrQr_n el
5. Color or 6. (2) Single, widowed, married, 19.4, 10 ’n’ A 394 f
¢ H] s . ‘1 / Al .
4. Sex MB. 1 e . Wh. 1 t e ﬁvor#dmmiﬁd_ that I last zaw hdart alive on A_A/ﬂ- - 194 1,
6. () Name of BlbRaH or wife.. IS o . 6. () Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. ! .
- Hralion o~
Flizabeth Pettet ative____ 11 .yenrs|| Immediate cause of deatw# % .
7. Birth date of decensedo €O EMbEY 9. 1861 |-
X {Month) {Day} {Yaar) .
* 8, AGEx Years Montha Days If less than oneday Due to. “mmq.:y&Wﬁ ........ -
79 2 14 | b in. ,
VT I onwlhotlns e todor.....
o. mirmplace218t1t County, OMissouri N
- (City, town, or county) {State or foredgn country} \
] Other conditions.
10. Usual oocupation Farmer _ t(l::m‘ pr'anlner wiibinS Tontha of death) > A
11. Industry or business !\ PHYSICIAN
E 12. Name_JONON Pettet Mag.;' ggﬁgﬂ’m - dl\ -
—/ ' ¥ Underline
2 13 Birtnptace.... Inkoown, AR5V N— : the case to
g 14. Maiden name Efffm’) L. DGW coantry) Of/a’t‘!tom]f.'&r M—"__ .houetgg?ac
N O . . . / i X tiatically.
§{ 1s. Blrthp!ac&...__ﬂ(léi“n’: tows, of county)  F ”(:_E““C foreign country) || 22. If death was due to external causes, fill In the following: —

Pl
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# STATEMENT BY LICENSED EMBALMER
" I hereby cert:fy that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, & By e
. ollie-E,--Sidenfsd BLb iy Registered Apprentice No 145 :

working under my personal supervision.
A

-

o . ' Signed'.. \oAotlooo oot W
R . ' . , L Licensed Embalmer N 3 --- ; ------- é ----------------

2 - - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNI‘E_R in his OWN HANDWRITIN
the above consututes grounds for revocation of license.)-

. - If this body is not cm.bnlmed fact should be so stated above.

3

" (Fdifure to comply wi




