FILED DEC 22 1950. THE DIVISION OF HEALTH OF MISSOURI 39769 )

5. No.300
P ’ STANDARD CERTIFICATE OF DEATH Stat Fite No g ~
! BIRTH KO. RES. DIST. NO. l FRIMARY REG. DISY. NO. BSQJJ__ Repistrar's No........ d.s:-%m»--nw-‘.
. / 3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved. If ioatitution: resid before
. Cou x . i 1 admislon).
9 i () 8 COUNYY 4404 p . a STATE Missouri b. COUNTY . Lo st
b, CITY (It outside corpurate limits, writs RURAL and give €. LENGTH OF j| ¢ CITY (If outalde corporats limits, write RURAL and give townahip) p
OR P— L ce. 2
rown Kirksville . township) | STAY (In this place) . Tg‘va St . Louis J—}lj@jﬁ
d. FULL NAME OF (If oot ia bospital or Lnstizution, give stoeot addrems or looation) d. STREET (I rural, ghve loostion) ‘
H . ‘ ;
NeHToTion  Stickler ADDRESS 3248 Lucas Hunt Road
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Momth) (D
DECEASED . : - ay) (X
(Type or Print) Agnes M, Pettit peaw  DeC. 15, 1650
5, SEX 8. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE Un yean| v woea 1 ik | ¥ o o vax
. v X (8pacify) : ) |Montha} Daya | & My,
j Female /| White |pYiooiEd SRORCES s Aug. 3, 1892 o8 | i
10a, USUAL OCCUPATION (i work | 10b. F BUSINESS OR IN- | 11. PLACE o
’ a. USUAL OCCUPATION ke iad of work | 10b. KIND OF BU I£SS OR | gy 11. BIRTH (State or forolen countey) 12_CITIZEN OF WHAT
Bookkeeper Construction Col St. Louis, Mo, (¢ e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME le}" NAME OF HUSBAND DR WIFE
Eugene Lamb Delia Floyd ‘eorge A, rettit
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
{Yea, no,or noWwD, , kive war or dates : . 3
k) | Gl et 1488-30-33%7| Alpha Few, Kirksville, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

| Enteronly oneccuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lizse for (a), (b), and (o) | DIRECTLY LEADING TO DEATH* ()

*This dots nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart follure, asthenia, rise to the cbove cause (g) dating
de. I meons the dis- | H4¢ wndelying conse last.

case, infury, or complica- DUE TC (c}

tion which esused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 /x

i
related to the diseate or condition exusing death. J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION ! T 20, AUTOPSY?
TION @
L : ves [ wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offioe bldg., ma.) : - ’
HOMICIDE
21d. TIME (Month) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY - = | “work Atwork L_L

2. J hereby cei;tify that I aitended the deceased from .%L, 1 951, toaRB ] £, 185D, that I lost saw the deceased

alive on _%b_, 195D, and that death occurbed at _Ll'..ﬂ.é#t, Jrom the causes and on the date stated above.

' 235. SIGNATURE (Degros or titly) | Z3b. ADDRESS 2Z3¢. DATE SIGNED
! n25yY | Kirksville, Missouri - ~ /g s &D
24, BURIAL, CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or county) (Btate)

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

"Removarehl12/15/50 | Laurel Hill Gardens | St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SAGNATURE 7 RAL TOR'S $iGNATURE ADORESS
1a-15-58 1 \¥ ctas _,&._,/' Kirksville, Mo.
= e = —

(Licensed Embalmer's Statement on Reverse Side)




-
. . E? .
N Qg%\ﬂ' gqﬁ DEC 19
SO - ) . Date Reccived:
= | DISTRICT HEALTH OFFICE &
":'% District File Number /2-5o -
Date Filedi DEC 2 ¢ 1950 ;

STATEMENT BY LICENSED EMBALMER
er-b'y............._.-f....-_.._

se name is recorded on the reverse side of this certificate was embalmed by me,

I hereby certify t}mw WZ

working under my personal supervision.
Slgned.-M_ﬁ-M—nd_",,

Licensed Embalmer No 462l .
Kirksville, Missouri

Student Embalmer NO.vssou. semess tresitbaananana

5ignadesevenenss e sstesrerrnanessrnennarne
Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




