0.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED NOV ¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. mlﬂ_ PRIMARY REG. DIST. NO ééZL Registrar's No 30

Stote File No.34.581 ......

(Y'es, 0o, or unknown)

Mo

{Tf ¥es, rive war or dates of sarvice)

lione

Honea

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY . . adiissinn).
Ozatk Minsouri - ' Dzark 4 4
b. CITY (01 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalde corporste limits, write RURAL and cive towmhip]
townabfph| STAY (In this place) o . lcé
TOWN _ Gajnesville. Rural ¢ 06 Yre ||- ™™ gainesville, Lo Rural I‘eek
. FULL NAME OF (If not in bospital or institgtlots, glve strest address or locatlon} d. STREET (It rursl, give location} ’ .
HOSPITA ADDRESS Lo
INSTITUTION Ozark  On rle Nea
3. NAME OF a. (First, b. (Middle c. {Last)
DECEASED (First) { ) 4 Dg','_.'E (Month)  (Day)  (Year)
(MGWPHM) David S. FPatro DEATH nNnga. 24-1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 UNDER 1| YEAR | © UNDER u Hus.
L/ WIDOWED, DIVORCED (8pacity) last birthday) Monﬂn, Days | Hours I Min.
Male Thite Widowed y Feh, 8, 1878 71
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Swte or forelan sountry} 12. CITIZEN OF WHAT
done dgring most of working liie, aven if retired) DUSTRY COUNTRY?
Farming & Teaming State Of Ind. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Petro Unknown —_ u
15. WAS DECEASED =VER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. BEnter only onecouse per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
& heart faflure, asthenia,
eie. It means the dis-

1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b}

INTERVAL BETWEEN

EET ANE DEATH !

rise {o the above caute (a) Hating

the underlying cause last.

DUE TO (c}

eate, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death,

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

CEND

20, AUTOPSYT

ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inormbout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, fatto, faotory, sureat, offce bida., et0.) .
HOMICIDE
Zld TIME (Month) (Day) (Year) ({(Hous) 21e. INJURY QCCURRED | 2. HOW DID INJURY QCCUR?
oF : . WHILEAT[™ NOTWHILE . .
INJURY WORK AT WORK

2 ] hereby certify tha.t I attended the deceased from

alive on

19

____, and that death occurred a

, lo , 18, that I last sew the deceased
m., from the causes and on the date stated above.

, 18

24b. DATE

Cct, 28 1949

2 e esllo 3, VD570

DATE REC’D BY LOCAL

[ofz géﬂ

+ (Licensed Embalmet’s Statetnent on Reversd Side)

24d. LOCATION (Oity,town, 6t county) ~ (State)”




STATEMENT BY LICENSED EMBALMER

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

- s Student Embaimer No.
working under my personal! supervision.

Student vesvesecsannnaanes Chieenenas ceerias Signed... %{ ﬁ#

Student Embalmer
‘ - Licensed Embalmer No.. 8@ ¥ ...

\ R : .
. ﬁ} . P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG (Fa:lure-tn cumply wi
the above constitutes grounds for revocation of license,) -

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




