No. 300
10.48

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

I RIVINAWLAAY WY T il Wl

STANDARD‘ CERTIFICATE OF DEATH

GUEBGCT 14 2

REG. DIST. NO. Fi E"Q

C NE AT VLRI

State File No.cuevacene

PRIMARY REG. DIST. Mtﬁﬁ Repisirar'a No 8‘,/

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare 4 d lived. If insti : residence befors
. COUNTY . STATE 3 adunisionl.
a Howard a MiSSOuI‘i b. COUNTY HOW&I‘G lon}
b. CITY (If outside corpurate limite, writs RURAL and give c. LENGTH OF ¢. CITY (If outside sotporate limits, write RURAL and give towzship) . .
OR townehip} {in this place) YOu \ 7
TowN Fayvette, Mo. yrs TOWN Fayette Lrey
d. FULL NAME OF (If pot in hospital or instivution, glve strect add orl lon) d. STREET (If rarsl, give loeation) (J
HOSPITAL OR ADDRESS A
iNsTITUTION R, R, 2 Fayette, Mo, R.R.Z€ Richmond Twp.
B’DBIE‘AC%ES‘DEFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
(Typeor Print)  T[pllie Petty DEATH Sept, 27, 1952
5. SEX 6. COLOR OR RACE | 7. &IARRIEB. PI‘JIE\YSRCNEISRHIED') 8. DATE OF BIRTH 9. AGE tin n;rl ; UNOER | YEAR | UMDEN M HES.
(Bpactt birthday H Min,
Female.”j Colored PAGWEL™ 3 | 8/15/1870 g% 1| vl |

0a. USUAL OCCUPATION (Giwe kind of work
dong during most of Hnlﬁo. oven if retired)
ouse Vor

10b. KIND OF BUSINESS OR [N-
’ DUSTRY

- em e e A

. BIRTHPLACE (Btate or foreien eountry) 12, CITIZEN OF WHAT

Howard County M.’LssouriD IR,

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN

NAME 14. NAME OF HUSDAND.OR J(FE .~

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doey mot mean ANTECEDENT CAUSES

the mede of dying, such

S5teve Powell Armilda Ferguson Frank Petty
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR_NAME ADDRESS
(Yu.wat:nkmwn) I (Ilvu_._xi-v--arori;t-u!urﬂu) .F\-Tone . Armilda. Ben tley Fayette , L{o.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - 'gﬁmhgw
_Enter only oneceuseper | |. PISEASE OR CONDITION . ?ﬂ

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe caure (a) daﬁ::g -

t fallure, 3
ar heart foflure, axthenic the underlying catuse lost, -

ele. It means the “dis-

case, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death,

21a. ACCIDENT
SUICIDE
HOMICIDE

boms, farm, factory. sireet, office bldg..e%0.)

19a..DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION o I . ..} 20. aUTOPSY?
TION ‘7L 73 X
) X ves (1 wo [J
(Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout

2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o

2it. HOW DID INJURY OCCUR?

cerlafy Vthat I attended the deceased from
alive on , 193" 2end that death oc

21a. Tcl)a'_gx-: . (Mouth) (Day) (Year) (Hous) | 2le, INJURY OCCURRED
* ’ ' © 0 ] WHILEAT[™] NOT.WHILE
INJURY = | "Work L] 'ATwoRK P L .
22. I hereby , 18 o | 19.Y2that I last sow the deceased
ed al m., from fhe causes and on the date slated above.

Zia. SIGNATW : (Degree or title) b %
7YV Neerill “TU WO

- 23c. DATE SIGNED

DATE REC'D BY LOCAL 4
REG.,

/o~ fo

Us BURIAL, CREMA 24b, DATE 24;. NAME OF CEMETERY OR CREMATO 24d. LOCKTION (City, town, or county) = (Btate).
IONEEMPY Y Fops 9f30/1952 Nebo Cemetery Bonne Bemme Twp, Howerd Co
: RECTOR' 5~81 6 RE ADDRESS

Fayette, Mo.




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, pe=by— (e

............... Student Embelmer No.

Yy,

No. ST Z 79

censed Emb:lé/

MNote: The ehove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faxlnre to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 20 stated above.

working under my personal supervision.

SEUDENT vi.isrtsassnrssenctrennnsannnancns . Signed ...
Student Embalnmr




