THE DIVISION OF HEALTH OF MISSOUR!

No, 300 4 A0
vo-20 FLED NOV 25 1949 STANDARD CERTIFICATE OF DEATH tate Fite Mo ASIPRED
W BIRTH NO.____________________ REG. 0IST. No. _ 0 75 pRimaRy REG.-D1ST. W0. u2 Z32 . Registrar's No:: ST,
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lived. If institution: resddence befors
a. COUNTY a. STATE b. COUNTY sdimimton),
Pettie Hinaouri Pettle ~ .
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (If coudde norporate limits. write RURAL and give tawnship) 0 P,
OR townahip)| STAY (in thia place) R
TowNn  LaMonte (Rural) 8 mo, ||~ TOWN LaMonte (Rurasl) A
d. FULL NAME OF (If not in hospdtal or instisution, girve sirest address or location) d. STREET (U rursl, give location) . bl
HOSPITAL OR ADDRESS D)
iNSTITUTION R.F.D, # 1 R.F.D. #1 : ~
3. g&:ﬁ S%FB 8. (First) b. (Mlddltt) c. (Last) 4. DATE {Month)  (Day) (Ymr)"’
{ Twpe or Print) Lena C. Enyder bEATH 11 15 1949
5. SEX 6. COLOR OR RACE | 7. MWRR]ED' gls\ygn rgBRmED. 8. DATE OF BIRTH 9, l:\'t‘;E tIn yen ;; wan |Dv'u.n ¥ OEn 1 pas,
. pecify) | birthday. on ays | Hours | Min,
Female White WYﬁ)owe?ic ’7/ Aug, 13 1880 (| 87 l l
10a. USUAL OCCHPATION (Giwekindof work | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
d.ondﬁn. mowt of workjps iy, evan if retired) DUSTRY I COUNTRY?
ouse Ie Parsons Kansas U, 8.4,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Edward Young Elizabeth Lortz | . A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, o, orunknowa) | (I{ yes. xive war or dates af service) NO.
ey none Mrs. H H. Cottingim Laltonts Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

{ ‘3 .y . (— ONSET AND DEATH
Enteronlyonecsuseper | . DISEASE OR CONDITION % ‘h
line tor (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a y

*This does nol mean ANTECEDENT CAUSES %L
the mode of dying, such | Morbid eonditiona, if any, gieing DUE TO (b)

a# heart fatlure, asthenda, -| rite to the above cause (a) stating
de. It!mcm the dia. | the underlying couse last.

case, injury, or complica- _ DUE TO {¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - "
Conditions contributing to the death but not I ‘7{/
related to the dizease or condition causing death, E o
19a. DATE OF OP'FE)AN‘ 19b.s MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borma, farm, faotory.atreat, affics bidg., s1s.) . . HE " .o
HOMICIDE . -
-21d. TIME - (Moath) -{Day)} (Year) (Hoor) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | " worK AT WORK - -

2. I heréby certify that 1 attended the deceased ITWL, 19444, to M 19¢LF, that T last saw the deceased
alive on IQM and that defth oceurred at 12 m., from the causes and on the date stated above.

Z3a. SIGNATURE T . ﬂ {Degroe or title) DRESS sz. DATE SIGNED

| ML Nales~ 9w R ’&Y\MD&T Yew - hrri-wg

242, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, or county) " (5tate)
'mﬁa REMOVAL mp-nn
emoval 11-18-4¢C Osk Woo Parsona- --Kansaa -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\% -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNRATURE 525 UNERAL D]RFCTOR’ 2 SiGNATURE ADOR
11645 | urry Yeargg @E%QMQ&:&M

(Licensed on Reverse Side)




: ov 21
RECEIVED N
Cistrict Hezlth Officer No. 8,

District File Number_ . cccee e -

Date Filed 122 ‘-f’-ﬁ-:

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, of by mcme i

Student Embalaer No.

working under my personal supervision.

Student sovasevesonntirbansaosoosnasasasans
Student Enbalmr

Licensed Emb:ﬁ\' €3 7 Z 3

P. Q. Addres M 7)4-4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




