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WRITE PLAINLY—USING UNFADING BLACK INKE—MAFKE A PERMANENT RECORD \R
o

ALED SEP 28 1950
BIR‘TH NO._/ 2 LIL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _\ELLPRIHARY REG. DIST. llO.Mktgiurar':!qom......‘s..-l..a{ ......

Statr File N531496

I. PLACE.QF DEATH

2, USUAL RESIDENCE (Where deceased lived. I inatitution: reidence before

. COUNTY : . STATE e . by COUNT dinbmion),
i St, Francois ? Mi ssouri ’ YStoddard Jn 9 s
b. CITY (If cutside corpurmte LUmits, writse RURAL and glve ¢. LENGTH OF c. CITY (f outaide corporate limita, write RURAL a3d give township)
OR hris] l.nwn-hlp] STAY (in this place’|| AR
TOWN a TOWN D‘udley . L /
d. FULL NAME OF (If not in boapital or institation. give streot sddress or loeation) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS e A S
INSTITUTION St et e Hospital No. 4 Non-e-".. e A I
3.3&%%%5%% , & (First) b. (Middle) ¢. (Last) T e DATE (Month) (Day) (Year)
{ Type or Print) JOHN WESLEY PETTIT DE‘“" September 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] F mnoam ; ru.l O UNDEN B HES.
WIDQWED. DIVORCED (Bpasify) last birthdary) “onﬂu’ Hours | Mia.
Male /2 hite Widowed 2-—- [September 4, 1869| 81 0 I
10a. USUAL OCCUPATION tQivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry) 12. CITIZEN OF WHAT
doba duting most of working Ufs, sven if retired) DUSTRY COUNTRY?
Farming Indiana / USA

13b. MOTHER'S MAIDEN
Urnkpown

13a.
§ Unknoym

FATHER'S MAME

14. NAME OF HUSBAND OR WIFE
Stella Vaucht

NAME

16. SOCIAL SECURITY
RO,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
{Yes, 0o, orunknown) | (If yes, xive war or dates of servion)

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

fAe mode of dying, such

No None Records,State Hospital No.4, Farmington,Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | 1. DISEASE OR CONDITION _ . . SB&MD DEATH
Line for {a), (b), and (o) | DIRECTLY LEADINGTODEATH'p) __Acut e Coronary Thrombosis - - - - - - - 3.
. ANTECEDENT CAUSES
This docs not mean Coronary Sclerosis - - - - - - - - [Unknown

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauee (a) siating

rt s
o4 heart fuilure, asthenia the underiying couae last.

de. It meons the dia
e tae DUE TO (¢)

ease, infurp, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding o the death but not
relaied to the disease or condition causing death.

Senile psychosis

=y

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES l:l NO g

2ia. ACCIDENT {Specily) 2ib, PLACEOF INJURY (a.g..mnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm, tactory, strest, office bidg.. e0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY . wmun‘:l uo'rwmu:

2. I hereby certify that I attended the deceased from NDV' 1

L1049 10Sept. 12 | 19: 50 that I last saw the deceased

aliveon _Seot. 12 , 1950, and that death occurred at B215 A m., from the causes and on the dale stated above.

2, SIGNATYRE 2. DATE SIGNED
@. % No. 4,Farmington,Md. 9-14-50
dﬂ EMIM]\LCREMA- un DATE 24c. RAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate}
IoN, {Bpbelly) =1/~ . .
1 1) 9=14-50 Dudley Cemetery. Dudley, - Mi gsouri

25 FUNERAL DIRECTOR' S, S1GNATURE ADDRESS

REGISTRAR'S, SIGNATUR ag%‘
L4 M

Watkins Punerg1 Home, Dexter, Mo.

(Licensed Embhlmet’s

Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3IgNedeussranssnsssacnstnnsansrassnnna tamrae
Student Embalmer

7
P. 0. Address. s Bt 20 e, -m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F/ ure
the above constitutes grounds for revocation of license.)

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

to :oéply with




