No, 300
"'10.48

STANDARD CERTIF

REG. DIST. NO. 3-3

‘RIEDAUG § 1950

BIATH NO.

<z
I
<

THE DIVISION OF HEALTH OF MISSOURI W
ICATE OF DEATH ‘ L:? [, State Fie No.... ,,.,,53?85--

PRIMARY REG. DIST. NO. 6 RegmraraNo............z.-.....................

T, PLAGE OF DEATH

a. COUNTY 2 Shannon

2. USUAL RESIDENCE (Where decesssd Lived. I lagtitytion: pesidience before
a. STATE b. COUNTY S] on adinissioa},

T2

ACK INK—MAKE A PERMANENT RECORD

L]

¢. LENGTH OF ¢. CITY (If cguide corporats limita, write RURAL and give l-ornhln)
STAY (in shis place) ﬂ
5 yeara| TOMW Summaraville
. FULL NAME OF (It oot in bospital or institution, glve ll.l"ﬂl. address or loontion) d. STREET (I rursl, give locatlon) LJ
HOSPITAL OR ADDRESS
INSTITUTION Star houte
3'DNE?:%ES%FD a. (First} b. (Miaddie) ¢. (Last) & DATE (Month) (Day) (Year)
{Trpeor Pint)  Frank retrie DEATH June 24-50
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | X UNDER bt s
X 1DOWED, PIVQRCED (Bpecliy) . last birthday) Mof&ll Da,; Hours | Mia,
M W arrie 7" | Jan 16-1875 75 . 16 | 81

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working [ife, aven If re: STRY

11. BIRTHPLACE (Btate or forelsn oountry) 12_CITIZEN OF WHAT
COUNTRY?

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

16, SOCIAL SECURITY
{Yee, 0o, or unknown} | {If yes, #ive war or dates of service} NO.

___Decorator interior house idce Co. Kandaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE )
John Ietrie Elizabeth ijorn Vida M Petrie v

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* ()

no nirs F Petrie Star Rt Summersville.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION @ %@J‘\_‘ ONSET AND DEATH

Hne for (a}, (b}, and (c}
ANTECEDENT CAUSES
Mortid conditions, if ang, gising DUE TO (b)

rise o the above cause {a) Hating
the underlying cause last.

*This does not mean
the mode of dring, ruch
‘a8 heart failure, asthenia,
e, Jt means the dis-
ease, injury, or complica-

/

DUE TO (&) %J’M

(

WRITE PLAINLY-~—-USING UNFADING

tion twhich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not :i;() I
_relaled to the disease or condition cauring death. 4
15a. DATE COF OPERAP'i 192. MAJOR FINDINGS OF OPERATION e fon, AUTOPSY?
- ) : . . YES [:r NO
Z'la ACCiDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (BTATE) 7
SUICIDE boma, farm, tagtory, strest, offios bidg.. e10.) B - . - .
HOMICIDE )
2td. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT ). NaT WHILE
INJURY = | wWoRK AT WORK
2] hereby céMify that I atiended the deceased from %&L IQ&} that I last saw the deceazed
4 %@ and that death rred al f om the cau and on fhe date staled above.

r tle)

7 O

/A5y

24c. NAME OF CEMETER

i June 26=-50

Yalahala Crematory

OR CREMATORY 24d. LOCATION (Clty, town, or coun

(Sute)
. 8t. Louls Mo. /

g REGIST R'FSIGNATUR

20,
/4 : JCK&J“.MW

b
i.’# ,

" ADDRESS
Yiew, mo.

25, FUMERAL DIRECTOR’S 5)GNATURE

-
i<

LAl (icemrdErbalm

—

\clel ey al -1 Mtn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded}?/reverse siﬁoi this ificate was embalméd by me, or by
- —{

working under my personal supervision.

Student . .ssscccsenravennan
Student Embal

Licensed

P. Q. Add . L .

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
“the above constitutes grounds for revocation of License.)

If this body is not embatmed, fact should be so stated above. ‘ - ' |




