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

DEPARTMEN’T OF COMMERCE

BureAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41823

State File No

SHED AN B 5P

Primary Registration District No..;é_géo fean

1. PLACE OF DEATH:

(@)
&

Pettis )
La-tontzs Ho,

{IF outaide city or town limits, write “RURAL"™ and name of township}

County,
City or town,

{¢) Name of hospital or ingtitution:
{If not in howpital or inatitution, write strest number or location) f
(d) Length of stay: In hos |tal or institution
years (Specity whather
In this communrnity.

yoars, months or days)

Regisirar's No. Q‘Z O ,}/
2. USUAL RESIDENCE OF DECEASED:
Migspuri Pettis S
{a) State (%) County

La Monte

{¢) Cityortown .
{1f outside cily or town limita, write "RURAL"}

@,
v

(iF rural, give location) -

(d) Street No

(e} Citizen of {oreign country?..._.

If yea, name country

s @erint  Nora Ellen Bobbitt
3. (b) If veteran, 3. (¢} Social Security
name war. No
I F. 5. Caloror W 6. {a) Single, wid wed ma.rried
4, race. i divorced. .........
6. (8) Name of husband or wife......cererevsssrmsneen 6. (¢} Age of husband or wife il

. Birth date of deceased___ OCh_ 4 I87I

{Month) (Day)} (Year)
8. AGE, Years Montha Days if less than one day
73 2 9
hr. min,
o mrenee___ £ E0E1is Co Mo, {)
{City, wvu?jjnmy) {State or [oreigs country)
10. Usual occupation "
11. Industry or business

!
P
o
2
5

i

16.

17.

13

19,

William Weathers

12. Name K .

13. Birthplace y o ( ;

14. Maiden name (GEITﬂ%ng!t h. Di'vtgf'g arelun country:

1. Birthplace Yirginia {

Iiﬂhr m'uﬁr ocounty} {State or foreign canntry)

(o} Informant...; ary atton -. _

(5) Address _La Monte Mo, ——

@ urial & Date thereet,_ R =LOe 4%
(Burial, cremation, or removal) Day) (Year)

enthy)
(¢) Place: burial or cremation BLa Ig'on%’ .
{a) Signature of funeral d]mc.]: n i arker
(8) Address a on 6 Mo,

(a) Lol '_/i'_ﬁ[ ) ...

{Drutn roceived Jockl rbxistrar)

(&

(Regul.rlr s signatare}

MEDICAL CERTIFICATION

Month IQ day, IS _44
year., hout. I2 50 'A' M&mtr M.

21. I hereby certify that I attended the deceased from / ?z %

. 19, 0. ST E el ... 10. 8
that Ttast saw b 147 ativeon__ATEL LV e 198

and that death occurred on the date and hour stated above.

20. DATE OF DEATH:

Immediate cause of death

DEM »

Other condmamhﬂ___

(Inclade pregnancy within 8 months of death)
0 PHYSICIAN
Maijor findings: f/ .
Of operations. Fal
I w , Underline
ol.a = the cause to
v o which death
Of autopsy. - shouid be
v - ST charged sta-
tistically.
22. If death was due to external causes, fill in the following: '
(a) Accident, suicide, or homicide (specify).....
() Date of occurrence
) Where did inj ocqur?
© Ty (City ot tawn) (Conzty) {State)

{d) Did injury occur in or about home, on farm, in mdnstnal place, in public place?

(Specify type of place)

eeargrmssra rssaserns ?e) Meaas of injury.. L3 .
23. Si (M.D. orothar)_f.}ji_ b
"EM‘"““ .........M....... Date ligned’.}.._.&"f

While at work?_ ...

/ ao} . (Llcemed Embulmer‘e}‘ilatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed b}.r me, Or by O
.............. Reg’{éteréd Ap'px".entice No.
working under my personal supervision. ~
Slgm-d /{ 17 @MW
T . Licensed Embalmer Nn / 4 e 2,
: P. 0. Address. £\ 4. ; Ly f
K Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply wil
" the above constitutes grounds for revocation of license.}
~  * If this body is not embalmed, fact should he.so stated above. '




