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ST ANDARD CERTIFICATE OF DEATH

Rec. oisT. wo. [ Z O eriusay nes. o1st. m.M Registrar's No

State File No..uu.r

1. PLACE OF DEATH
2. COUNTY Howard

2. USUAL EESIDENCE {Whers di
a. STATE §{i gsgourl

d lived.
b. COUNTY

institution: _reaid before
IH owar d adwniston}.

b. CITY (I ogtaide corpurste Umits, wetite RURAL and give ¢c. LENGTH OF
TOWN 1"8.5 ette: wowzabip) | SEAY (hghly place)

¢ ClTY o Eguud; corporate Limits, write RURAL scd give
'rowu ayette

oo O;ng)

d. FULL NAME OF (If not in bospital or fnstiwution. give strest address or Iocation)

d. 5T
HOSPITALOR "' Tee Hospital aboress 1019" W “TEYTs St.

3. NAME OF a. (First) b. (Middle) [ (Lut) 4. DATE {M thy s7)

DECEASED g T

(Tomeor vy Donald Miller Fetrie o, Feb. 187 &y
51, SEX T fom{l OR RACE | 7. MARRIED, NEVERC%AR ED, 8, DATE QF BIRTH 9. AGE (In years|  vnoim | YOAR | ¥ OER 3 ss.
Male hite \Hﬁoy?ibévgt? D t%-dm Dece. 1_7 1875 mwthdm l?'m-, i nml M,
10a. USUAL OCCUPATION (Cisve kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or fo) () 12. CITIZEN OF WHAT

PHER R pe okt e orealiraind) | (o Farm Howard Co. FHssourd [ ROYNTRY?

135. FATHER'S NAME
Alemandria Petrie

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

PRUSE e omL T

14. NAME OF_HUSBAND OR WiFE
Cocra Dularey

1h¢ mode of dying, ruch

Morbld conditiona, if any, gtﬁng DUE TC (b}
riee 1o the abooe cause (o) sating. , . .

0 heart faflure, asthenta, |- the underlying cause lost.

de. Jt meons the dis-
cane, injury, or compiica-

DUE TO {c)

J

6. SOCIAL SECURITY |77 INFORMANT S ATURE OR NAM RES
(fybu. orunknown} | (If yes, sive war or dates of sarvice) T\TO ne N[II‘ g B Ti‘:r. IS %‘ EU FEB ve t -t— o ADD]':'[EOSS
Y o A=
18, CAUSE OF DEATH ISEASE OR CONDITION MRTIFICATION M Img.\!:li gnw%[n
. Enter only onecauseper | 1. D .
lime for (a), (b}, and (o | PVRECTLY LEADING TO DEATH® (5 i ! im,i! 2-( .
*This does not meen | ANTECEDENT CAUSES a d eu - D)

A/.za/

If, OTHER SIGNIFICANT CONDITIONS™ =~ *~ -

Conditions contributing to the death dut not
related to the disease or condition cousing death.

tion which coused death,

20, AUTOPSY?

. 19a.- DATE OF ‘'OPERA- | 196,"MAJOR FIHDjNGS OF OPERATION
TION
| 3 0 (]
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) . ©  (STATE)
+ v« SUICIDE! ~ : home, farm, fastory, street, offioe bldg., e10.) ! T .
HOMICIDE
21d. TIME (Meath)  (Day) (Yesr) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . | wreaT HOTWHRE
- INJURY- m | “work L) AT woRK 4

the deceased from

22. I hereby ﬂdg 'ﬁm H allended
alive on afd thal death oceurred at

s |
B;L, to M.[_L JE_L that I last saw the deceased

m., from the causes and on the date slated above.

1

Za.. SIGNATURE W b/ }Z M’WBT”-

ﬁ : f ! Z3¢. DATE SIGNED

A-/7-5 )

ua BURIAL, CREMA- 24b., DATE 24c. NAME OF CEMETERY OR CREMATQRY | .24d. LOCATION (Olty, town, or county) - (Gtate}
TIRY; BERQVAL et | 2 /18 /1 Valnut Ridge Ceme er chette Misgonri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRE 33
REG. Feyette 6 Mo
LR 2.5/ N
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STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side c;f this certificate was embalmed by me; or=tF—

working under my persona! supervision,

CEmbalnar NOsieesnevsnsgesrsscsscnnenas

Slgnld.-. ; '- ]

------------ trersesrEERRBsREE NS

Student Embaimer

P. 0. Address M 197&0 ,

-+ —*Notet The sbove MUST BE SIGNED BY THE LICEN-SH) EMBALMER in his'OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




