WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BURBAU oF THE CENsus STANDARD CERTIHCATE OF DEATH State File No.&r

FILED DE C 25849

Or, Roaebe y

Registration District No.... Primary Registration District No...M....__ Registrar's No..eoflooo - aplila...........
1. PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED: a/.f
reene
E:} gc:um.y' fiaia {6) State. Mi agourli . . @& County... P11 aski d
) City or town......_ .- ing ;
. (If outaide city or tawn limits, write “RURAL” and pame of township) {c} Cityor town,......oooe..n. Rl chl an_d

{c} Nam gai or institution; 0 (17 cutaide city or town Hrits, writs “RURAL") 2

- (.rm;;:.;'.;'.ma??...m ey St o eamiiany ™ || @) Street No (I e vomae

{d} Length of stay: In hospital or institution......... 6....].‘{.0@!?8___._._

(Specity whether || (¢) Citizen of foreign country? (Yes or No}

In this community. & _Hours

yanra, months or days)

If yes, name country

T N __Daniel L. Pettet

3. (B U veteran, 3. () Soclal Security
name war. No No NQ
5. Color or G, {a) Single, widowed, married,

4. Sex...M rvemean dmmﬂhitﬂ ‘Zdivorced..m.dcm-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 198G, day__ 9

year, 1 243 hnnr............z;.:...Q.Q...........minute.......p.n........:..M.
21. 1 hereby certify that I attended the deceased fan._Dec......Q.,....lgl,,;_
V. to. Nec. 9 1943
that I'last saw h_ - alive on Rec. 9 19.1.9.43

6. (b) Name of husband or gife oo 6. (€) Age of hygband or wife if |} and that death occurred on the date and hour stated above. Durstion
M : alive.... &.ﬂ...wsem Immediate cauee of death..Diaketlc--Cona
7. Birth date of deceaaed..........Au% ................. 9. X879
(Manth) {Day) YW)
8. AGE: Months | Daya If less than one day Due to....Difibetés Mellitus
v 6& 4 0 hr. min
0 Due to.
9. Binbptace_COQKVE11le  lMissouriés
("_‘i}::E town, or counly) (State or {oreign conntry)} - - ’l
. 8 n . Other conditions.
10. Usual occupation U erc?_‘ t‘ (Tuetude pregnancy within 3 mouths of death) /
11. Industry or business sed urniture u!,‘! PHYSICIAN
I~ Major findings: s ——
& { 12. Name.. G.. Pettsel Of operations...... N-Q«Gp&l'&tiCﬂ-—- Underline
= n
A PG 72 'e;gfasseeu{ e
W, oo or loreign country, S h ld
Ei{ 14, Maiden pame...... ﬂl Qﬁ {:EL Gankt. SO Of autopsy. Nene charg sbtaf
£ T tistically.
irthplace . -] nn e < Se a-
g Birthpla (City, town, or county) (Stata or foreign country) 22. If death was due to external causes, fill in the following:
6. (@ lnformant.. 81 L_Pettet () Accident. suicide. or homicide (specify)
(8) Address RlChl and, Mo. - (b) Date of occurrence
Where did inj ? <
17. (a) MB.Q.MMW (&) Date Lhe:eo!...__.g. —(%-32-?‘{—{- “ ere Gid launy oceur {City er tnwn)} (County) {State)
Ry, ear,

{Burisl, cxemation, or removal) Moath)

{c) ‘Place: burial or cremation Haze lgree en .. MO
18, (a) Signature of funeral director... H H Ltheye ) Sl

{d) Did injury accur in or about:-home, on farm, in industrial place, in public place?

o Specify ty
- (¢)Y Means of i lmury._ S,

) Address._,‘sp.:x. f_LQ.ld ,MQ O e ‘\}
19, @ £ (4~ N .5_"_(_3’!/1" e JENE 7 (4D ook -y
{Date received local registrar) (Pegis ture) g o Mate mgncd/zﬁf?
ot icens mer’s Jlatement on Kerverse Side \
?q,f;,u, od Embal siu too R Side) / o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by-me, OF BY oot ver e

, Registered Apprentice No......

working under my personal supervision. i % z i
Signed %

|.icensed Emb:

-

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embaln'_ned. fact should be so stated above.




