HL&U JUL 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Whitc‘ WID?&S DIVORCED (Bnnnify)

Female

May 4 1869

State File No. L loiiaisn ==
BIRTH NO. REG. DIST. Wo. &2 __ PRIMARY REG. DIST. wo. ____.,,1'_._.009@':"”'; No 736
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If laatitution: residence befors
a, COUNTY = a. STATE . b. COUNTY adimimion},
Jfuchanan Missouri - Buchanang /77
b. CITY (M outnide corpurats Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give township)
) township) | STAY (in tbis place) OR o
TOWN st, Joseph yrs. Town St Joseph
d. FULL NAME OF (If not in hoapital or inatitution, give sireat address or losstion) d. STREET (11 vars), give location) .
HOSPITAL OR ADDRESS _
INSTITUTION 2502 S, Joseoh_Ave, 701 No. oth St,
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Dsy)  (Year)
(Twpe or Print) DORA BELLE PEITIT DEATH July 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | = GWDER 41 HRS.

é? birthday)

Momhl] Days Homl Min.

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or foreign sountry} 12. CITIZEN OF WHAT
" dongduring most of working 1ife, even if retired) DUSTRY M 0 COUNTRY?
usework Ywn Home £isgsouri Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
William sudle Mgrgaret Kirk Byron #, Pettit

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4)

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 3 5IGNATURE OR NAME ADDRESS
¥ . of unknown) I (1f yes, sivo war or dates of gervice} RO. M n . T -
0. none iss Betty Pettit 2t, Joseph Mo,-
18, CAUSE OF DEATH DICAL GERTIFICATION INTERVAL BETWEEN
| Enter only onocemeper 1 |- DISEASE OR CONDITION M_/.u, ONSET “"D&,T_‘L

oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anp, giving DUE TO {B)
rige to the above cause {a} stat ’
the underiying cause last.

a8 heort fafluse, asthenia,
e, It meanas the dis-

care, injury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing o the death bt w0k
related to the disease or condition enusing death.

tion which caused death.

Rl

WRITE PLIA‘INLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIQN, REMOVAL. (Speeity}
femgval 11

19a. DATE OF OF'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - % 2. AUTOPSY?
. - 227 | O w
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v inorabost | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY} (STAT_E)
SUICIDE bhome. farm, fagtary, strest, office bldg..ne.) ’ '
HOMICIDE . o
21d. TIME {Month) (Day) (Year) (Hmu) 2le. lNJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF AR WHILEAT NOT WHILE| ' - st s s
INJURY m. | "work AT WORK - -
p— T, -
21 hereby wﬂdy that I attended the deceased from _’h.T, 19_& to .Jii\lsl&hat I last saw the deceased
~aliveon &2 T S J‘\ IQ_Q and  hat death occurred al .__.:_5(H m., from the causes andion the dale stated above.
23a Sl N, URE {Degron o title) | Z3b. ESS ’ ) 23c. DATESIGANED
0 Wmﬂ) W h’% 7-7-52_
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State) -~

DATE REC'D BY LOCAL
REG

&

o LA

July 7 1952 Green Hill Cemetery Rockpoit -~ Miggourd * -
REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

5t. Josevh Mo.

Tuly 11959 2

‘-f-_'__.rli s

Side)




s owels

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, ofr by oo

Student Embaimsr No.

working under my personal supervision.

Student ...asesccncnscssenss PP crenne Simed%ﬁ(‘._g.@ ..................

Student Embalmer
N Licensed Embalmer No.. 2% & 7? ......

P. Q. Addressﬂ.... - _.)7:E-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply »
the above constitutes grounds for tevocation of license.)

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

1




