. No.300
., 10.48

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

"GIRTH NO.

KD SEP 8~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, _l-L-a—PRIHARY REG. DIST. NO. 1000 Registrar's No

27244

S22 File No.oiotenn v mermsemimsssnes

Q07 |

1. PLACE OF DEATH 6 / I 7 2. USUAL RESIDENCE (Whbere d d lived. U lantitath id before
a. COUNTY 8. STATE N M b. COUNTY a.nuona
Buchanan o Missouri Buchanag’
b. CITY (If outcide ¢orpuratn limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeide eorporate limits, write RURAL and give township)
R ownship) g \ 1 ﬂnl.hhnhe-) OR J
TowN  St, Joseoh 8. TOWN St Joseph
d. FHéJS.p?_I{\Al\:_EOORF (If mot in boapital or institution, give atreat address or location} dASJDRREEESrS (I rursl, aive location)
isTitution - Mo, Meth. Hospital 1013 No. &4
3 NAME OF 8. (First b. (Middle) c. (Last)
DECEASED ) 4. DgTE {Mouth)  (Day) (Year)
{Typeor Print}) AT TOT M. PETTY DEATH Aug, 21 1952
5. SEX 6. COLOR OR RACE | 7. xikmﬂé% glE\\;ERCNElSRRIED, 8, DATE OF BIRTH 9. AGE (In rc;m B: ua::: | TEAR | o ovngm 4 s,
. En (Bpacify) birthday on ’ Days | Hours | Min.
Female / white [ﬁ L / Aur, 12. 1878 l'?l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Stats or foreign acuntry) 12. CITIZEN OF WHAT
dona during most of working Life, even if USTRY St / COUNTRY?
House work A8wn Home anton Iowa
13a8. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF uusamn PR WIFE
George Rush Unk Herbert E, Petty
i5. WAS DECEASED EVER !N U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unkoewn) | (Il yes, Klve war or dates of sarvice) NO.
no Herbert E, Petty St, Joseph Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b}, and (¢) | P'RECTLY LEADING TO DEATH® ¢g) Gastric Carcinoma unknowm
*This does not mean ANTECEDENT CAUSE.
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) |
.a# beart foilure, asthenta, | Tite to the above cause (a) stating - ) A - - . .
ce. I means the dis- the underlying cause last.
case, infury, of complico- DUE TO ()
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITICNS - ’
Conditions contributing lo the death but nol
related to the disease or condition causing death.
192. DATE OF OP'FE)AN' 190, MAJOR’ FINDINGS OF OPERATION I [ ! 220, AUTOPSY?
/ S5 X ves (] wo ]
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (ex.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, iactory, streat, office bldg.,.ets.) LY S T PP B B
HOMICIDE
214. TIME -*(Moath) (Day) (Year) SHean 2le. INJURY- OCCURRED | 2if. HOW DID INJURY OCCUR?
A . 'WHILEAT[]"NOT WHILE .
INJURY m. | “work AT WORK v

22, I hereby cerufy that I attended the deceased from _&_ IQLIﬁ_ lo ___8,,21__...__ 195_2_ that I last saw the deceased

aliveon _8=20= , and that dealh occurred ai

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

23, S]GNf: ERE z ﬁm ar title)

236, ADDRESS  Tootle Building 2. DATE SIGNED
St. Joseph, Missouri . 8-25-52

242, BURJAL, CREMA- | 24b, DATE
TI REMOVAL, (Bpwdty)

24z, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (CHy, town, or county) « . (State} -

emoval < | Aug., 25 1952 Red “Yak Cemetery , Red Ogk Towa . - -°
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE %’) 5. FYNERAL DIRECTOR’S S)GMATURE ADDRESS
REG. % Z Q E g

Ll

st, Yosevh ME .

(Licensed
A

‘s Statemnent on Referse Sldc)




e
.

o ¢
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 oo

Student Embalmer No.

working ‘under my personal supervisi-on.

Student ..... Cererecans erareeraeeaannans Signed,uw.mﬁmm“m_ SR

Student Embalmer
Licensed Embalmer No. He ? 2

- A P. 0. Address_Z’ ﬂl‘—q"‘e =

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

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




