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WRITE P}?IN’LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD *L

i

e HLED S o

e

MIVIRUN UF FeALTR Or
STANDARD CERTIFICATE OF DEATH

MIOLURE

/Q" f”-‘——th-—-m
State File N0u28433 -

. Enter only onsocauss per

line tor (), (b), and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenta,
elc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the abore couse (g) slating
the underlying cause laat,

DUE TO -{b}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing denth,

T — y ’
DUE TO (o) ﬂw&w

3 195 360
"BIRTH NO. g"? REG. DIST. NO. PRIMARY REG, DIST. no._bzi_ Registrar's No...... l_QZ_ mmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. 1 & idancs betore
a. COUNTY STATE. . . b. COU . dmlssion)
Vernon Fiias ouri OUNTYyrernon "=
b. CCI)EY (11 outside corpurate Uimits, write RURAL snd .:':M hfr LENGTH OF [I  c. CITY (1 outaide corporate limits, write RUBAL and give towoshipy
P 1o p} -
ToWN  Deerfield Yermel o Deerfield /J[("
d. FIEIJ!.'SLP?TAAT_EOOF {If not in hoapltal or lnstivation, give streot address or location) d‘ASDI'LI; {1 raral, give lotation)
iNsTrTuTion At "Home _
E) DNEJ}:ME OF a. (FImst) ~ b, (Middle) e (Last) 4. DATE (Month) iD,,, f&%}
{Typeor Pty Warren Eugene Pettibon DEATH 9 Une 5 2
5. SEX {) | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years| I¥ W8 1 YEAR | ¥ GROON 30 A3,
M Wh WIDOWED, DIVORCED l-ublﬂhdu) Hnmh, Days | Hours | Min,
Married ebruary. 24 19201 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE cratgn
done during mnst of working 1:1(:. wrenif :tl.r:ll)‘ ) ° DUSTRY A @tateon . mer,) (_// |ztngJTzER¥r?OF WHAT
Laborer Richards, Missouri Ui el
13a, FATMER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellis Pettibon Bertha Tawrence | Jessie Pettibon .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" &
(Yea.no, or unknowa) | (If yes, rive war or dutes of servies} og f_mﬁ ’ s_l GNATURE OR NME . ADDRESS
Ko 743033 Jesgie Pettibon Déerfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH

et
fo yeere

%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ¢
. Yes D -fm.
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY teg.Inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE LEome, farm, favtory, strest, offos bidg., ere.)
HOMICIDE ™~ N\ Y
21d. TIME  [(Mom Dar) *) (Y, (Hm) *[\21exTNIORY OCCURRED | 21t. HOW DID INJURY OCCUR? o
‘3) \L wuu.nr HOT WHILE
INJURY oy AT WORK .
2 I h@rdfy certify’that J atlended the deceased from _MM:J_LL, 1887 1o - 19‘_1', that T last saw the deceased
198”2 and that death occurted al _______

il

. alive on m., from the causes and on the dale slaled abom:.
2r SIGN U~ ‘/ (Degroe or title) | 23b. ADDR ‘ TE SIGNED
"CJ oy 7 9 pp &) L lfu—o AYAES
248 BURIAL, caem- 24b, DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltyztown, or county) (Btate)
Surizl/) June 18 1952 Dperfield Genmetery | Deerfisld, Missayri

DATE REC'D BY LDC.AL

25. FUNERAL DIRECTOR'S SiGNATURE

3
/ Ferry Funeral Heome

A

l Z RAR'S SIGNATURE

(fmmed Eﬂz!n!nm-- Statement on Reverse Side)

L om

ADDRESS
Nevada, Misgsuri




STATEMENT BY LICENSED EMBALMER

'ff I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t DY areromremerrmrene

__:‘,.,,,‘ .. e EMbBadmer Noweevavernnas seesana ernneaa
working under my persona! supervision,
Signed < M
Lot
S19N€dat e aterrnsenennernncnaensennes 7\7} {£ <
Student Embalmar Licensed Embaimer No.

P. 0. Address deﬁ %

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

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




