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Wﬁl’l‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

sy B m; STANDARD CERTIFICATE OF DEATH

FILED O

Registration District No. ....H..2.90 ereamen

Primary Registration District No......__5.9.8.3 ....... -

State File No...._.._.._m%.
Registrar’'s N Gl)[ﬁj:__

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ?'
Pu al ) . . ?
@ County..Pulasld Tri Asah (@) State... Minnesota . ¢ County.. KOOChiching /
@ City or town..._ Eort. Jeonard T Mo, L4 ¥ A0 as s 7 ]
{1t ontaide city or town limits, write “RUR. £ and nams of towk township) (€} City ot town htt 1e Fork
(¢} Name of hospital or institution: (If outaida civy or town limite, weits “HUBRAL" ﬁ
Regional Hospital /l (d) Street Na —
{If not in hoapital or institation, write stroth number or location) { (if rural, give location)
(d) Length of stay: In hospital or institution DOA
3 nths 26 da Gpecify whether || () Citizen of foreign country? Na (Yes or No)
In this HY S mo. e e et e e e et -
nyaan, Eo::::au: diy-) 3{3 If yes, name country ﬂ*-—v

3. (s} PRINT
NAME

Inverne T.. Pettis

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVENDEr o, 21

3. () If vet . 3. (¢} Social Security
& veteran T’ ;: ear._.._._.lg.éék______honr l minute...- P.Mm.
o ——
fame A 21. I hereby certify ROCIRKII:he decensedBEA.. WA S DOA this...
. p 5. Coloror 6. (a) Single, widowed, marded, || Regjonal HOspitad...X%. 21 November ... RTYVA
4, Sex___thle__ racc‘kﬂ]lte diVOI'CEd..dearIled.. that Ilast saw h alive on . 0.
6. (b) Name of husband or wife ... ... 6‘. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—Edna-I. : alive_______.___years || Immediate cause of death _Jounds,-multiple,
7. Birth date of deceased...... . ARLL L 15 1909_ || t+rawnatic,.-of heed,.arms,.legs.
. {Month) {Day} {Year)
8. AGE: Years Monthe Days If tess than one day Due to__ dymlte exp_los_-_._ ‘
o f) /
35 7 b hr. min g
Due to ) )
9. Birthplace... _Souk Genter .. Mirmesota. LW \ P ﬁx
- (City, town, or county) . —(3tata or Earemwunuy) - . l 5 4
10. Usual occuipation.._ 3 oldier=1S. Army =3 757 ZBTQ S 2%2;1:: ;ﬂl:;::, within 3 months of death) =
11. Industry or bu:uucss...T/5_.,._..CD....(l,_..270.._Enwr._.Bn...__.___._..._.., : PHYSICZAN
o Major findings:
E 12. Name..o........ Uxﬂcmm oo g .Of operations N . L Underline
S r . ' - - ' »
13. Pirthplace__ Unknolm , S | o \ ebich death
LY, l.nwn,m'oounty tate or foreign wnn_!.ry ‘Of - L 5 . - -—- - h 1d b
g 14, Maiden name URCAOWN : sutopsy- @8- @bOVe: iha‘}:‘"i sta
: tistically,
15, Birthplace _ STIKOWR . V\ 27, If death was due to external causes, fill in the following: ' ©
{City, town, or county) {State or fareign country) n
As)_ Accident, suicide, or homicide {specify)__AC! GldeIIh_

16~(a)- Informant-= U oS- Army -Records:——we= - -

() Addgess__.. Fort Leonard. ¥ood,

Ma.

. (®) Date thereof_#{ - 23 — 44

) (Bnnnl,u-emnuon urramov'ul) .
_ e} Place; burial ot cremauon.m QM 1
18. (a) Signature of funeral director. uf.?'; Mo—-ff/:/l/LM:./

(Mecnth) (Day) (Y ear)

.y

(&) Address.

19, @22 u_’d_._ﬁtf: (b)-..._.

{Dats received local reristrar)

(8 Date of occurrence..... 21 .Novem.bel'_ 194.4, eerer e erees e
(¢} Where did injury occur?... Fort. I.eonard_‘a..od od., Pulaé;q;,ﬁo .

City ar town)
(@) Did inju.ry occur in or about home. on farm, in mdustnal place, in public place?

1% miles west.of Bloodland in Division..

¥ place)
\.mgat wn:Eea' (Speafvt(n)aeo a of injury.. dynanﬂ_te_

. ex -
_122_51 f(\M D. or}ﬂ?tg?igg"

et Date signed .e?-?.:fé!ﬁ’}f

Yoo 277 g 4\ Mﬂuwwy@ on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .
4 4 LR - -a L - -~ . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrrigdlg'y mé, or by

e Cr- . . - .. . o .- - - R
SR Registered Apprentice No........ -
. /
working under my personal supervision. A T

R : . vt _ TETeTTT
o .‘ . T ’ . .' Licensed balmer No 4 2 2 2’
Af}_l._:.'.._'.'_:j e TN L. . 4 C e .' . : P. O. Address. x .

Note. The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with |
t,he above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.
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