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

DEPARTMENT OF COMMERCE

AR MAR" 5 o4

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File No._._.__.gg,\_?;_{.—:)..__...

Registration District No_27‘¥ .......... Primary Registration District No...3..0.$.az........ Regisirar's No. 5_7_-_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
Pettis M3 Jr
(s) County - (@ State igsouri 5 Coun Pettis o
(%) City or town sadalia SeaaTid l(I"u];‘.:;ll:' J
(If outaide city or town limits, write “RURAL” ond name of township) () City or towm...._... .
(c) Name of hospital er institution; (1f outside city or town limita, write “RURAL")
Bothwell Hosrltal @ Strect No Route /
([T not in hospital or jnstitution, write street number "?’uﬂdh. ours ree (if rural, give location)
Length of sta: In hospital or inatituti
(¢} Length of stay: In hospl on (Specify whether || (¢) Citizen of forelgn country? no (Yes or Noj
In this community
yeors, months or days) If yea, name country.
. - MEDICAL CERTIFICATION
3. {5) PRINT JOHN GESLEY IGO
FI7LL NAME DA March 4
= ol - 20. TE OF DE&TH:A' Onth 8 - 30 day. P
3. (b) If veteran, 3. Sacia] Securd,
12 | veteran none none year. hour. minute : M.
name war. o] Neo e
21, T hereby oemt‘y that I attended the deceased from
Ma leD 5. Color %rh t4 6. {(a) Single, mdowed T.rnad L LAN l9..‘[..§n 744.44_ Jf .ff’/h- . ff\
4. Sex / that T last saw h..feren. alive on LV 2 F. = . 104
6. (b} Name of hushand ot wife... ........ 6! (c} Age of husband or wifeif || and that death occurred on the date and hour stated above, .
01 1 ie N[e oar I{ . Duration
y 5 alive.. .Y Y. _vears || Immediate canse of death
7. Birth date of deceased....... Mareh. 21, 1877 —ugm_g'!ﬁ—bbjl—f%q I—
{Manth) {Day) (¥ear)
B. AGE: Yearg Months Days If less than one day Due to
11 13
hr. min
. . Due to...oo e
0. Birthoace Morgan County, Missouri A
{City, town, or conaty) {Stats or foreign country) 7
: Other conditi
10. Uzual occupation Farmpr PR (In}cludr::ralx;::c‘y within 3 montha of desth) =
11. Industry or business Agriculture ) _{ PHYSICIAN
T . T M.moofr findings: L o .
RN o : -operations Y ‘ i 3
g{ 12. Name all £0 / e / l \ hUnderIine
3 s the cause to
2\ 1s mihpace.. Kincade, Ker , Y A4 which death
. _ (C.n.y, town(?r couqi {State or foreign country) Of autopsy.......... .\ should be
a 14. Maiden name & evis ’-. c}la.rgeﬂ ata-
. ' I"l’l g s : tistically.
&1 15. Birthplace Tipton . 13gourt - j 22. If death was duc to external £auses, fill in the followi
= (Clvy, town, or county) {State or foreign country} :__,.)g
16. (a) Informant. MI'3. 01lie M. Igo (wife) () Accident, suicide, or Lomicide (specify)
(&) Address R 8] 'th e ; 1', Se dﬂ 1 1a . NIO » (b} Date Of‘ occurrence, .:/ B
17, () Bupigl.. () Date therest.__3 /7 /48 {e) Where did injury accur?. e o .
(Burial, crematan, or removal} (Mouth) (Day) (Year) (&) Didinjury occur in or about home, on farm. in industrial place, in public place?
(<) Place: burial or cremation. 3.} cuse, Misaonnj
' . L] f pla
-18. (a) . Slgnature of funeral dxrect.nr,i 1 s .-Z_.Jl—7 . - While at-work?.._.__ Io‘/ ‘SP_W_"""W" :.a.:;,of m)u g
Sedalla, *o. %W
® 9 IJ, . f 23, smm.@/ (M. D,
19 (a) ( ) 2 Addvess_ /71 &J-J /QLMA\,
= 7 7




JcCEIVED
District Health Officer. No. 8,

District File Number_________ ————-
Date Filed BAG LR

-

-

Ha § >
working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..

Signed. /! ” ~
Licensed Embalmer No... . ot ﬂ __ ; ........................

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

_ the above constitutes grounds for revoention of Heense.)

" If this body is not embalx.ned,‘fact shpuld be so stated above,




