L MIVIHWAN W TeAkind W lddusung Ur. H. ollsDy

.5. No.300 ’ HEED JAN 9 1951 STANDARD CERTIFICATE OF DEATH State File No....

ey, 10.48

'am'rn NO. REG. DIST. m-_ﬂz__mmuw REG. DIST. NO. Mkmimchm._;.' S~
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived. [f knstitation: residence befors

'
. D ? O a. COUNTY Greene a. STATE 1 Jlsocuri b, COUNTY Greene adaision).
b. CITY (If outeide corpurate limite, write RURAL and give c. LENGTH OF || «c. CITY (If oumside mn Umite, sad give townshin) r /
T&'?m Springfield | STASugpare) ©OR Springiie 0374
. FULL NAME OF (If not In hospizal o1 1 . slve streot addrem or location) d. STREET il 2ive Ica
* ool o B ohn o 5p aooRess 6N PPk
3. NAME OF . (Flrst) b. (Middie) c. (Last) ] r DA-;-E (Moath)  (Ds:
DECEASED 7) (Yaar)
( Type or Print) Ben Pettit ooy Jan. 24, 1951
5. SEX 0 - | 6. COLOR OR RACE | 7. #ARRIED NEVER "E'ER(E'EE:.- 8. DATE OF BIRTH 9. :'?E (Inrn,n ¥ meen | TR | ¥ ooee K.
s 3 Days ours .
Male White POYSLONCRCED mds | hout) 1863 (aljodt e [ oon | 8] A
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF Busmass OR IN- | 11. BIRTHPLACE (Btats or forezn oountry) 12, CITIZEN OF WHAT
do: wmost of working life, even if retired) DUSTRY . i
LEB8TE " | Laborer Unknown CgPRY
13a. FATHER'S NAM 13b. MOTYER' AID AME 14, NAME OF HUSBAND OR WiFE
i Austin Pettit - Tolly tleh X
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
‘Y-'Ngm““) (lfv-.qivcﬁ;- dates of servios) ? NO. PeaI‘l Pet it Hannibal’ MO.

INTERVAL BETWEEN

18, E OF DEATH
CAUS| ONSET AND DEATH

| Enter only onecauseper | | DISEASE OR CONDITION
liae for a), (b, and (¢) | DIRECTLY LEADING TO DEATH (5

MEDICAL CERTIFICATION
A

*This does nat mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gising PUE TO (8)
a4 Beart falure, asthenda, rite (o the above cause (a) stating  _

ce. It means the diy- | he underlying cause last.
care, infury, or complice- BUE TO (o}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but mot )
related to the disense or condition couting death. 't 4
19a. DATE OF OP_FIF&\G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ w4

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.g..50 orabout | 2lc. . TOWN. OR TOWNSHIP), (STATE)
SUICIDE _, . home, larm, factory. strest, ofSos bidg.. ete.) ~ L
HOMICIDE / ¢ 4
: 2ff. How DID myf R?

21d. T(I#E . <tMonth) (Day) (Yar) (Hous) 2le. INJURY OCCURRED

INJURY. - o | wonk L] yr woRk.

2. f hereby certify 'that I attended the deceased froﬁg_m 19.2(,' IMM;._Z that I last saw the decensed
.2 alive on " and that de occurrgd..aL_L&n., om the causes and on the dale siated above.
(Degres £t uuuyal' 23b. ADDRESS . DATE SIGNED/
Lo & o PLt e

2. SIGNA
Bunm: cm—.’MA b. DATE {{u. NAME OF CEMETERY OR CREMATORY | 240. LOGATION (Olty, town, or cofpdy) (5tate)

FION NG e, 1/ 24/ 51 A PNy Miscatine, Iowa

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE l// lzs FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG
/ -M/ b et AL L) OOmeVver. ,‘_

(Licgsed Embalimg .SmchanSidﬂ

.
3

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




W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—.

working under my personal supervision,

Sign

D N I R N S A

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV Fin
the above constitutes grounds for revocation of license.)

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




