. No. 2 1 £y o
4-13-40 [} DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ,‘3 g O “f
L.

e |t 2‘,“&"5’ e Coere STANDARD CERTIFICATE OF DEATH Stoe File No .
. Registration Dmtﬂct No 1 5 &8 Primary Registration District No.__m__.ﬁ!& Registrar's No. 4—1 64

O 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: €2 O
- (a} County. ]

i? (8) City or town lf r L o 0 [ l" : (a) State. !” 0 (&) County. 4.3 f-—'_—_..' .
@ N fh giouuiidettir:trt}n tawn Hmits, write “RKTURAL™ and neme of townahip) J'r L OuLe / /7&* |
C, ame of nos or lostitution: n - o .

Ki ;- &- H M! Il/ D_L .r L_a G E.... _ (__D A (@ Cltyortow {Ir outxide city or town Hmits, write “RURAL")"
(lr ¢ in hoapi jon, write atroct k )
s . v EEK @ swero. 037 PACE AL /

{d) Length of stay: In hoepital or lnstltuﬁon.__.__(. ..W s he oo
peci y whether
In this community. sSa yf A ILJ

years, montha or daye) rd (¢} If forelgn born, how long in U. 5. A.? O VEATE.

3. (a) PRINT - MEDICAL CERTIFICATION
wone £LLA PETITJOHN | UL 5

day.

(If rarul, give location)

3. (8) If veteran, 3. (<) Social Security /9 ,éfé /

N year. hour. minute....ooeereen ?..
name war. v °
21. I hereby certify that I attended the d d from @"‘-4 16/ ‘/."5
| 5. Color or 6. (o) Single, widowed, married, 19 to YAty 5" 19. %50
4, Sex. FENAg mce_W S dlvorce(ﬁr:lrm POWER that I last saw h.Z2 2. alive on. I a3 ' 15.4 fsg’
. d that death occurred on the date and hour atated b '
{¥) Name of husband or wife. {¢) Age of husband or wife if || an Qcc ©n the date and hour 8 above. Duration
Hralis

1£Hﬂ'n’£_:’ PETITJOI'M/ a.lj 'lm ediateeauseqfdmth .
7. Birth date of decensed___J SN E [ m%mm%'ﬂa N

(Moath} BY) 71 4
4
8. AGE: Years Months | Days 7' If lesa than one day Due to... AN v a. T eaah
| b4get2T 10 |25

e LON B C TLAND IWVEWYoRIS e f/{i‘ _

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

{Ciiy, town, o county) (Sllll or foreign country) h
10. Usual ocenpation..._ H- O ULE. W § FE Otberconditions———o /, R—
1 dustry or business PHYSICIAN
g MLL/AM dAﬂyaM Y =
L OWNE _[LANP MwSor4| rlndertin
KEEVEY A DRI = || oo - E
W .jcharged sta-
|tiatically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
A7, (e} — . (¥ Date mmff C l}‘{ () Where did injury oceur?
{Burial, cremation, or removal) Monlh) zu) (Ym) . || & Did Injury occur in or about home(. o:: far:‘.?:): ind &"pféé)e. in pubgii“p?gce?
(¢} Place: burial or erematio ¥ ..

C' e
' 18. (o) Signature of funeral director. i While at work? (¢} Means of injurycot>

! v — .
i :b; Addrﬁﬁvgﬁ‘ a1 6) 23, Sgnatare. St may Vs, M—t (M. D. orother)
" N (Date roceivad local regiotras) (Rogtatrars dgnaturd) || Address {o 2 £ Mo M Date simcd__nﬁ—— /yg

! {Specily type of place)

(Licensed Embalmer’s Statement on Reverss Side) | / //




- R
Voo - -
3
i ' ) . STATEMENT BY LICENSED EMBAIMER ' S
, I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by

-, i . H
.

Reglstered Apprentlce No.

‘working under my personal supervision.

- Signeq”, { " .
1 2
o , Licensed Embalmer No Q? e K oo
coottoe e A . - T e . T e - ?
_ ) © e ™ p o Address... A Bt
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above consntutes grounds for revocation of license.) . - v

+

If this bq:)djr 15 not cmbalmed fnct should be so stated above. ) E . prr




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
M-3-42

MISSOURI STATE BOARD OF HEALTH

State of..... 0« . BUREAU OF VITAL STATISTICS State File No
County of.s.t._l__'o.uia..-;} *>  AFFIDAVIT FOR GORRECTION OF A RECORD Local Registrar's No. 4 164.....
On this...L8th . .day of May 194..‘.-'.-’., before me appears
Mrs.Meek(Funeral Director ) , who, upon her .......... oath, states that the original record ofmx
for ... 15 Ella Petitjohn . .. ,:gg?éx M&V ard 1944, in the State of
Missouri, and which was filed at..... S.ﬁ‘LQlliS__,MD_. ___________________ on... M _&X,ﬂ.ﬁth 1944, should be corrected as follows:
Item No......... 1 AR should read........... .. o '!.111686,1879 .....
Instead of June..26,1880Q...
Item No_._.8. .. ... should read.............. B4yrs..l0mos. .’?days TP S
Instead of 65yrs «~10Mos . Vdarvs / ......
Ttem No..rer should read / ( /
Instead of : T AUV ‘X \
Item No. should read { \’/ i !
Instead Of e | V . \\D ..........
Ttem Noooooeeeeeeeeeeee should read... ..o i\v)u / ” N
Instead of £ M V ...............................................
Item No.... should read m RXJ _____ V\ ,,,,,,,,,
Instead of ... v’i e
Ttem No....a LBROUM TRA ottt et e s £em et emeoe et e foem e £ et et e s
Instead of e
Ttem Noo should read. ...

Instead of.._...

The above is true to the best of my knowledge, information and behef

* Affiant. /}? Al

B (SEAL) e m =

ot T “Relationship,
y “Present Address
Subscribed and sworn to before me this... / é .....

My Commission Erphes ! t.urcﬂ 3

[Notary Public.

My Commission expires._.... 2 . e A e T s

.
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