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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ritEd NOV

- BIRTH NO.

21 1949

1. PLACE OF DEATH
2. COUNTY Bychanan

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. )_-LE FPRIMARY REG. DiST. m-_ﬂ30_ Repistrar's No,

THE GIVIRMUN Ur BIEALIR Ur MIDOUURS

State File No.. Qb‘;‘lﬁ& "

12hh

2. USUAL RESIDENCE (Where d

d lved. 12 §

it before

= STATE Missauri

b COUNTY Buchanan 7/

adnimion).

St

mm working life, svan if retired)

Rushville h b.

Andrew Co,, Kissouri

2%

b. c&LY (If ogtalde corpurate limits, writa RURAL snd n'v:.h . c. %ENGE: OF c. CBFY {1f outxlde corporate limits, write RURAL and .a-. townahip)
n )
wown  Rush Township J™|°T'Hf™| 6% Rushville (Rush Twsp.) a
d. FULL NAME OF (If not In hoapital or institution, give streat address or loeation) . STRE (If raral, give lecation) J
HOSPITAL OR
wstitution Near Rushville, Mo, * Aboness R.F.D. 2 D
3.6‘5%&&55%% 8, :F!r:) ' b. (Middle) e :1 S:.ast) 4. DgrE (Month} (Day) (Year)
(Typear Pine)  LKSTER L. PETTIJOHN DEATH 11 14 1949
5 5EX 6. COLOR CR RACE | 7. MARF\\'.SEB NE\\;&ECIE&RRIED. 8. DPATE OF BIRTH 9. AGE (o .n)sn l: :2? 1 YEAR | O umDER o onns,
. . 8 ' . o Dayn .
Male | White NEVET UETFI&E} | ©~15-1933 e l il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN t1. BIRTHPLACE (Biate or forelzn country)

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

s John ¥, Pettijohn

13b. MOTHER'S MAIDEN
| Leona Rauch

NAME

None

{Yea, 85, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yoe, ghve war or dates of service)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
none

ITY | 7. INFORMANT 'S SIGNATURE OR NAME
"|John Petti john, Rushville,Mo. RR

ADDRES
2

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

ME AL CERTIFICATION

-~

INTERVAL BETWEEN

02“ AND DEATH
]

21d. TIME (Month)

alive on

InSURY Mer /4 - é-?gg llf;".:
2. I hereby certify that I

cceased From

On Zzg: i%ﬁt 18-, that 13t s0w the deceazed
and that death oceurred at from the causes and on the date slated abtme

(Day} (Tear? {(Hour

Z1e. INJURY OCCURRED zu HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
WORK AT WOR

’

a rmtoﬂuaboummenxta! . .- . . . v
:hﬁ:‘f allure, ':"::'3::: the underlying cause AR ¢ - /2 ¢ f é 4 i j? /
3 means ™ A &
care, infury, or eomplica- DUE TOI(c) ’ At ALOL A1 Pl St ’
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS - e ‘ - '
Cumditions contributing to the death but not 0 Yk , - ¢ 167
related to the disease or condition causing dectiFE LI LA A it tAd & “
19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION M n 2 ks . < Yy ‘2. AUTOPSY?
TION ’ r A ; 77 ",’ 7 > 4 g
. HNEF F AN gy cF A0 gy HgcC R, | ves [ wo
21a. ACCIDENT {Bpecily) 1b, PLACEOF INJURY (o.gufiorabout | 2lc. (QITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
}Silgh(l:lglEDE [ farm, factory, stroet, ofics bldg., exo.) ! . L

. o
Y/

, 19

(Degroe orfitle) | 236> ADDR TESIGNED
242, BUR] Iiu. REMA- | 24b. D Z4c. NAME OF CERETERY OR CRESATORY \TION (Olty, tawn, oreounl.y) iy (Em'e_l
By e | 11517~ 1949 Fillmore Cemetery | wore s Missouri

DATE REC'D BY LOCAL

D17, 1992

ARV

AL DI 1 GMATURE

'ADDRESS

t. Joseph, io.

7 7

temnemt on Reverse Side)

" (licensed Embalmer’




|

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, oy ..

working under tny persona! supervision.

Signed....coceecenenscscncnacsasssncas ramsesaen
Student Embalaer . R

Licenzed Embalm, S e %
P. O. Addl.' 3 —, g )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND G, (Philure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- .




