THE DIVISION OF HEALTH OF MISSOURI

300 ) y oF 1l
o | RIEBMAR 10.1952  STANDARD CERTIFICATE OF DEATH state Fite NI 0D
9 ‘giri no. L 2 V’ REG. DIST. NO. S_Lé___ PRIMARY REG. OIST. uo.m Registrar's No nx
}v 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers decessed lived. II inatitution: residencs befors
{ | *%%t, Francols = STAR1 ssourd . b COYETY Francoltgs=s:
b, CITY (I outcids corpurata Umits, write RURAL and glv;.h ¢, AI?ENET‘J;I. DEF c. Cg’g {1t ouwide corporats limits, write RURAL and give township) 0 7?0
)
rowsRural st, Francoid WD, “ Toun Rural V7,
a d. FULL NAME OF (If ot in howpital or Lstitation, glve stroot sddress or location) d. STREET (1¢ rursl, glve location)
o HOSPITAL OR ADDRESS
D INSTITUTION . ~
5 I ) NAME GF =&, (rinn) b. (Middie) e (Las) COATE (Mot (Dan (Yem
= {Tepeor Printy  JOHN RILEY PETTY pEatH FPeb=27-19 o2
f-ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARFE.!'E% EIEVEECESRRE_D. 8. DATE OF BIRTH 5. AGE da yoan| v Dock 1 YO |7 Gocn 1 1,
\ (Bpdoify) - H. .
Z | Male | White Wiaowed "= 32 | May-20- 1868 5 It e B ol Bl B
10a. USUAL OCCUPATION tnd o wock 10b. KJND ,OF BUSINESS OR iN- | 11. BIRTHPLACE ]
a . US mmd-muuu(ﬂm; of woe! oo ¢ e DUSTRY ! (State or [orelgn sountry) 0 lzcngIZEN?FWHAT
i retired railroad W fo QEeFa Dent County, Mo U.5vA.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeas Petty Mary Boyd | Ann Piérce Petiry
ﬂ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
« (Y4, o, or unknown) | (1f yes, give war or dates of sarvice) NO. .
= o] none Dan Fetty 3t. James, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION -/ '{,‘*,é"e"ﬁ%. BETWEEN
M || Enteronly cnecauseper § 1. DISEASE OR CONDITION
Z [ imefor (), (o), and (o) | PIRECTLY LEADING TO DEATH" g
E o Thiz does wot meon | ANTECEDENT CAUSES /
the mode of dying, #uch | Aforbid conditions, if any, gising DUE TO (b) -
3 as heart fofture, asthenda, | rise to the abore cause (a) dating h
0 || cte. 2t means the dig. | e underiying caude lagt. - /
© case, infury, of complico- DUE TO (c)
5> || tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death bud not
51 related {0 the disense or condition cousing death.
i [l 192. DATE OF OPERA- | 195 MAIOR FINDINGS OF GPERATION . . . | 20. AUTOPSY?
TION - .
7 s o - 22 ves O wHED
o || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..norabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Iagtory, strest, cffoe bldg., et0l . : - .
Z HOMICIDE _ '
g 21d. TIME (Month) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| N SORY , ! WHILEAT NOT WHILE :
o . . m. WORK AT WORK . - .
E 2. I-hereby.certify that I atiended the deceased from _%J__, 1951 1o %_, 1952/ that T last sawo the deceased
‘ alive on 2 , 198 2, and that death ocdurred at 72004 m., from €he ciuses and on the date stated above.
E - [ 23a. S1GNAFUARE ' ( or title) | 23b. ADDRESS | 23c. DATE SIGNED
2, ‘yy Flat River, Mo 8/a4) 52
E % g Erg}"cntm. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 4 (Btate)
{Bpecity)
go f:’fh a1 Feb~-29-1952 | Herod (Cemetery St. Francois Co. Mo
DATE REC'D BY LOCAL | R ISTRAR'S SIGNAT ;137-— 25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS
éf,&&.)‘? 1452 %«iﬁuyd l% Sparks F. Home Flat River, Mo
L M N (Licensed ‘s Staternent on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my personal supervision. N

SEUGONT cveenvuenvansacsannsassasasoerasnns Signed.. [ 4
Student Embalmer -
N, Licenfed Embalmer Jon 21 T o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply w
the sbove constitutes grounds for revocation of license.}

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




